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FOURTEENTH MEETING 

Wednesday, 21 May 1980, at 14h30 

Chairman: Dr E. M. SAMBA (Gambia) 

1. HEALTH LEGISLATION: Item 32 of the Agenda (Resolution WHA30.44; Documents ЕВ65/1980/REС/1, 
Resolution ЕВ65.R13 and Annex 5; ЕВ65/1980/REС/2; and А33/16) (continued) 

Mrs BAZLEY`(New Zealand) said that WHO's role in health legislation had two conflicting 
aspects; on the one hand, WHO had to act as a clearing -house, obtaining up -to -date information 
on progressive health legislation from the Member States, and on the other hand it had to 
respect the natural desire of Member States to develop their own health legislation, and thus 
it mast avoid any undue emphasis on conformity. 

Thе International Digest of Health Legislation was a most important document, and would 

doubtless in future contain articles based on the discussions of the Executive Board giving 
the background . to significant new legislation. The priority given to legislation in support 
of strategies adopted to secure health for the whole population would be of great value to 

Member States. One important problem which the Secretariat would need to tackle was how to 
obtain international uniformity in terminology; once that uniformity had been established, 
indexing could become a vital tool for health administrations. The Digest was also valuable 
in making available summaries of important new international conventions on health and the 

environment, for example the Convention on Long -Range Transboundary Air Pollution, and the 

Convention on the Elimination of All Forms of Discrimination against Women, which latter 
included provisions regarding women's health. 

She expressed support for resolution EВ65.R13, which effectively summarized the progress 
made in the field of health legislation. 

Mr VOHRA (India) also supported that resolution. Health legislation was of great impor- 
tance, particularly in the context of WHO's new goal of "health for all by the year 2000 ". 

It should be noted that most legislation had to conform to national constitutions, and 
was related to the history and current political philosophy of the country concerned; it 

would thus probably continue to vary greatly from country to country. Rather than seek to 
transmit information on the experience gained in enforcing different kinds of legislation, it 

was more urgent to ensure that legislation was in fact introduced, e.g. legislation regulating 
the marketing of drugs under their generic names. Branded drugs cost far more than drugs sold 
under nonproprietary names, and in the context of world poverty and scarcity of resources even 
a partial success in that direction would be valuable. His suggestion was made in the context 
of the evidence which the Director -General was to submit to the Preparatory Committee for the 
New International Development Strategy, with a view to ensuring that health played a significant 
part in that strategy. 

With regard to the reservations made by his Government to the International Health 
Regulations (1969), which were set out in Annex 2 to document A33 /16, he was grateful to those 

delegations that had stated that they would have no objective to the continuation of those 
reservations in view of the difficulties faced by India. 

Dr CLAVERO GONZALEZ (Spain) noted that resolution WHA30.44 mentioned the need for Member 
States to be informed of health legislation promulgated in other countries, particularly in 
connexion with drugs, foodstuffs, and toxic chemicals that crossed national frontiers. 
Article 2 (k) of the WHO Constitution stated that one of WHO's functions was to propose 
conventions, agreements and regulations with respect to international health matters, and 

Article 21 established WHO's authority to adopt regulations. It should be remembered that 
the Organization had a role of guide as well as a role of clearing- house, and that in the 

field of health legislation it had something of the character of a supranational body. If 

Member States accepted that character, it would be possible to proceed to the standardization 
of terminology and diagnostic procedures, and standardization of biological, pharmaceutical 
and other products. 

The field of health legislation was changing rapidly, owing mainly to (1) social and 

political changes requiring consequent legislative action; (2) the ratification by Member 

States of numerous international instruments drafted by organizations in the United Nations 
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system; and (3) the emergence of such groupings as the European Economic Community, whose 

decisions, once accepted, took their place in the body of international law. Moreover there 

was an extraordinary diversity of health legislation in the various countries, due not only to 

the differences between sovereign states but also to the fact that the legislation stemmed 
from a variety of sources: for example, occupational health and safety, social security, 

health education, health research, training of personnel, etc. The delegation of Spain 
attached particular importance to the strengthening of services in health legislation, and 

appreciated the progress achieved in particular by the Regional Office for Europe. The 

information received had been of great value, in introducing reforms to integrate all the 

various subsystems of health legislation into a comprehensive, multisectoral system which 

would give coverage to the entire population. 
His delegation supported resolution ЕВ65.R13. 

Dr BOOTH (Australia) also supported that resolution. Australia was particularly concerned 

about the risk of vectors and vectorborne diseases being introduced into its territory. With 

the growth of international air traffic, there was urgent need to develop a strategy for the 

maintenance of international airports in a sanitary condition. Other Member States besides 

his own had suffered from outbreaks of vectorborne diseases caused by the interchange of 

tourists travelling by air. 

