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SECOND MEETING 

Wednesday, 9 January 1980 at 15h00 

Chairman： Dr A. M. ABDULHADI 

1. REPORT ON EXPERT COMMITTEE MEETINGS: Item 4 of the Agenda (Documents ЕВб5/з and 
ЕВ65/3 Add. 1) (continued) 

Safe Use of Pesticides - Third Report of the WHO Expert Committee on Vector Biology and 
Control (Technical Report Series No. 634) 

Professor SPIES, commenting on the Committee's recommendations for national authorities, 
suggested that they should have emphasized the need for national legislation and for exchange 
of experience in developing such legislation. 

Dr FORTUINE (alternate to Dr Bryant) said that, with the use of the second and third 
generation pesticides that were far more toxic than DDT and related products, rigid application 
of quality control procedures was essential in both manufacture and formulation. Temephоs 
continued to be the only larvicide in use in the onchocerciasis programme in West Africa. It 
was relatively non-toxic and was effective against Simulium larvae, but he was concerned at 
the dependence on a single control method. Efforts should be intensified to develop other 
effective larvicides and other control methods. He stressed the importance of monitoring 
pesticides in vector-borne disease programmes, and in particular the development of simple 
techniques for monitoring exposure in individuals and the training of staff in safe work 
procedures. Interdepartmental control agencies in developing countries (mentioned 011 page 7 
of the report) should undertake the monitoring of pesticide levels in both locally produced 
and imported foods. More countries should collaborate actively in the FAO/^HO food and 
animal feed contamination monitoring programme. 

Dr VENEDIKTOV stressed the importance of preventive controls in pesticide use, and of 
agreeing on procedures for measuring pesticide hazards. A pesticide classification according 
to potential health hazards would be most useful. 

Dr COPPLESTONE (Pesticides Development and Safe Use) thanked members for their comments. 
In reply to Professor Spies, he said that the Expert Committee had emphasized the need for 
national legislation (page 7 of the report), althou幼 its view was perhaps not fully reflected 
in the recoTranendations. Tools were being developed - such as the WHO classification of pesticides 
by hazard - that would assist developing countries in particular in formulating legislation. 
In answer to Dr Fortuine, he said that he hoped that the WHO specifications for 
pesticides used in public health would meet the need for quality control, since they were 
designed to provide standard specifications for use by all countries when purchasing pesticides. 
The active search for alternatives to temephos was continuing, but as yet no preparation had 
been found that was as suitable from the ecological or formulation standpoints. Alternatives 
that were not as good as temephos might have to be used if blackfly larvae developed 
resistance to it. WHO was sponsoring small-scale surveys, in particular with exposure pads, 
to determine exposures during pesticide applications. He agreed with Dr Venediktov's comment s• 
The Expert Committee had considered at some length the classification of pesticides according 
to hazards. Progress would be made once there was greater international consensus on certain 
aspects of classification. 

Controlling the smoking epidemic - Report of the WHO Expert Committee on Smoking Control 
(Technical Report Series No. 636) 

Dr HIDDLESTONE expressed concern at the lack of progress in finding a substitute crop for 
tobacco. In many countries a relatively small area of land could be an economically viable 
unit for the cultivation of tobacco, but it was difficult to find a substitute that was as 
profitable. The WHO Expert Committee on Smoking and its Effects on Health had raised the 
question in 1974 and it had again been discussed by the Health Assembly in 1976 prior to the 



adoption of resolution WHA29.55, when the need for urgent consultations with FAO had been 
emphasized. He asked whether there were any signs of a solution of the problem. 

Professor AUJALEU considered the report excellent. Perhaps the title "Controlling the 
smoking endemic" might have been more appropriate. The report did not try to disguise the 
fact that the fight against smoking had not been as successful as had been hoped; in many 
countries it was in fact only the medical profession that had been influenced by the campaign. 

He was concerned by the suggestion contained in section 6.5 of document EB65/3 that the 
control of smoking should be included in primary health care programmes. The primary health 
care programme as defined at the Alma-Ata Conference was already vast, and the real priorities 
should be tackled before considering the inclusion of smoking control. 

