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I. SUMMARY

The health environment relationship is well understood and the consequences of poor 
environmental quality needs no demonstration. It might therefore be assumed that everything 
is being done to protect and promote human health through adequate measures for the control of 
environmental quality. This however is not so, for many reasons; financial, institutional, 
technical, sometimes political and often motivational. There is a long way to go and a long 
time to wait before all people in all countries enjoy environmental conditions that will ensure 
them health, wellbeing and an adequate quality of life. A major constraint is the lack of 
national resources for environmental health.

Discouraging though this may seem, there is also hope, if conditions today are compared 
with those existing ten or twenty years ago. Not only is there a much greater awareness of 
the problem and of the need to solve it؛ there has also been progress in real terms, though it 
has been unevenly distributed between the different parts of the world and often between the 
more and the less privileged populations within one country. There are very few ' ' 
where there has been no progress at all. There is nevertheless no country without environ- 
mental health problems; in the developing countries these are mostly, but not * 
owing to inadequacy of basic environmental sanitation, while in the more developed '
they are outstandingly the environmental hazards associated with industrialization and 
urbanization.

With respect to basic sanitary measures, particularly the provision of urban and rural 
community water supplies and wastes disposal facilities, the present report shows that the 
activities carried out by the Organization have imparted to Member States a sense of " 
an awareness of the need for planning and programming for effective action and for the 
training of key national personnel to confront the problems and emphasize their urgency to 
policy makers. Today, millions of people of the developing countries have water supply and 
waste disposal facilities they did not enjoy ten years ago. Substantial sums of money have 
been invested, both by Member States and from external sources. The institutional base has



been improved in a number of countries. What is needed now is to maintain the momentum and 
increase it during the Second United Nations Deveiopment Decade, providing for a more equitable

•• ' of the services and giving priority to the poor rural and urban fringe populations 
who have not benefited from the progress achieved as much as the better-off urban population 
has. Large investments are still required in money and human resources.

On the other hand, the newer environmental health problems are only just beginning to• № o u g h س   problem is П،ЭЁ new and valuable experience has been
gained in the past, the need for the control of ' pollution and hazards has still
to be fully appreciated in many ' ' The problems continue of acute intoxication in
industry and of the specific and non-specific effects in occupational groups and in the general 
population of exposure to chemicals and physical factors. As is pointed out in the report, 
the variety of chemical and physical hazards continues to increase rapidly. The awareness 
created in this respect by the United Nations Conference on the Human Environment, Stockholm, 
1972, and other events of international significance were a precondition for action. WHO has 
attempted to direct this action towards the fulfilment of health objectives and policies.

' ~ on the effects of environmental conditions is increasingly available as
part of the Organization's programme, and the planning of national programmes of control and 
the • of institutional ' have progressed in a good number of Member
States. But the problem is nevertheless far from solution. Economic considerations must be 
reconciled with health objectives; multinational and international interests with national 
needs. Future trends are difficult to assess because of the changing nature of the world 
(and regional) economic situation, changes in the energy situation, the emergence of new 
materials, and new production processes in industry and agriculture. More rapid progress can 
be ' ' however, with more information on the effects of environmental conditions and on
actual exposures and with more motivation to protect human health against adverse conditions. 
The repercussions on development need careful study with a view to the prevention of conditions 
that would be adverse to development itself. The programme of the Organization is seen as a 
constructive contribution to such an assessment.

The attainment of even modest environmental health goals requires concerted action by 
many people. Certainly WHO cannot fulfil the task alone. It can help, but action is needed 
primarily by the governments of its Member States and by the people themselves. Whatever 
progress was made is a result of many efforts. As the report shows, the development of self- 
reliance, motivation at village level, and active government action to redistribute wealth are 
prerequisites for the provision of basic sanitary services for those most in need, i.e. rural 
and urban fringe populations.

The improvement of environmental health must be seen as part of a total ' effort
and therefore tied in with other health activities, with programmes for social and economic 
development, and with other programmes in the field of the environment, particularly those for 
the improvement of human settlements, pollution control and the regulatory '
Coordination is therefore one of the features of the Organization's environment programme; it 
aims at directing other programmes towards or making them compatible with health policies and 
objectives in Member States, while at the same time benefiting the '
by virtue of the additional resources that become available to national programmes. Coordi- 
nation will be undertaken within the Organization itself and with other - -
particularly UNE?, UNDP, UNICEF and various specialized agencies of the United Nations system, 
particularly FAO, ILO and UNESCO, the World Bank, regional ' banks and
financing agencies and more recently, the ad hoc group formed by seven international agencies 
to accelerate the improvement of water supply and sanitation in rural areas. This •'
tion is dependent however on coordination within the countries " where responsibility
for health-oriented environmental action is often scattered among several agencies and where 
the health agencies often lack the authority and resources to assume leadership and promote 
national programmes.