He urged that the Director -General, in formulating a programme of technical cooperation 
and information transfer in health legislation, should also review international health 
legislation dealing with the surveillance of insects on international aircraft, airport 

sanitation, and aircraft disinsection. WHO had a valuable role to play as a coordinating 

agency and in stimulating compliance with the International Health Regulations, Articles 19 

and 20 of which referred specifically to vectors and vectorborne diseases. While it was 

understandable that countries should be jealous of their prerogatives in that area, it was 

important that steps should be taken to review legislation on the matter, through the 

cooperation of Member States in the South -East Asia and Western Pacific Regions. A consensus 
could then be reached on whether existing legislation was adequate or whether it required 
amendment. 

In regard to the reservations to the International Health Regulations, he supported the 

resolution set out in paragraph 5 of document A33/16, since the purpose of that resolution was 
to minimize the danger of the spread of yellow fever in the particular circumstances in which 

the countries concerned found themselves. 

Dr MAFIAMBA (United Republic of Cameroon) said the International Digest of Health 

Legislation was of great value to his country in elaborating up -to -date health legislation. 

He endorsed the comments made on the subject at the sixty -fifth session of the Executive 
Board. In the regions it was often difficult to obtain details of interesting new developments 

in health legislation, and WHO, acting through its representatives and programme coordinators, 

could play a useful role in promoting the exchange of information. He wished to record his 

satisfaction with the wide geographical coverage achieved by the Digest over the past two 

years. 

In conclusion, he asked whether WHO could help Member States to obtain copies of 

legislation of which only brief extracts were published in the Digest. 

Dr КRAUSE (German Democratic Republic) said that the underlying principle of health 

legislation in his country was to act as a basis for the health services and to implement the 
right of every citizen to receive comprehensive health care. Such legislation covered a wide 
range, including qualification of physicians, regulations on pharmaceuticals, prevention of 
Communicable diseases, and the doctor patient relationship. Its basic principles were the 
right of every citizen to have access to health care establishments; free medical care during 
sickness; the right to scientifically -based health care; the obligation of the physician to 
give responsible medical care to his patient; the patient's right to choose his physician; 
and, finally, the development of a system of specialized medical care on the basis of 

comprehensive primary health care. 
He supported WHO's policies in regard to the future development of its health legislation 

programme and would be glad to assist in the exchange of experience on the subject. He had 
proposals for the improvement of the Digest, regarding such matters as the publication of legal 
models, analytical papers on health legislation, and commentaries on selected legal items. His 

country was willing to communicate to WHO any of its publications in this field. 



АЭ 3 /в /sR /14 

page 4 

He suggested that WHO should establish a retrieval system that would give its Member 

States easy access to the health legislation of other countries. Finally, he welcomed the 

proposal for convening meetings of experts in health legislation from different countries, 

and suggested that there should be periodic discussions with CIOMS on ethical problems of 

legal significance. 
He endorsed the draft resolution contained in resolution EB65.R13. 

Dr LOCO (Niger) said that many pharmaceutical and chemical products, notably insecticides, 

were introduced into his country that bore no instructions for use, and it was often necessary 
to ask WHO for guidance as to whether or not the products should be marketed. At the Health 
Assembly three years ago, when hallucinogens and psychycotropic drugs had been discussed, it 

had been claimed that national legislation was such that there could be no effective restrict- 
ions on the production and sale of those drugs. It was possible at the Health Assembly to 
reach agreement on the need to exchange experience in this field, and on the action that should 
be taken; but when a minister of health returned to his own country he was once again sovereign 
and was tempted to let that sovereignty override medical ethics. For example, pressure was 
being exerted on his country to admit nationals of other countries without requiring yellow - 
fever vaccination, despite the fact that India had not yet been declared free of that disease. 
There was thus conflict between global health legislation and national health legislation, and 
it was difficult to find a diplomatic solution. It was tempting to proclaim that agreement 
had been reached on such matters as standardization of biological products and then simply to 

ignore that agreement until the next Health Assembly. But Health Assembly resolutions counted 
for something, and should be respected. 

He deplored the fact that when a case was brought for infringement of his country's laws 
on the introduction of drugs, the embassy of the country of the national concerned immediately 
protested; and also the way in which Niger was inundated by requests for exceptions to be 
made to the vaccination regulations. He hoped that all present would contribute to the up- 
holding of existing health legislation and thus improve the health of all. 

Mr IONESCU- CAZANA (Romania) said his delegation fully endorsed the emphasis given by the 
Director -General to health legislation with a view to ensuring equitable safeguards for health, 
in conformity with the requirements of national programmes. WHO could help to improve 
national health legislation by developing the exchange of information between countries and by 
making available to them collections of laws, comparative studies, and bibliographical data. 

Dr HIDDLESTONE (representative of the Executive Board) thanked delegates for their 
constructive comments. He was particularly grateful to the Soviet delegate for mentioning 
the various levels of activity - global, regional and national - at which legislation should 
be reviewed; and on the importance of reviewing existing legislation to ensure that it was 
still relevant to the current health scene. He also thanked the delegate of Mozambique for 
drawing attention to the need for careful interpreting of paragraph 16 of Annex 5. 