Dr KRUISINGA said that follow-up of the Committee1 s recommendations was the crucial 
question. He wondered whether any progress had been made regarding the recommendations for 
implementation by WHO (page 83 of the report) concerning the involvement of other members of 
the United Nations family in WHO* s ant i smoking campaign and collaboration with FAO and ILO in 
connexion with the agricultural and economic consequences of the anticipated reduction in 
tobacco use. Technical Report Series No. 632, on cancer statistics, contained an analysis of 
the economic and social costs of illness. He would like to see similar calculations made for 
illnesses related to tobacco smoking; the results could perhaps be considered in conjunction 
with a study of the economic problems arising from a reduction in tobacco use. 

Professor DE CARVALHO SAMPAIO paid tribute to Sir George Godber for starting WHO'S 
campaign against smoking. 

Professor DOtÍRAMACI agreed that governments should be made aware that revenues from 
tobacco were usually offset by the cost in life and health resulting from smoking - even in 
countries obtaining a substantial part of their revenues from tobacco. An increasing number 
of adults were giving up smoking, while the habit continued to spread among young people. 
There was a danger that if smoking were prohibited by legislation it might become still more 
desirable. He suggested that, in order to discourage the young, smoking should no longer be 
considered fashionable but should be regarded as an unpleasant habit which, if unavoidable, 
should be indulged only in private. 

Dr FORTUINE (alternate to Dr Bryant) was pleased to note the Committee's and the 
Secretariat's enthusiasm for the topic, and the report's refreshing candour and clear 
directions. There was no doubt as to the health hazards of smoking. The report summarized 
them effectively, stressing the new hazards that were being more clearly defined. Control of 
smoking was a most significant preventive measure, and greater emphasis should be given to 
helping the individual to stop smoking. In the United States of America there were approxi-
mately 35 million ex-smokers, 90% of whom had given up smoking without any professional help. 
The level of risk of cancer, heart disease arid other smoking-related diseases was greatly 
diminished in the ex-smoker, approaching that in the non-smoker. In preventing a new generation 
from starting smoking, the present generation should not be forgotten; relatively simple 
measures could greatly improve their health and quality of life. 

Dr VENEDIKTOV rioted that, despite the recent valuable contributions to the analysis of the 
medical aspects of smoking, there were serious difficulties in combating smoking at the 
national level. He liked the term "smoking epidemic" and thought it might be brought into 
more general use with considerable effect in warning of the real extent of the problem. The 
diagrams and figures included in the report had WHO'S authoritative backing and would be 
quoted as being beyond dispute. He did not wish to make any specific criticism of them, but 
wondered whether they had been assessed by WHO'S Division of Health Statistics to examine the 
methodology used and determine their value. He agreed with Professor Dogramaci that pro-
hibitive legislation would not necessarily help to reduce smoking; indeed, some members of the 
Board continued to smoke despite the resolutions that had been adopted. 

The CHAIRMAN said that the control of smoking raised numerous health and moral problems 
that had already been discussed by the Board in the past. He agreed with Professor Dogramaci 



that education was an important aspect in preventing the young from starting smoking and in 
reducing the number of smokers in the present generation. Greater attention should be given 
to that aspect, and he would therefore have welcomed the participation of UNESCO and other 
education specialists in the Expert Committee. 

Dr MASIRONI (Cardiovascular Diseases) thanked members for their comments. In answer to 
Dr Hiddlestone, he said that crop substitution was the subject of a joint FA0/wH0 study 
currently being carried out. Until recently FAO had not been convinced of the possibility of 
replacing tobacco by other crops; however, it had now stopped volunteering advice on improving 
tobacco production and had agreed to collaborate with WHO in studying suitable alternatives. 
A WHO study was under way to determine the health costs of smoking-related diseases. It was 
hoped that a combination of the studies would give a cost-benefit assessment of revenues from 
tobacco and cost of smoking-related diseases. The evidence was that health costs outweighed 
revenues. In reply to Professor Aujaleu, he said that the Expert Committee had felt that, 
since smoking was a major and removable cause of illness and premature death and was an 
obstacle to the attainment of health for all by the year 2000， it should be considered as 
part of primary health care. In answer to Dr Kruisinga, he said that, in addition to working 
with FAO, WHO had contacted IL0, UNESCO, UNDP and the World Bank with a view to establishing a 
United Nations Inter-Agency Advisory Group on Smoking and Health. Education was clearly a 
factor in combating smoking, and children were a major target of educational efforts. In 
reply to Dr Venediktov, he said that some of the diagrams and figures in the report had been 
reproduced from published papers and had therefore not been modified. However, some had been 
prepared by WHO1 s health statistics department and had been carefully checked. In answer to 
the Chairman, he said that UNESCO had been approached some years previously and had indicated 
that smoking was included in its educational programmes on drug abuse, but that it had no 
specific antismoking programme. UNESCO would be involved in the United Nations Inter-Agency 
Advisory Group. 