At present the WHO human health and environment programme aims at: the improvement of 
basic sanitary measures in all countries; the identification and assessment of existing and 
new hazards in the environment to the health of the general public and special groups; the 
monitoring of health and the environment and national planning and implementation of control
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programmes; the planning of comprehensive environmental health programmes; and the promotion 
and coordination of research. It provides services to Member States, develops scientific 
information and suitable technology, and disseminates information of global or specific 
interest. Technical collaboration with Member States received the highest priority in the

While priorities differ from country to country and region 
to region, the provision of basic sanitary measures continues to be of the greatest ' 
the ultimate objective being as large a population coverage as possible.

WHO's environment programme has been rapidly expanding. In future much will depend on 
the priority given to health-oriented environmental action in national development plans, to 
which the Organization will respond. The programme will continue to be selective and focus 
on areas in which WHO can make a significant contribution and provide leadership. It will 
also address itself to programmes of regional and global health concern, to problems which 
have been neglected in spite of their vital health significance and the solution to which may 
benefit from stimulation by the Organization, and to areas in which WHO can contribute to a 
regional or global consensus on appropriate action.

The future programme will be guided by the proposals for the Sixth General Programme of 
Work and would give increasing attention to developing broad environmental health policies and 
to putting them into the context of economic and area-wide planning; to national planning for 
basic sanitary measures as part of national planning for overall development; to the continuous 
and '* surveillance of drinking-water quality; to finding solutions to the persistent
lack of water supply and sanitation in rural and urban fringe areas; to the health aspects of 
housing; to a more comprehensive approach to the problem of continued exposure to environmen- 
tal variables and the application of scientific data on health effects as the basis for 
regulatory action in Member States; to the protection and promotion of the health of workers 
in both agriculture and industry and the prevention of ill-health resulting from conditions in 
the working environment; and to hazards from food additives and contaminants and their 
evaluation and control.

The many lessons learned by the Organization in the implementation of its programme in the 
past will affect the future programme. For instance, the project-by-project approach is 
becoming less and less acceptable and is being replaced by national environmental health 
programmes in key fields; this development should lead to the establishment of comprehensive 
environmental health programmes and their integration in national development planning.
Service standards and population coverage are subjects requiring reconsideration. The
• of community participation and self-reliance will need more attention. The brain
drain, the weakness of national training institutions in the environmental field, the training 
of environmental health manpower in accordance with national needs, and the better utilization 
of trained personnel are other problems that must be confronted. The many useful environmen- 
tal health publications must reach target readers, as they have not always done. Areas have 
been identified for new research. One of the most important lessons was that the resources 
available for environmental health are very unequally distributed; those in need of better 
services do not get the highest priority in the allocation of resources, either nationally or 
internationally. The future programme of the Organization should aim at correcting this. 
Finally, interagency collaboration and coordination might be improved.

The report lists a number of strategies that may be applied in making the implementation 
of the Organization's future programme in the environmental field more effective. Programme

' Interdisciplinary and intersectoral
groups have been at work in the preparation of this report at all WHO regional offices and at 
Headquarters; this approach to planning and evaluation will be continued and will improve the

• '• of the programme. The Organization will continue to collaborate with and 
provide • • to the various national and international programmes, agencies and minis-
tries concerned with the improvement of the human environment. This will bring the programme 
closer to other ' sectors and overall planning. WHO's own resources can be used
more effectively and certain proposals to that effect are contained in the report.
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Coordination has deveioped along the lines deseribed in the report aiming at fulfilling 
the objectives deseribed above. Scientific collaboration will be strengthened, particularly 
in the assessment of the health effects of environmental agents; the identification of 
environmental hazards resulting from new technological developments; and the transfer and 
adaptation of technologies needed in developing countries, particularly in the field of basic 
environmental sanitation.