Dr MANUILA (Director, Health and Biomedical Information Programme) said that the Director - 
General and the Secretariat were gratified to note that the reshaping of the health legislation 
programme corresponded to the expectations of Member States. The comments put forward by a 
number of delegates constituted valuable guidance for the Secretariat and the programme would 
be developed accordingly. 

In response to the concern expressed by the delegate of Mozambique that specific features 
of the programme might result in a return to the status quo, he stressed that both in the 

regional offices and at headquarters there was a strong will to work in direct cooperation 
with Member States and to respond to national requirements in the spirit of technical cooper- 
ation among developing countries. 

The delegate of Belgium had made several comments that had greatly contributed to alleviate 
the Secretariat's fears that the needs of developing countries had been overemphasized at the 
expense of equally urgent requirements in industrialized nations. His comments led the 

Director -General to believe that the present programme in health legislation was considered a 
satisfactory basis for future action in both developing and industrialized nations. 

A number of comments had been made on issues that would require further study by the 
Secretariat and would subsequently be included in the programme. He emphasized that the 
Secretariat would do its utmost to respond to any request from Member States on specific 
matters of legislation. 
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The CHAIRMAN drew attention to the draft resolution contained in resolution EB65/R13. 

He recalled that an amendment had been proposed by the delegate of the Central African 

Republic to the second preambular paragraph. It now read as follows: 

Noting that appropriate health legislation is an essential component of health care 

services and environmental health systems; 

The draft resolution was approved as amended. 

The CHAIRMAN drew attention to the draft resolution contained in paragraph 5 of document 

A33/16. 

The draft resolution was approved. 

2. CLEAN WATER AND ADEQUATE SANITATION FOR ALL BY 1990: Item 31 of the Agenda (Official 

Records No. 249, page 50; Resolution WHA32.11; Document А33/15). 

Dr ABDULHADI (representative of the Executive Board), introducing the item, recalled 

that the Executive Board at its sixty- second session (May 1978) had agreed that the subject 

of clean water and adequate sanitation should be put on the agenda of the Health Assembly. 

The role of the Organization in relation to the International Drinking -Water Supply and 

Sanitation Decade had been examined by the Board at its sixty -fifth session in 1980. Further 

information on the subject had been provided to the Board by the Director -General, and was to 

be found in document EB65 /INF.DOC./6. 

The objective of the Decade, as decided by the United Nations General Assembly at its 

thirty - second session in 1977, was to lay down realistic qualitative and quantitative 

standards for the provision of safe water to all peoples by 1990. The Decade itself offered 

Member States an opportunity of taking action on one of the essential components of primary 

health care. 
The Director -General's report in document A33/í5 gave information on the preparation for 

the Decade by Member States, on the role of national health agencies, preparations by official 
donor agencies and international banks, WHO's technical cooperation, and interagency coopera- 

tive action. The Committee's attention was drawn to the progress being made by Member 
States in planning for the Decade, although the financial difficulties and the lack of 

institutional capacity remained major problems. Benefits from new investments in health 
did not always accrue because systems were planned without regard to other essential health 

programmes. Paragraph 18 of the report summarized the policy for WHO's technical cooperation 

with a view to promoting full coverage as regards water and sanitation as an essential element 

of primary health care. 

The document clearly stated that the success of the Decade would depend on efforts made 
by Member States in setting realistic targets and providing for more extensive use of community 
resources, employment of appropriate technology, adequate operation and maintenance of 

facilities, integration of programmes with other sectors, and effective managerial support. 
He drew the Committee's attention to paragraph 23 of the report, which stressed the 

efforts made by the Organization in stimulating the flow of external resources. A meeting 
of donor agencies and international banks would take place at WHO headquarters in June 1980 
to consider how those agencies and the international community could respond more satisfac- 
torily tithe action planned by governments. 

Dr JESUDASON (Sri Lanka) stressed the importance of clean water and adequate sanitation, 
especially to the developing countries, where a majority of diseases were due to poor 
environmental conditions. The problem had already been discussed at length without any 
significant results for the developing countries. 

According to a well -known economist, if only 3% of the world's annual expenditure on 
alcoholic beverages - or 1% of the total amount spent on armaments - were made available 
annually over a period of 10 years for the purposes of ensuring safe drinking -water throughout 
the world, then the goals of the Decade could be achieved. Since the enjoyment of the highest 
attainable standard of health for every human being was the main objective of the World Health 
Organization, then surely immediate and determined action was required to ensure the avail- 
ability of safe drinking -water as an integral component of that objective. 
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Dr HELLBERG (Finland) said that the five Nordic countries were pleased to note that 
preparations for the International Decade were well under way. They looked forward to 
receiving the information that would be provided on most recent developments, to regional 
committees and the Thirty- fourth World Health Assembly. 