Dr VENEDIKTOV invited comment on the use of the term "epidemic" in connexion with 
smoking . 

So far as statistics were concerned, while he understood that those emanating from 
sources outside WHO could not be altered, he suggested that the WHO statistical section might 
in future be asked to check such data before it was reproduced . Any statistics published in 
WHO reports must be completely reliable . 

The DIRECTOR-GENERAL said that naturally no statistics would appear in Expert Committee 
reports unless they could stand up to scrutiny in any country. Dr Venediktov1 s suggestion 
that they should be confirmed by the WHO statistical service was sound . So far as the word 
"epidemic" was concerned, it would be useful if it became the accepted term. While smoking 
was of course endemic , the term "epidemic" was more widely understood by the general public . 

WHO Expert Committee on Biological Standardization - Thirtieth report (Technical Report 
Series No. 638) 

There were no comments. 

Parasitic zoonoses - Report of a WHO Expert Committee with the participation of FAO (Technical 
Report Series No. 637) 

Dr FORTUINE (alternate to Dr Bryant) said that the report was a useful and interesting 
publication ； it dealt with an important group of diseases, some of which were little known, 
while others，such as Schistosoma japoaicum, affected millions of people and caused great 
disability. The majority of the lesser known diseases were still often not diagnosed and 
might even be overlooked by specialists . 

Parasitic zoonoses involved complex ecological relationships between man, wild and 
domestic animals and vectors . Many parasites had affected man for generations, but a 
disturbing feature was that , as man altered his environment, he also altered some of those 
complex interrelationships , with the result that new health hazards might arise . Various 
agricultural practices were notable, in that respect, and there were other new risks such as 
the emergence of Pneumocystis carinii infections in immuno-suppressed individuals . 



Another important feature stressed by the report was the role of pets . Recently, §ome 
preliminary evidence had appeared that pets might have a beneficial effect on patients with 
myocardial infarction. Yet pets might share their parasites as well as their affections with 
man ； they might also serve as carriers of wild parasites to man - a point which the report 
did not perhaps sufficiently stress . 

The report was a useful collection of current information, especially since the standard 
textbooks on parasitology were infrequently revised ； however, he was a little disappointed 
that it did not include more detailed recommendations on treatment, which would have made it a 
helpful reference manual for practitioners. 

Progress in the control of parasitic zoonoses would require closer cooperation among 
physicians, veterinary surgeons , agricultural scientists and biologists ； there was hope that, 
with increasing knowledge of the life cycles of parasites and sociocultural aspects of the 
spread of disease, it would be possible to develop effective control programmes which could be 
added at little extra cost to large-scale public health measures. 

Professor SPIES, commenting in general on the expert committee reports, said that they 
provided an example of the great value of the work of the expert committees for WHO in 
providing guidance and disseminating scientific knowledge. He particularly praised the 
outstanding report on biological standardization ； both it and the report on parasitic 
zoonoses.gave evidence of broad participation by the scientific and technical world . 

In reply to a question by Dr VENEDIKTOV, the Deputy Director-General said that no study 
group reports were available for submission to the present session of the Board . 

Dr VENEDIKTOV expressed his disappointment, since those reports were also of great 
importance to the work of the Organization. 

The DEPUTY DIRECTOR-GENERAL said that there had been some organizational changes 
involving the question of whether study group meetings should take place at headquarters or 
in the regions. The whole question would be discussed in connexion with agenda item 25.1, on 
the organizational study. 

Dr VENEDIKTOV drew attention to section 1.2.3 of Volume II of the Handbook of Resolutions 
and Decisions of the World Health Assembly and the Executive Board. He suggested that the 
subjects of the expert committee and study group reports considered by the Board should all be 
indicated in this section ； at present they were only shown under the various relevant 
programme headings. 

He believed that greater emphasis should be placed on the importance of the work of the 
expert committees, and he would comment further on that question in connexion with the 
discussion of agenda item 25.1. 

While he considered that the importance of the item warranted the adoption of a resolu-
tion ,he was prepared to accept the practice followed in the two previous years of adopting 
a decision on the subject. 