This programme must be seen in the context of rapid development in many areas. It will 
need additional resources and capacity. Periodic review, adaptation and modification will be 
essential. Nevertheless, the proposals may be seen as a guide to the Organization's programme 
planning and budgeting in the environmental field for the years to come.

II. INTRODUCTION

1. Background and purpose of the report

The Twenty-seventh World Health Assembly in resolution WHA27.49 requested the Director- 
General to submit to the fifty-seventh session of the Executive Board and to the Twenty-ninth 
World Health Assembly, for their review, a report containing a summary of progress achieved in 
the implementation of the Organization's human health and environment programme and proposals 
for the future development of this programme. The Twenty-eighth World Health Assembly 
requested the Director-General to report on coordination developments and their implications.

The Twenty-ninth World Health Assembly will furthermore receive reports on community water 
supply and occupational health in accordance with resolutions WHA25.35 and WHA28.73 respec- 
tively, and the Executive Board will consider a report on the prevention of road traffic 
accidents in accordance with resolution WHA27.59.

The first purpose of this report is to examine the progress made, to review the processes 
applied in the implementation of the programme, to identify their strengths and weaknesses, 
and to explore new challenges posed to the Organization in the environmental field and how 
they can best be met. The report therefore deals with a number of lessons learned and 
strategies that might be applied in the implementation of the future programme.

The second purpose is to make proposals for the future development of environmental 
objectives with the aim of providing guidance for programme budgeting during the first four 
years of the period covered by the Sixth General Programme of Work, i.e. 1978-1981, taking 
into account 'the resources available from the regular budget and the possible generation of 
extrabudgetary funds. For this reason, it was felt necessary to present both a number of 
general considerations and a fair amount of detail. The proposals for the future are 
inevitably indicative and they must be used subsequently in a flexible manner. They are 
inevitably less detailed in respect to technical collaboration with Member States than when 
dealing with intercountry, regional, interregional and global activities. Technical 
collaboration with governments can be predicted with a much lesser degree of certainty; 
nevertheless, the proposals made for the future development of this programme indicate the 
directions into which technical collaboration may develop.

To provide as broad a base as possible for reviewing the programme and making suggestions 
for the future, the report was prepared jointly by WHO Regional Offices and Headquarters and 
in some regions involved consultations at the country level.

2. The present programme

The last ten years have brought about an increasing awareness of the relationships 
between man and his environment and many new programmes have been initiated at the national 
and international level. An outstanding event was the resolution adopted by the General
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Assembly^" to convene the United Nations Conference on the Human Environment in Stockholm in 
1972. The Twenty-third World Health Assembly expressed growing concern at the consequences of 
factors in the environment adversely affecting the conditions of human health and requested 
the development of a long-term programme for environmental health2 including, as practicable, 
a programme for a .... system of surveillance and monitoring in close collaboration with 
national and international efforts, the determination of priorities of programmes of environ- 
mental sanitation within the Second United Nations Development Decade, and the establishment 
of a code of environmental health.

Directives

The programme on the human environment was reviewed by the Twenty-fourth World Health 
Assembly in 1971 and a resolution3 was adopted giving emphasis to a number of needs, including 
the improvement of basic environmental sanitation, the prevention of adverse health effects 
from environmental conditions and the development of relevant scientific information. In the 
Fifth General Frogramme of Work, 1973-1977, ه  the promotion of environmental health was listed 
among the four principal programme objectives, and further directives were provided.

The Twenty-sixth World Health Assembly reviewed the programmes and stressed basic environ- 
mental sanitation; the assessment of the effects of environmental conditions on health and 
related research; environmental and health monitoring; the planning and implementation of 
control programmes; and the س  suitable technology. -Regional Committees gave direc ة
tives in respect to specific regional conditions.

The ensuing programme provides services to Member States, develops scientific ' " 
and suitable technology and disseminates information of global or specific interest. Its 
scope and specific objectives are:

(1) the improvement of basic environmental sanitation in all countries, ''
the provision of adequate quantities of safe potable water and the sanitary disposal of 
wastes;

(2) the identification and assessment of existing and new hazards to health from 
pollutants and other environmental factors in air, water, food, in the working environment 
and at home; monitoring of health and of the environment;

(3) the planning of comprehensive environmental health programmes and the training of 
the manpower needed;

(4) the promotion and coordination of research and the development of methodologies 
and protocols giving attention to the short-term and long-term health effects of exposure 
to both single and combined environmental factors and to the adaptation of man to 
conditions in the environment.