The Nordic countries endorsed the emphasis laid in the report on the role played 
national health agencies. Such agencies might vary depending on the country, its decision - 
making structures, its water supply and sanitation facilities and the level - local or 

national - at which action was taken. But all countries were involved in the provision of 
primary health care, of which safe water supply and adequate sanitation were two essential 
components. The training of primary health care workers should therefore include both 
elements and should emphasize the worker's ability to cooperate in intersectoral activities. 
National health agencies also had the responsibility of establishing appropriate quality 
standards, as mentioned in paragraph 11 of the report, and of passing information on water -borne 
diseases to the water authorities. 

The Nordic countries supported WHO's role in technical cooperation as outlined in 
paragraphs 16 -18 and agreed with its emphasis on self -reliance, appropriate technology and 

intersectoral cooperation. They also stressed the support to be given in the context of 
technical cooperation among developing countries, and through intersectoral cooperation to the 
less affluent countries. In the industrialized nations health authorities, in their contacts 

with development or donor agencies, should make clear the importance of supporting water and 

sanitation programmes for health reasons; in the developing countries health agencies should 

work with the authorities to implement the decisions taken by the Health Assembly. 
In conclusion he urged that the industrialized nations should support and make extensive 

use of the international reference centre for community water supply in the Netherlands; and 

that all countries should work closely with the representatives of other United Nations 
agencies, especially UNDP, which served as a focal point for cooperative action at country 

level. Perhaps the Secretariat would indicate how WHO Member States could strengthen the 

Organization's role in relation to those United Nations agencies. Was there any lack of 
awareness on the part of those agencies as to the importance of safe water and sanitation to 

health? 

Dr LAW (Canada) gave strong support to the coordinated plan of action for achieving the 

goals of the Decade in close collaboration with UNDP, UNICEF, FAO and the World Bank. WHO's 

work at headquarters and in the field in helping developing countries to assess their 

current situation was also a concrete and essential step in preparing for the Decade. 

Under the CIDA bilateral development programme, Canada would continue to accord high 

priority to requests from developing countries for financial and technical assistance in the 

development of potable water and sanitation programmes, mainly in the context of integrated 

rural development programmes. It would further urge international institutions such as UNDP, 

UNICEF, the World Bank and the regional development banks to earmark an increasing proportion 

of their programme resources for projects in the water and sanitation sectors. 

Dr BROYELLE (France) said that her delegation endorsed the Director -General's report, but 

would nevertheless emphasize that it was not enough to establish water supply and sanitation 

facilities without first ensuring that local staff received suitable training and that the 

community had been sufficiently informed and was motivated to keep those facilities in operation. 

She advocated the setting up of simple installations and, in view of the length of time that 

would be necessary for implementing the programme, stressed the importance of giving priority 

to areas affected by water -borne diseases. 

Nr M'BOUMBA (Gabon) concurred with previous speakers in stressing the high priority that 

should be given to the drinking -water supply and sanitation programme and recalled the various 

constraints that might impede the achievement of the targets laid down for the Decade. 

To meet those targets by 1990 would require a combination of political will on the part 

of Member States and the availability of both human and financial resources. At the present 

stage of preparations it was not clear how that could be done; perhaps the Secretariat could 

provide some information. Measures might also be necessary to accelerate the action under- 

taken by the joint World Вank%WHO programme at the request of Member States. 
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Dr LOCO (Niger) stressed the importance of drinking -water supply and sanitation for the 
countries of the Sahel, where all water was a source of life, and safe drinking -water a 
guarantee of the quality of life. 

His country had set up a multisectoral national commission for the Decade, and a 
national committee of public health and sanitation. Both bodies participated fully in all 
interregional or regional meetings on the subject. Niger also took an active part in the 
Permanent Inter -State Committee on Drought Control in the Sahel (CILSS). 

He expressed his appreciation of the number of states that had assisted his country in 
providing water especially for rural populations, and in starting up a sanitation programme 
in rural areas. One project, undertaken with the help of USAID, was for the provision of 
safe drinking -water using simple, low -cost materials produced locally, as advocated by the 
delegate of France. He thanked the Governments of France and the Federal Republic of Germany 
for the assistance they had provided, and WHO for the sanitary engineer, whose work had been 
of great value, 

Dr NSOLO (Nigeria) said that the provision of safe drinking -water and adequate sanitation 
was of the utmost interest to his country. The recommendation of the Mar del Plata 
Conference, if faithfully implemented, would be the surest means of achieving a rapid increase 
in living standards, promoting a higher quality of life, and bringing down the unacceptably 
high level of morbidity and mortality in the developing countries. 

The inadequacy of water supply and basic sanitation in most developing countries was 
a sad reminder of the underdevelopment, poverty, and appalling living conditions obtaining 
there. The implementation of the "basic needs" approach to the problems of development 
would certainly bring about a rapid transformation of socioeconomic conditions in the countries 
suffering from serious financial and manpower constraints in their efforts to tackle their 
enormous problems of water supply and basic sanitation. If the goal established at 
Mar del Plata was to be attained, there would undoubtedly have to be massive multilateral and 

bilateral financial, technical, and managerial inputs into the developing countries. 
In Nigeria per capita consumption of water was extremely low, about 18 gallons per day. 