Decision: The Board noted the reports of the expert committees . It thanked those 
members of expert advisory panels who had taken part in the meetings， and requested 
the Director-General to follow up the expert committees' recommendations as appropriate 
in the implementation of the Organization's programmes , bearing in mind the discussion 
in the Board . 

SIXTH GENERAL PROGRAMME OF WORK COVERING A SPECIFIC PERIOD (1978-1983 INCLUSIVE) 
(REPORT OF THE PROGRAMME COMMITTEE OF THE EXECUTIVE BOARD) : Item 8 of the Agenda 
(Document ЕВб5/б) 

The CHAIRMAN invited Dr Marcial, member of the Programme Committee, to introduce the 
Committee's report on its review of the Sixth General Programme of Work. 



Dr MARCIAL said that the report of the Programme Committee (document EB65/6) reviewed 
developments in the Organization's medium-term programming activities for the period November 
1978 - November 1979, and summarized the Committee1 s discussion. Whereas in 1976 , 1977 and 
1978 efforts had been concentrated on methods and procedure - as a result of which 
resolutions EB61.R24 and WHA31 .10 had been adopted - attention during the period under 
review had been directed at the formulation of specific programmes and all sectors of the 
Sixth General Programme of Work had therefore been examined in the light of the experience 
gained in medium-term programming before work on the Seventh General Programme of Work had 
been started • The Committee had underlined the need for an integrated approach in drawing up 
medium-term programmes and had paid special attention to programmes of particular interest for 
the Sixth General Programme of Work, such as health services development, family health, 
mental health, and prophylactic, therapeutic and diagnostic substances . 

The main element in health services development consisted in the creation and strengthening 
of national infrastructures, in which connexion activities would initially be concerned 
mainly with an exchange of information regarding existing machinery. The Committee had 
stressed the need to select priority areas for health services research, to collect, analyse 
and disseminate information concerning appropriate technology for health, and to collaborate 
with nongovernmental organizations in disability prevention and rehabilitation. Bearing in 
mind the Organization1 s response to the formulation of national, regional and global 
strategies with a view to achieving health for all, it was particularly important to improve 
the health services development programme and to bring it up-to-date. e 

The family health programme was one of the key elements in primary health care and the 
activities undertaken with a view to its implementation reflected the priorities identified 
by countries, particularly in regard to maternal and child health, human reproduction, 
nutrition and health education. The Committee had expressed interest in the relationship 
between the work of the United Nations Fund for Population Activities and that undertaken 
within the medium-term programme for family health, and had also stressed the importance of 
the nutrition programme. 

The medium-term programme on prophylactic, therapeutic and diagnostic substances, and in 
particular the action programme on essential drugs, was considered to be of the utmost 
importance, and the Committee had asked for further information on ways and means of ensuring 
adequate distribution of drugs at the national level • 

Referring to the three medium-term programmes already developed - health manpower 
development, mental health, and the promotion of environmental health - he said that the first 
of those programmes was concerned primarily with training personnel with a view to providing 
health services that would meet the needs and demands of the entire population of the country 
concerned, particularly in regard to primary health care. That objective was reflected in 
the eleven interdependent country-based targets• 

The medium-term mental health programme was geared to the six main areas of concern of 
the Sixth General Programme of Work and had been formulated in such a way that it would be 
possible to introduce changes without significantly affecting the programme as a whole . The 
Committee 's discussions had centred on the importance of the psychosocial factors affecting 
health and on the share of the budget to be allocated to the programme. 

Although the medium-term environmental health programme was still at the initial stage , 
every effort was being made to ensure its full implementation. The task would be facilitated 
by the fact that the priority objectives had been reduced to two: first, to provide water 
supply and sanitation services mainly for rural populations and those without adequate 
supplies and services, in accordance with the target set for the International Drinking-Water 
Supply and Sanitation Decade ； and, secondly, to evaluate the adverse effects on health of 
chemical substances in the environment and to combat pollution of the air, water, food and 
soil. The Committee had been concerned with the incorporation into the medium-term programme 
of the activities of WHO and those of other United Nations agencies and bodies pertaining to 
the International Drinking-Water Supply and Sanitation Decade, with a view to providing 
governments with effective support in planning and setting up national water supply and 
sanitation services. 