The programme was not a new beginning for WHO. Article 2 (i) of the Constitution lists 
the improvement of housing, sanitation, recreation, economic working conditions and other 
aspects of environmental hygiene. It was new for a comprehensive approach to be adopted, 
and accordingly certain structural changes have been made bringing together a number of 
programmes which so far have worked on environmental problems without close ' '
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Interactions

As stated in the report submitted to the Twenty-eighth World Health Assembly on coordina- 
tion on programmes and action in the field of the environment,i man and the environment are so 

' ' ' that it becomes inconceivable to envisage activities in one area without relating 
them to the other, since ultimately it is man's wellbeing that is at stake. WHO's environ- 
ment programme concentrates on the measures required to reduce or prevent the adverse effects 
of the environment on health, including those resulting from man's alteration of the natural

• This health orientation links the programme with many other programmes. The
aim must be that the environment programme should make its full contribution towards health 
and simultaneously that other programmes be oriented towards, or made compatible with, health 
policies and objectives in Member States. This requires coordination within WHO and with 
other international agencies, but is dependent primarily on coordination within Member States.

A most important example of this interaction is the role played by the programme within 
the framework of other public health efforts. Basic environmental sanitation and the 
prevention and control of many bacterial, viral and parasitic diseases are inseparable; so 
are the assessment and control of the acute, chronic and delayed effects of chemical and 
physical hazards in the environment and efforts to reduce the incidence of noncommunicable 
diseases, particularly cardiovascular diseases and cancer. Mention could also be made of the 
interactions with the control of vectors of disease and with veterinary public health.

An example of the promotion of overall development through health action would be the 
interaction of rural development programmes with programmes for basic rural sanitation, the 
health of agricultural workers, the control of vectors of disease and safety in the application 
of pesticides and f4rtilizers in agriculture. Similar interactions exist between the programme 
described in this document and other programmes for social and economic development, such as 
those for urban development, industrial development and land use and water resources develop- 
ment. Following the United Nations Conference on the Human Environment, UNEP is giving 
priority to a number of areas of major health interest, particularly with respect to certain 
endemic diseases, human settlements, pollution control, chemicals and ' planning
and management. Interaction with WHO's programme in these areas will allow further promotion 
of environmental quality for health.

TTT- ASSESSMENT OF THE PRESENT PROGRAMME

1. Assessment of major areas of work2

1.1 Basic sanitary measures

Emphasis has been placed on the provision of safe and adequate cô؛ nunity water supplies, 
sanitary collection and disposal of wastes, hygienic housing, food sanitation, and •• -• 
in intérnational traffic. Water supplies and wastes disposal have generally received the 
highest priority because of their demonstrated direct contribution towards improving health, 
their close relationship to other socioeconomic sectors and their central role in the creation 
of a strong institutional base for other ' programmes of health significance.

إ  Document А9Я/97-
2 A review of activities undertaken and of results achieved in the implementation of the 

programme is contained in Annex I.
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The rate of provision of community water supplies and wastes disposal facilities, though 
encouraging, is uneven and too slow to enable present targets to be reached by the end of the 
decade, particularly in rural areas.1 For more than 1000 million people in the developing 
countries, ^afe water supply and wastes disposal facilities are either still totally absent or 
inadequate.2 This, coupled with an imperfect understanding of the relationship between 
disease and insanitary conditions, inevitably leads to high rates of mortality and morbidity.

Much of WHO's work involves an element of trial with hopeful expectations, as the impact 
and the results depend on several national factors and the capacity of national personnel to 
utilize the aid to the maximum advantage. An evaluation of the results in terms of ' 
and morbidity is difficult, but is possible in terms of the additional population provided 
with sanitary measures. It can be stated that WHO activities, assisted substantially by UNDP 
in past years, have imparted to Member countries an awareness of the need for basic sanitary 
measures and for planning and programming for effective action. ' '
personnel has also helped to emphasize to policy-makers the urgency for such measures. One of 
the main o^ectives has been to promote programmes under health ministries and ' their
capacity for this purpose. This has been achieved in a number of countries; in many others 
the responsibility of other agencies has been a major constraint, the results in some cases 
being poor. Much of the success of sector and pre-investment studies for water supply and 
wastes disposal has been owing to a preparatory stage of programme development.