For an urban dweller at stage the 

of 25 gallons a day had been suggested. In the towns an estimated 30% of the population 
were served by potable water supplies from house connexions, while the rest had to obtain 
their water from public taps. It was known from experience that, owing to inadequate 
operation and maintenance of waterworks and the distribution system, a large percentage of 
the potable water in the system went to waste. The picture in rural areas was even worse, 
since no more than 10% of the population had access to piped water; the great majority had 
to travel long distances in search of water and often from unhygienic sources. 

Nigeria was well endowed with water resources and had a good rainfall of at least 50 inches 
in more than half of the country. The water situation was therefore largely a developmental • problem that could be remedied by improved planning and greater resource allocations. A 
standard for drinking -water quality had been introduced, and each of the 19 state governments 
would be responsible for its surveillance, the Federal Ministry of Health providing the 

necessary assistance. All urban centres with a population of over 20 000 were to be provided 
with a minimum of 25 gallons per capita per day before the year 2000; that would involve 
the improvement and expansion of existing waterworks and the construction of new ones. There 
would also be intensified training of technicians in the operation and maintenance of the 

water supply system. All communities so far not supplied with water would have bore -hole 
supplies before 1990. The participation of rural communities would be enlisted, particularly 
for routine operation and maintenance. The Federal Government would provide assistance 
to the state governments in their water development programmes, and proposals for introducing 
metering to recover operating or recurrent expenditure would be seriously examined. 

As far as waste disposal was concerned, his Government recognized that an efficient 
system of sewerage, drainage and refuse disposal was one of the most important factors 
affecting human health and environmental quality. In that connexion a new strategy was being 
evolved whereby the construction of houses in new settlements would not be authorized until 
the basic sanitary infrastructure of water supply, sewerage, drainage, and refuse disposal 
facilities were in place. All urban centres would be provided with acceptable sewage 
disposal and drainage systems before the year 2000. All house -owners would be required by 
law to instal flush latrines, aid improvement grants would be paid in appropriate cases. 
The present unsatisfactory system of refuse collection and disposal in large urban centres 
would be reorganized, and adequate collection vehicles - along with facilities for speedy 
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repairs and maintenance - would be made available to local authorities or waste disposal 

boards. Where it was known that private contractors could provide such services in a more 

cost -effective fashion, the Government would not hesitate to utilize their services. 

Dr PLIANBANGCHANG (Thailand) said that by the end of the decade more than 80% of his 

country's total population should have been provided with safe drinking -water, and more 

than 90% with sanitary excreta disposal facilities. 

Everyone already had access to drinking -water sources, but the latter were not always 

conveniently located or safe. Unsanitary excreta disposal arrangements, unhygienic personal 

habits, unsanitary solid waste disposal and the unhygienic storage, distribution, preparation 

and handling of goods were all serious health hazards; sanitary excreta disposal was however 

the first priority. With the valued cooperation of UNDP and WHO, a survey of existing 

drinking -water resources and family excreta disposal arrangements was being conducted, and 

a pilot project to convert the numerous dug -wells into sanitary wells equipped with small 

hand pumps was being implemented. Evaluation after one year of operation revealed the 

encouraging fact that 99% of the installations were still in use. The conversion of 

dug -wells into protected sanitary wells would in itself increase the percentage of the 

total population with access to safe drinking -water from 20% as at present to at least 

80% by the end of the decade. A tube -well project, which involved a somewhat more 

sophisticated technology than that of protected dug -wells, was also planned. That method 

could provide an important source of safe water during the decade. 

The need for a simple, inexpensive and lightweight pump that could be maintained, and 

if necessary repaired, by villagers without special tools or equipment was very apparent. 

With the cooperation of various disciplines, including agricultural engineers, several 

types of pump meeting the above requirements had been developed and had undergone field 

testing. The results obtained so far were very promising. 

It was estimated that the programme for the installation of simple, inexpensive family 

latrines would increase the present coverage of 38% to more than 90% of the total population 

by the end of the decade. 

In all these activities, villagers were educated and encouraged to take an active role 

in initiation, implementation and maintenance, with the active collaboration of community 

health workers and institutional support at all levels to ensure adequate technical and 

administrative back -up. 

Mrs BAZLEY (New Zealand) said that, although her country was in a fortunate position 

with respect to potable water supplies arid adequate sanitation, it was still striving to 

improve the situation; it welcomed the initiatives taken on behalf of the countries that 

had a considerably greater problem. 

New Zealand had now reached the point where 85% of the population received piped water 

from a public supply and 80% of the population were served by a piped sewage disposal system. 

The country had abundant water resources, making the provision of public water both simple 
and economical. The chemical quality was good and conformed to internationally accepted 
standards. There were a number of small communities, but all those with a population of 
over 5000 enjoyed piped sewage disposal. All sewerage systems were separate, and stormwater 

was excluded. Oxidation ponds had been widely adopted as an economical and effective means 
of storage treatment. An added advantage was the country's extensive marine environment, 

which permitted the construction of long -distance outfalls for several of its coastal 

communities. 