Section III of the Committee1 s report considered possible ways of improving the machinery 
for medium-term programming, and summarized the replies to the following questions : what 



could be done to better inform countries about WHO, and WHO about countries ； how could 
programme budgeting at the country level be improved by WHO medium-term programming ； what 
elements in the medium-term programmes were to be used for evaluation ； and how was WHO'S 
information system used for medium-term programming. 

The Committee had noted that the documents relating to the medium-term programmes were 
only summaries of the various contributions from the six regions and from headquarters, and 
that the more detailed contributions used for the summaries would be relevant at both the 
regional and headquarters levels in carrying out and monitoring the implementation of medium-
term programmes. It had stressed that the activities undertaken within the medium-term 
programmes should be considered as intermediate in nature - in other words, as but one 
element in the Organization's support for national, regional and global efforts in drawing up 
a strategy for achieving health for all by the year 2000. 

Dr BRYANT said that, from discussions he had had with people in other countries and in a 
number of United Nations agencies, there appeared to be some concern regarding the health 
component of the International Drinking-Water Supply and Sanitation Decade. He therefore 
wished to know whether WHO was responding adequately to the needs, so that, if indeed it were, 
it would be possible to counter any comments to the contrary in a constructive manner. For 
instance, what machinery existed within WHO for interrelating its programmes on water supply 
with other WHO programmes? How effective was the United Nations steering conmittee on the 
Decade in pursuing the goals of the Decade, and how was WHO responding to the committee's 
request that all the seven United Nations agencies represented on it establish units within 
their respective secretariats with a view to achieving those goals. He also understood that 
the World Bank, a major contributor to the Decade, was concerned at the inadequacy of the 
health component of its own programmes, since it felt that the quality of life would not be 
improved if water development proceeded ahead of primary health care. What was the relation-
ship between WHO and the World Bank on that point? Lastly, the provision of safe water was an 
objective both of WHO'S effort to achieve health for all, and of the Decade. How were those 
two approaches being integrated at the national level? 

In raising those questions he did not intend to imply that WHO was at fault, but there did 
seem to be problems within the United Nations system so far as coordination and management 
of the Decade was concerned. 

Professor SPIES said that, while the Sixth General Programme of Work was increasingly 
being recognized as a useful tool in the development of the Organization's work, there was 
general agreement on the need to reflect more fully the outcome of the Alma-Ata Conference and 
the strategy for health for all by the year 2000, particularly in medium-term programmes that 
were still not at an advanced stage of development and in areas that were deficient. The use 
and storage of information, as referred to in paragraph 23 of the Programme Committee1 s report, 
could prove useful in that regard. 

Not enough was known about the kind of difficulties encountered in formulating and 
implementing medium-term programmes. For instance, paragraph 3 of the Programme Committee's 
report stated that certain practical problems encountered in the programme development and 
support medium-term programme had been "partly due to the lack of homogeneity of its 
components". In his view, it was necessary to know a little more about such problems if they 
were to be overcome, particularly in view of the proposals afoot to group even more matters 
under one heading in the Seventh General Programme of Work. 

One point raised during the Programme Committee's discussion, but not mentioned in its 
report, was that the area where least progress would be made was health services development. 
There again, it was necessary to know what the obstacles were, and whether they stemmed from 
the country or region concerned or from the methods of work. 

Dr VENEDIKTOV pointed to an error of drafting in paragraph 3 of the Programme Committee's 
report, where it was stated that the medium-term programme for the development of comprehensive 
health services had already been presented to the Committee and to the Executive Board. The 
latter had indeed examined the programme on mental health, but he did not recollect that the 
programme on the development of comprehensive health services had been brought to its attention； 

in fact, as indicated in paragraph 4 of the report, it was still in the process of elaboration 
during 1978 and 1979. 