These approaches have been mutually complementary. The fact that technical collaboration 
with Member States is also increasing in other areas of environmental health, notably "  '' 
control and occupational hygiene, is proof of the soundness of the earlier approach utilized 
in the area of basic sanitary measures.

So far the priority accorded in developing countries to solid wastes is less than that 
accorded to community water supply. Nevertheless there has been a noticeable trend in recent 
years in many Member States towards improving the management of solid wastes, particularly in 
urban settings, to prevent the spread of vector-borne diseases and to raise the quality of the 
environment.

It can be stated that the momentum created carries promise for more rapid success if 
present efforts are sustained, if the will and determination of governments lead to the alloca- 
tion of additional resources, and if more attention is given to underprivileged populations in 
rural and urban fringe areas. The lessons learned in this respect are reviewed in section
III.2.1.

1.2 Prevention of adverse health effects of environmental conditions

(a) The general environment

The problem is not new. Environmental pollution is linked with economic development, 
therefore the pace at which control programmes are developed varies widely among regions and 
countries. In some regions chemical and physical factors have become a significant environ- 
mental health problem and the emphasis is shifting from high-risk groups to the general 
population, whereas in other regions microbiological contamination is still the most prevalent 
threat to health, though chemical and physical hazards are also generally increasing»

Evaluations of health hazards carried out by WHO, partly with the assistance of UNEP, are 
becoming widely recognized and applied in national practice, but there are still great 
uncertainties in the assessment of risks for long-term effects. An important psychosocial 
problem is public perception and acceptance of such risks, and the early identification of

1 A mid-decade review will be submitted to the Twenty-ninth World Health Assembly in 
accordance with resolution WHA25.35.

For details see World Health Statistics Report, 19?3, Vol. 25, No. Ill and WHO Offset 
Publications, No. 15.
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health hazards. The protection of health from the adverse effects of chemical and physical 
factors in the environment is a field of crucial and growing importance to all Member States.

Special attention has been given to the management of environmental control in relation to 
planning; an example is the UNDP/w h o project in the heavily industrialized region of Upper 
Silesia in cooperation with the Government of Poland. Numerous country projects, dealing with 
various aspects of environmental control and usually assisted by UNDP, have been generally 
successful and have been instrumental in providing a sound basis for national action. Such 
projects need to suit local conditions, and their timing in relation to the availability of 
national resources is of prime importance. It can be stated, however, that the work of WHO 
has helped to create a greater awareness in government and also in industry and in the general 
public. A health dimension has been added to prevention and control, and the protection of 
human health is given higher priority today in the planning and implementation of national 
programmes. In a number of countries WHO has also been able to help in the strengthening of 
institutional support,

(b) The working environment

WHO's programme has facilitated a better understanding of the nature and magnitude of 
health problems arising from conditions at work, particularly in the developing countries where 
patterns of employment are changing rapidly. № e  tmulatory role of WHO has created aware- 
ness of the need to give attention to the health of working populations. Occupational health 
is a relatively new field to health planners, and in devëloping countries at an early stage of 
industrialization the significance of preventive action in this field has not always been fully 
recognized.

WHO has taken a flexible approach, emphasizing first the role of health agencies and the 
need for the integration of preventive programmes within overall national health efforts. In 
a considerable number of countries national services are now being developed, supported by 
specialized institutions, and training progra¡nmes are under way within the health sector. In 
other countries different agencies have taken action and WHO has accordingly extended its 
collaboration to them. There are still other countries, however, where national programmes 
are lacking. Nevertheless, on the basis of the last ten years' experience, it can be said 
that there is an upward trend towards the development of occupational health programmes aiming 
at the protection and promotion of workers' health and the prevention of hazards originating in 
the working environment. Political determination and trained manpower are needed to accele- 
rate this trend.

Even in the more industrialized countries with considerable experience in this field, the 
problems of acute intoxication and of long-term and delayed effects on health from hazards in 
the working environment persist. One problem still awaiting solution is the evaluation of 
these effects scientifically and the application of the data thus obtained to the planning of 
preventive programmes. The work of WHO in this area is continuing and is of special interest 
to developing countries where experience is lacking. WHO has concentrated some of its efforts 
on strengthening national research capacity and utilizing it in the assessment of national 
conditions and needs.