One of the most important means of promoting clean water and adequate sewage disposal 

was a realistic government subsidy, and that had been the basis of the substantial progress 

made. 

Dr HALTER (Belgium) expressed his delegation's full support for the Director -General's 
action on the item under consideration. Delegates from developing countries might be 
interested to know some of the problems encountered in a number of developed countries, 
where industrialization and urbanization could lead to a dangerous clash between surface 
water drawn on as drinking -water and the water returned after industrial use. 

In Belgium, where large quantities of surface water were used to supply the population, 
there was growing concern over the increasing pollution of waters by chemical or biological 
agents, by radioactive substances, and especially by fertilizers or pesticides, as a result 
of which the treatment of water for drinking purposes was becoming increasingly difficult. 
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Particularly dangerous was the process of eutrophication - which had also seriously 

threatened Lake Geneva until the Swiss authorities finally decided to take drastic measures. 

It was therefore particularly important to ensure that water supplies were safeguarded from 

such hazards; inter alia, the infiltration of hydrocarbons into groundwater could render 

large quantities undrinkable. 

Water reserves were extremely valuable and had to be specifically protected. In Belgium, 

for instance, from two -thirds to three -quarters of the water in the country's watercourses was 

unfit to drink by EEC standards. WHO had a particularly important responsibility in that 

field, and stringent protective measures should be taken to ensure that water reserves 

continued to be usable not only in 1990, but also in subsequent years. 

Mrs RUMJANEK CHAVES (Brazil) said that her Government attached great importance to the 

item under consideration. In 1968 a national programme of basic sanitation had been put into 

operation and by 1978 some 2000 countries, with an urban population of 48 million, had 

benefited from water supply systems. The programme aimed at providing the following 

facilities by 1985: water supply systems for every urban community, a sewerage system for 

every city of 200 000 inhabitants or more, and simplified basic sanitation services for small 

rural communities and for the peripheral areas of larger towns. That represented an enormous 

financial effort, but resources were being regularly allocated, either by the Federal regional 

development programme authorities or through the National Housing Bank. 

Brazil was therefore complying with its commitments. Owing to the excessively rapid 

population growth of 3% per annum, the task was enormous; however, it was hoped that by the 

end of the century all the population would be served by drinking -water systems and 

satisfactory waste disposal systems. 

Mr MENALDA VAN SCHOUWENBURG (Netherlands) said that the informative report of the 

Director -General gave an insight into the complex problems that had to be overcome before the 

goal of clean water and adequate sanitation for all could be achieved. His delegation was in 

agreement with the analysis of the situation in paragraphs 4 and 5 of the report. It was 

obvious that the International Drinking -Water Supply and Sanitation Decade could produce 

satisfactory results only if backed by a strong political commitment on the part of the 

countries concerned. It would be of great value to know what steps had been taken for the 

coordination or perhaps even integration of the activities of the bilateral donors and multi- 

lateral agencies referred to in paragraphs 13 -15. 

His delegation shared the view expressed in paragraph 19 that the international reference 

centre for community water supply, which was located in the Netherlands, could make an 

important contribution to the exchange of information on water technology and indeed in other 

fields also, e.g., manpower development, and community education and participation. He hoped 

to hear more of the results achieved by the Steering Committee which had been set up (para- 

graph 22), since cooperation and coordination were indispensable. 

Professor ТАТ0tENК0 (Union of Soviet Socialist Republics) said that WHO was right to 
concentrate on the medical and health aspects of water supply, since it was not in a position 
to make any great financial contribution. In addition to the functions set out in paragraph 

11 of the report, he believed that attention should also be paid to the formulation of 

recommendations on safe drinking -water in rural areas, including health education in those 

areas; on the protection of sources of water, especially those threatened by industry; and 

on the establishment of national networks of drinking -water quality control centres. 
Quality control of drinking -water in large urban systems was a complex matter, but 

quality control in the very numerous rural systems was infinitely more so. The Organization 

might well devote some attention to that aspect, especially since some supply systems did not 
enjoy the success that might be expected simply because of the poor quality of their water. 

He drew the attention of the Committee to the interesting results of the survey referred 
to in paragraph 7 of the report. Only slightly more than half of the countries had a 

favourable political climate for accelerating the programmes within the framework of the 
International Drinking -Water Supply and Sanitation Decade. It was vital that all countries 
should give the necessary political undertaking that they would provide drinking -water for all. 
Drinking -water, like food and medical care, was not a commodity but a basic and inalienable 
right. That should be the spirit underlying the work to be done during the Decade. 
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Considerable research was being carried out in his own country on alternative sources of 
water supply and on the quality control of drinking- water. He hoped that the Organization 
would use to the full the scientific potential of institutions in the Soviet Union in a spirit 
of technical cooperation. 

Mr VOHRA (India) noted that in recent years increasing emphasis had been placed on the 
water supply in the enormous rural areas of underdeveloped countries. Within the framework 
of primary health care, systematic attention had been devoted to water supply and sanitation 
in the rural areas. It was to be hoped that WHO would continue to take the necessary measures 
under the International Decade and other relevant plans. 