The overall value of the Sixth General Programme of Work - which was now at its mid-point -
could not be questioned. Pointing out that since its adoption two major new concerns had been 
inscribed in WHO's programme, namely the establishment of primary health care and the formula-
tion of strategies for health for all by the year 2000， and that it would necessarily serve as 
the point of departure for the Seventh General Programme of Work, he observed that medium-term 
programming would serve to link the two exercises. Moreover such programming, which related 
major objectives to the day-to-day, ongoing activities of WHO, constituted an important 
expression of the Organization's beliefs and strategies ； since 1978 the Executive Board had 
in fact examined only three such programmes in detail : health manpower development； 

promotion of environmental health ； and mental health. At its meeting in November 1979 the 
Programme Committee had reviewed four more medium-term programmes : health services development； 

family health ； workers' health ； and prophylactic, diagnostic and therapeutic substances. 
That was an important step forward, and one which members of the Executive Board should emulate 
by studying the relevant documentation which - as he himself had discovered - deserved 
considerable praise. On the other hand, he wished to point out that their presentation, 
length and terminology were irregular, as far as their relationship both to each other and to 
the Sixth General Programme of Work was concerned. For that reason, he fully endorsed the 
remarks of the Progranme Committee, in paragraph 2 of its report, concerning classification 
structure and the need for consistency of nomenclature in all WHO programme documents. 
Notwithstanding that criticism, he firmly believed that the documents to which he had 
specifically referred might - subject to a certain amount of redrafting to remove the discre-
pancies he had mentioned - be formally approved as the basis for further action. 

At the same time, he observed that the Sixth General Programme of Work was not yet fully 
covered by medium-term programmes. Indeed, the Programme Committee had calculated that, 
out of a possible total of 15 or 20, only seven or eight had been drawn up so far. 
Reiterating his conviction that they were most important, not least as a means of explaining 
WHO1 s activities and objectives to the Member States, he wondered when those which had been 
announced would actually make their appearance. 

In conclusion, he concurred with Professor Spies that the implementation of the Sixth 
Programme of Work, and the evolution of the medium-term programmes, should be kept under 
constant scrutiny with a view to identifying the difficulties encountered and the modifications 
that might be necessary as a result of changed circumstances and fresh developments. 

Dr SEBINA agreed with the previous speaker that it was necessary to begin looking ahead 
towards the Seventh General Programme of Work, and that careful evaluation of the strengths and 
weaknesses of current medium-term programming was essential to that exercise. 

The importance of an integrated approach to problems could not be overestimated. Taking 
the prevention and control of traffic accidents as an example, he showed that mere attempts to 
coordinate the activities of different authorities responsible for dealing with different 
aspects of the subject were not sufficient to solve the problem, in view of the disparity 
between all the various elements involved. 

With regard to the medium-term programme for health manpower development, he requested 
information concerning the interregional workshop on the development of health teams in rural 
work, held in October 1979 in the Philippines. Had the deliberations and conclusions of that 
meeting taken account of the international commitment expressed at the Alma-Ata Conference? 

He had carefully listened to the remarks of earlier speakers concerning the promotion of 
environmental health. As had been pointed out at Alma-Ata, water supply and sanitation 
services were very important components of primary health care. Moreover, the evaluation of 
the accomplishments of the International Drinking-Water Supply and Sanitation Decade should 
form part of the monitoring of progress towards the goal of health for all by the year 2000. 
WHO should certainly play a leading role in supporting the planning and provision of water 
supply and sanitation services at the national level, where responsibility for such matters 
was often shared between different authorities, and where the subject was often handled 
differently, according to the country concerned. 

Dr BARAKAMFITYE particularly welcomed the recognition - in paragraph 3 of the Programme 
Committee's report - that WHO should promote an integrated approach to epidemiology. Without 
such an approach - particularly important in the developing countries, whose efforts to combat 



different diseases were currently of a very fragmentary and piecemeal nature - there could be 
little hope of health for all by the year 2000 on the basis of an overall system of primary 
health care. 

Commenting favourably on the general evolution of medium-term programming for implementa-
tion of the Sixth General Programme of Work, he nevertheless wondered how the procedures 
involved had been accepted by the Member States, to what extent they were influencing actual 
execution of the Programme itself, and whether the relationship between such programming on the 
one hand, and implementation on the other, was fully understood in the various ministries of 
health. Where doubts persisted, could practical steps be taken to dispel them? 

He asked how the activities envisaged in the medium-term programme for health manpower 
development, with its emphasis inter alia 011 the promotion of continuing education, were 
related to the interim conclusions of the Executive Board's organizational study on the role of 
WHO in training in public health and health programme management, including the use of country 
health programming. 

On the subject of the promotion of environmental health, he fully endorsed the remarks of 
Dr Bryant and Dr Sebina concerning the importance of WHO1 s coordinating role, particularly 
at the national level, where different aspects of a single problem were often the responsibility 
of several different authorities. 

The meeting rose at 17h25, 