Awareness is also growing in Member states of the need to promote food safety as a part of 
preventive national health programmes. WHO has collaborated with Member States in the 
planning and strengthening of national services or agencies, and in the training of personnel. 
In some countries services and programmes have been established, but not in a large number of 
Member States. The lack of food control services, standards for food control, reference 
laboratories and adequately trained personnel is becoming a serious handicap, particularly in 
areas where the food industry is rapidly developing and outgrowing the capacity of what 
services there are and where there is a risk of compounding the hazards of food contamination 
by the intentional use of food additives. The need to protect consumers' health and to 
promote international food trade has contributed to making Member States aware of the need for 
national programmes; it is also the reason for WHO's close collaboration with FAO in this field.
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More and more Member States have joined the Codex Alimentarius Commission and its 
Committees, and the participation of developing countries has greatly strengthened the Joint 
FAO/WHO Food Standards Frogramme, of which the Commission is its principal body„ Many 
standards and codes of practice have been elaborated and published. Though few have been 
formally accepted by a majority of Member States, these standards and codes of practice as 
well as the food safety evaluations carried out by joint FAO/WHO expert committees are widely 
used in the planning of national programmes and have improved food trade practices, at both 
the regional and the global level.

Future developments in this field are difficult to assess; there are many countries where 
food safety has yet to become a priority. However, it can be assumed that the complex pattern 
of international food trade will require action in more and more Member States. It is of 

'• concern that health agencies should assume their proper role in ensuring that food
is safe.

1.3 Supporting services, institutions, manpower

Frogress in supporting services and in institutional manpower is not adequate and has 
compounded some of the other shortcomings reviewed in section III.2.1. The main objective of 
WHO's programme has been to enable health and other agencies to deal with environmental 
problems as part of health and development programmes. At present, few, if any, countries 
have reached this objective. Nevertheless, WHO's collaboration with governments has achieved 
results: a number of countries now have environmental health units, at various levels of 
administration and of development, in their ministries and agencies. Their impact on the 
planning and implementation of environmental health programmes in the countries is increasing 
slowly but steadily. Notable handicaps to progress have included the absence in many 
countries of an adequate infrastructure and of guidelines for programme planning, management 
and interdepartmental coordination, and an insufficient appreciation of the epidemiological, 
social and economic impacts ه ء  environmental health programmes.

ا

A recent trend in many countries, either industrialized or undergoing rapid urbanization 
and industrialization, is the establishment of special agencies for environmental protection; 
they exist in Japan, the United Kingdom and the United States of America, but also in Ecuador, 
Gabon, Mexico, Morocco, Nigeria, and Zaire, among others. WHO has collaborated in such cases 
in interministerial environmental health planning, notably in the Region of the Americas.
The effectiveness of the methods and procedures utilized is yet to be seen.

In many parts of the world the fundamental obstacle to the development of '
services and institutions is still the lack of trained manpower at all levels, particularly in 
the rural areas of developing countries, where primary health workers require training in basic 
environmental sanitation. Frogrammes for the continuing education of trained personnel and 
for the education of the public in the elements of environmental health have been pursued and 
been successful where manpower development was placed within the context of a total programme 
and where government took concomitant measures to utilize those educated and trained.

2. Lessons learned

The health impact of the environmental health programme is measured mainly in indirect 
terms because of the lack of valid direct health indicators, the complexity and cost of studies 
and the fact that WHO's activities represent only a fraction of the overall efforts of Member 
States in this field. Nevertheless, an attempt has been made to evaluate the impact of the 
programme, its strengths and weaknesses, future priorities, and new implementation strategies.

2.1 Lessons learned in WHO's collaboration with governments

2.1.1 Priorities

In view of the wide divergences among them, no single scheme of priorities can be designed 
to meet the needs of all countries. Each country will continue in forthcoming years to adjust 
its programme to its own requiremènts and facilities. It can be stated, however, that the 
provision of basic sanitary measures has been of the utmost importance in most countries.



2.1.2 National policy and resources

In many countries the lack of a national policy for environmental health constitutes a 
major constraint. A national policy and enabling legislation are needed as foundations for 
action. They will also facilitate the ---- of an appropriate infrastructure and the

• of responsibilities for the execution of programmes. It can be stated that, in
most Member States, ' health programmes are ^adequately funded, even in countries

' ' This often delays or jeopardizes programme implemen-
tation and increases costs. A national policy for environmental health should give particular 
attention to the allocation of additional resources.