There was however one other aspect that had been touched on in the report but did not 
appear to have received the attention that it deserved. It was most important to know, both 
in adequately and in inadequately supplied areas, how the water was being used. As had been 
rightly pointed out, health problems were not automatically eliminated by the establishment 
of a water supply or sanitation system. All rural areas were faced by the serious problem of 
the disposal of human and animal wastes but in many cases the people themselves, the members 
of local commùnities, had not been educated in the proper use and management of water, in 
particular in the means of disposing of water after use. The education of the people in the 
use of water was something that should be undertaken as a matter of urgency, although not at 
the expense of providing water in areas where there was none. Experience in the non - 
industrialized world had shown that formal health education was not enough alone. The only 
way to get the message across was to involve the community right from the start in the planning, 
implementation, and management of water supply systems. Health education would be of no value 
unless all members of the family were instructed on how to use water and how to dispose of 
waste. 

Miss BELMONT (United States of America) said that her Government fully supported 
WHO's programme in relation to the International Drinking -Water Supply and Sanitation Decade. 

In 1975 about two billion people, not counting China, lived in the developing world and 
approximately 22% of the urban population and 78% of the rural population were without 
convenient water services. Assuming the growth of the population to continue at its current 
rate, by 1990 the developing world would have a population of three billion people, who would 
be facing a serious situation if the goals of the international Decade were not achieved. It 
was estimated that even today about 25 000 people died every day from waterborne diseases. 

There was no doubt that achievement of the goals of the Decade would require financial, 
political, and managerial commitment. Overall United Nations estimates indicated that about 
$ 92 000 000 000 would be required to meet the clean water goals of the Decade and another 
$ 40 000 000 000 to meet those of sanitation. It had also been estimated that about 30% of 

those funds would have to come from external sources and 70% from resources within the 

developing countries themselves. Her Government was committed to provide, during the triennium • 
1979 -1981, funding for environmental sanitation projects from its Agency for International 
Development (USAID), amounting to almost US$ 500 000 000 throughout the world. A recently 
prepared USAID health policy paper explicitly designated water and sanitation as a 

principal area for funding in health. 
The financing of community water and sanitation projects was one major problem, but there 

was also a need for improving institutional planning capacity, maintenance ability, 
understanding of community incentives, and - perhaps even more important - methods of 
coordinating a multisectoral approach to the problem. She was pleased to note that UNOР 
had established a Steering Committee, in which WHO was to play a leading part, to help resolve 
some of those problems. 

She drew the attention of the Committee to the work of the United States Center for 

Disease Control, which was investigating water -related diseases of epidemic origin. Some of 

those diseases such as guinea -worm infection, were completely preventable by the provision of 
safe drinking -water and had been shown to incapacitate up to a third or more of agricultural 

workers in some communities during the critical planting season; they would appear to be 

highly relevant in determining priorities for providing drinking -water and education in its 
use in some countries. The Center for Disease Control was also cooperating with the American 

Peace Corps in developing training programmes in water and sanitation. In 1979 200 volunteers 

mere working on water projects in 23 countries, and over 500 dealing with various aspects of 

sanitation improvements in 35 countries. 
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She also drew the attention of the Committee to the United Nations Mid- Decade Conference 
on Women, meeting in Copenhagen in July, which would discuss the International Drinking -Water 

Supply and Sanitation Decade and its relationship to the goals of the Women's Decade. Her 

delegation believed that the goals and activities of both programmes were interrelated and 

interdependent. Women's health and that of their families would not be improved unless the 
goals of the water and sanitation Decade were fulfilled, and achievement of the water and 

sanitation Decade goals was dependent on the full participation of women as community citizens, 

employees, and policy makers. 

Dr SANCHEZ FERNÁNDEZ-MURIAS (Spain) said that the provision of drinking -water and basic 
sanitation was a worthy goal for the year 2000, but there was a risk that the relevance of the 
time factor had not been fully appreciated. In many countries water supply management and 
sanitation were handled by ministries other than those responsible for public health problems, 
so that there could be a lack of coordination between preventive and promotional activities in 
the field of health and work on water supply and sanitation. All the efforts made would then 
be wasted. 

It should not be thought that drinking -water and sanitation problems affected developing 
countries alone. Developed countries had their own problems resulting from industrialization 
and also suffered on occasion from waterborne transmissible diseases of epidemic origin, which 
tended to coincide with inadequate sanitation at the local level. Analysis of the different 
factors affecting the health of the people in the year 2000, such as had been carried out by 
the Regional Director for Europe and his group, indicated that in various parts of the country 
there was a serious risk of waterborne infection, both of chemical and bacteriological origin. 

It was important that finance ministries should be urged to allocate priority to the most 
seriously affected areas, as indicated by the health authority, and not to those which were 
most easily accessible. In that connexion the prestige of WHO could be an important factor in 
persuading governments to provide increased funds for water supply and sanitation purposes with 
the year 2000 in mind. He would await the report for 1981 with interest, but progress during 
the past five years had not been sufficient to generate optimism. 