2.1.3 Fragmentation of environmental health functions

~ ' ~ health programmes and services are often administered by many different
government agencies, coordination among ministries and among various levels of government is 
frequently inadequate, and environmental investment is often made without sufficient considera- 
tion being given to health, to the need for qualified manpower, or to the inspection of 
facilities. Under such circumstances health agencies are at a disadvantage in environmental 
health, especially in countries where health has a low priority in national planning. In 
other countries health agencies have not given high priority to preventive environmental 
measures. It often appears that the absence of adequate coordination and collaboration at the 
national level is at least partly responsible for some of the environmental priorities existing 
in some countries, which tend to ignore health objectives.

2.1.4 Integration with national plans for development

The objectives of national environmental health programmes and projects may not be 
achieved when these are not integrated into, or closely linked with, national plans for 
development؛ there have also been instances of WHO-sponsored projects being carried out 
without sufficient consideration for national or local development plans and without assurance 
of the government1s support. Programes for basic environmental sanitation in rural areas may 
have a better chance of acceptance and implementation if pursued as an integral part of total 
rural development, sponsored and piloted by multiple agencies and ministries.
programmes for the health of working populations and the control of ' pollution and
hazards will provide results more rapidly if related to industrial development.

2.1.5 Distribution of resources

Experience shows that the distribution of both national and - resources for
the improvement of environmental health is very unequal and does not follow any rational 
approach. The criteria applied in allocating resources have not been properly linked with 
actual conditions and needs, as shown by a recent survey. While 69% of the urban population 
in the 91 countries surveyed had adequate community water supply and excreta disposal •
only 14% of the rural population had even reasonable access to relatively •• water and
only 87o of the rural population could claim sanitary excreta disposal facilities. With such 
a rural lag the disparity in the allocation of annual resources to the rural sector in 1970 in 
comparison with the urban sector is incomprehensible, especially since 72% of the population of 
these countries live in rural areas.

The geographical distribution of external assistance is markedly skewed in relation to 
needs. For example, 41% of the community water supply needs of the Third World, in terms of 
people remaining to be served, occur in the South-East Asia Region. If investment needed was 
used as an index, this Region still represents 23% of global needs. Yet is received during 
the five years 1966-70 only 2% of the total external assistance for community water supply to 
the developing countries. It can similarly be shown that external aid to improve environmental 
health in the 25 least developed countries has been proportionally low. The strict applica- 
tion of financial criteria for lending in this sector has ignored the public health and other 
social issues involved.
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2.1.6 Population coverage and service standards

Programmes based on standards applicable to industrially advanced countries have led to 
inadequate basic sanitation coverage despite years of effort, particularly in rural areas،
The resources and skills available locally require the adaptation of advanced technology 
rather than its blind application. The effects of inflation have further aggravated this 
situation. Needs and resources in Member States must be re-examined so as to choose service 
standards permitting greater population coverage and progressive upgrading as resources 
increase. Community education and participation are of acknowledged importance for the 
success of this approach. Service standards for rural environmental sanitation need to be 
acceptable to the community concerned and to be in consonance with local resources,

2.1.7 Community participation and self-reliance

It is difficult to provide basic environmental sanitation without the participation and 
self-reliance of the community. Though it must be recognized that no uniform approach can be 
taken to the question of financing rural water supplies, these services are often out of tune 
with the aspirations, capacity and willingness of the community to use and ultimately to pay 
for. Water supplies are generally provided as a social service to the rural dweller. 
Nevertheless, his participation is necessary for the maintenance of the service; lack of 
participation has led to failures and to deterioration of the facilities provided. For this 
reason, health education of the community is essential.

2.1.8 Manpower

Trained environmental health manpower is still grossly inadequate at all levels, and 
training should therefore continue to be a high priority. Among the factors contributing to 
shortages are: (a) the brain drain of highly trained manpower to other countries, but also 
within the country concerned, mainly because of the lack of status and incentives; (b) the 
weakness of national training institutions in the environmental field; (c) the inability of 
training institutions to train people to meet national needs; (d) the non-acceptance and non- 
utilization of trained people by their own government; (e) the non-recognition of foreign 
diplomas; and (f) linguistic problems.