His delegation following 
emphasis: (1) the vital need to train middle -grade local personnel, especially since some 
water supply and sanitation systems were known to function inefficiently due to the lack of 
trained local personnel; (2) the introduction of suitable and simple checks, to prevent the 
operation of obsolete or unguaranteed systems; (3) the provision of technical advice to 
enable countries to overcome their lack of technological know -how, starting with relatively 
simple systems; (4) the combined use of the economic resources allocated to water supplies 
by UNDP, UNEm, and the World Bank; (5) health education at all levels, to bring home to the 
people that water supply problems could be solved and how to set about it. 

Dr HELWA (Egypt) said that it was generally accepted that the supply of clean drinking - 
water was no less essential than the provision of drugs. His country had carried out general 
studies, financed by the World Bank, on the provision of clean water. The increase in the 
population of Egypt by the year 2000 would necessitate a 65% increase in the water supply, 
merely to maintain current consumption levels. The cost of meeting that increase would be of 
the order of £Е 1 700 000 000 at current prices. The planned allocation for the period 
1980 -1990 was £E 500 000 000, and in view of the shortfall in funds a list of priority projects 
had been drawn up. 

A Higher Commission had been established, which was responsible for laying down general 
policy, identifying all sources of clean water, and supervising the use of water. Financially 
independent water companies were also being set up in the various provinces to operate and 
maintain the water supply networks. Two of those companies would be in operation by 1982. A 
standard programme of personnel training had been started and training was being given, at a 
higher level, for directors, technical staffs and administrators. Equal importance had been 
attached in planning to human waste disposal and to water supply, and particular emphasis had 
been placed on allocating resources for the implementation of programmes in rural regions. 

His country was in receipt of technical and financial assistance from the World Bank and 
also from the United States of America; technical cooperation was provided by organizations 
in the United Nations system such as UNDP, UNICEF, and WHO. Bilateral aid was received from 
the Netherlands and from Scandinavian countries. 
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3. RECRUITMENT OF INTERNATIONAL STAFF IN WHO: Item 44 of the Agenda (Resolution WHA32.37; 
Document ЕВ65/1980/REС/1, decision (17) and Annex 11; A33/В/Conf.Paper No.13 Rev.1) 
(continued) 

The CHAIRMAN invited the Committee to consider the following draft resolution proposed 
by the Rapporteur: 

The Thirty -third World Health Assembly, 
Having considered the Director -General's report on the recruitment of international 

staff in WHO submitted to the Executive Board pursuant to resolution WHA32.37, and the 
comments made thereon by the members of the Executive Board; 

Recalling resolutions WHA28.40, WHA29.43 and W1А32.37, Executive Board resolutions 
ЕB5.R64, ЕВ23.R25, EВ57.R52, EВ59.R51 and ЕВ63.R25, and resolution 31/26 of the United 
Nations General Assembly; 

Considering also resolution 34219 of the United Nations General Assembly; 

1. NOTES with appreciation the continued efforts made by the Director -General to 
achieve a more balanced and equitable geographical distribution of professional and 
higher graded staff, and the progress he has made towards achieving the targets approved 
by the Executive Board at its sixty -third session; 

2. REQUESTS the Director -General to continue to pursue that goal in recruiting staff, 
in accordance with his prerogatives under Article 35 of the Constitution; 

3. REAFFIRMS that the principle of recruiting on as wide a geographical basis as 
possible, with due regard to quality, efficiency and integrity, in pursuance of Article 
35 of the Constitution and Staff Regulation 4.2, should apply to all appropriate inter- 
nationally recruited staff posted throughout the world, regardless of the source of 
funding of the posts involved; 

4. CONCURS in the Executive Board's decision to defer its re- examination of the 
concept of desirable ranges until after consideration by the United Nations General 
Assembly of the information called for in its resolution 34219, including the principle 
of weighting; 

5. REQUESTS the Executive Board to report on this matter to the Thirty - fourth World 
Health Assembly. 

The draft resolution was approved. 

4. COLLABORATION WITH THE UNITED NATIONS SYSTEM: Item 46 of the Agenda (continued) 

Cooperation with newly independent and emerging States in Africa; Liberation struggle in 
southern Africa: Item 46.6 of the Agenda (A33 (В/Conf.Papers Nos.14 and 15) (continued) 

The CHAIRMAN inquired whether the Committee was prepared to consider the draft 

resolutions on assistance to front -line States and on assistance to Zimbabwe. 

Mr BOYER (United States of America) said that part of the documentation had been distri- 
buted only a short while before and his delegation would prefer to have more time to examine it. 
He therefore suggested that further consideration of the item should be postponed until the 

following meeting. 

It was so agreed. 

Mrs VAZ (Mozambique) requested that the name of her country should be included after 

Lesotho in the fourth preambular paragraph of the draft resolution on assistance to front- 

line States. 

The meeting rose at 17h30. 