2.2 General lessons learned in the implementation of the programme

2.2.1 Acceleration and relevance of the programme

During the 1970s environmental health programmes in most Member States have accelerated, 
though not yet adequately. An even more rapid development can be expected during the 
remainder of the Second United Nations Development Decade, taking into account world social 
and economic development trends. WHO's programme is expected to continue to accelerate

*' However, there has been a growing understanding of the inadequacy of WHO
resources and of shortcomings in current procedures for the allocation of available resources 
for environmental health work. The optimization of resources within the overall priorities 
of the Organization, the use of extrabudgetary resources and effective management are among 
the measures that can strengthen the Organization's capability to fulfil its role in environ- 
mental health.

The programme content has been directed towards health priorities, but its relevance to 
underprivileged populations should be improved, particularly in providing basic sanitary 
measures. Therefore its planning and implementation must include a more explicit evaluation 
of its impact on public health. A beginning has been made in this respect, but efforts must 
be increased.

has been paid to producing results of direct relevance to national programmes; 
thus at the present time some 80% of the environmental health staff and other resources are 

' with direct ' ' collaboration with Member States. The global supporting 
'• are under review so as to maintain and increase, where appropriate, their usefulness

to Member States; an example is the dissemination of scientific information on the effects of
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environmental conditions on health and their application in the planning of national preventive 
action programmes.

2.2.2 Coordination

WHO's role in interagency coordination and collaboration and coordination with bilateral 
assistance programmes needs strengthening. Other agencies are often unaware of the mandate 
and expertise of the Organization in the environmental field or unable to appreciate the need 
for WHO involvement in the health aspects of programmes and projects with an ' 
dimension. For instance, with respect to water supply and wastes disposal, WHO's participa- 
tion in UNDP country programming has often been inadequate. But there has been successful 
coordination, for example, in the field of water research development and i,n the assessment of 
the environmental risk to human health.

2.2.3 Scientific base

In many areas of environmental health the scientific base is well established and 
programmes can proceed without having to await the result of further research. However, in 
other areas, particularly those related to the effects of chemical and physical factors, 
health actions are, and will for some time be, based on incomplete evidence, because it will 
not be safe or even economical to wait until events reach the state of crisis at which the 
public will approve programmes that appear to promise relief. It is essential for public 
health programmes to have a solid grounding in knowledge derived from scientific research and 
the international exchange of scientific information; consequently these will be further 
promoted.

Predictive epidemiology - the forecasting of the health consequences of environmental 
change - whilfe admittedly difficult, will be of increasing importance in some countries, while 
other countries will be able to benefit from the exchange of epidemiological information.
There is a need to develop meaningful indicators for the measurement of change. Standards 
and criteria will anticipate conditions that may possibly develop in future generations; those 
which merely represent a reaction to recent crises offer too little protection for the future. 
In environmental studies and research, more attention needs to be given to the environmental 
effects of industrial technology and to the internal effects on man of the presence or absence 
of critical chemicals in food, clothing, water or the atmosphere. Research is also needed on 
the relationships in developing countries between pollution costs and economic development, on 
modelling, on low-cost innovations, on the use of indigenous material resources, and on the 
adaptation of borrowed technology to achieve cost reductions in the design and construction of 
facilities and in operation techniques. There is a general shortage of the information 
required for planning programmes, especially with respect to health factors. Present data 
permit only broad approximations of needs, accomplishments, and other factors bearing on social 
costs and social benefits.

2.2.4 Dissemination of technical information

Publications issued by WHO on environmental matters have generally been useful to health 
and training institutions and some have been translated into languages other than 

the official languages of the Organization. They have also been used as background material 
in WHO and United Nations meetings and are referred to in many other publications. Inter- 
national standards for drinking-water and Air quality criteria and guides for urban air 
pollutants may be cited as examples.

Environmental health personnel are widely dispersed in most Member States and the relevant 
publications need to be given a much wider distribution. Short versions for easy use and 
reference are needed. Successful publications should be reviewed and updated periodically.
The overall ' is that publications should be specific, practical and clear, and at a
price within the reach of readers, especially field workers. Mechanisms for the dissemination 
of technical information within Member States are often inadequate.
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More publicity should be given to authoritative statements by the Organization on environ- 
mental issues of relevance to national planning and to regulatory action for the prevention of 
the adverse health effects of pollution. 0س ¡: sufeects in need of publicity are: suitable 
low-cost technology for basic sanitation, occupational hygiene and food control; the promotion 
of internationally comparable research on the effects of pollution; the evaluation of techno- 
logy and its environmental health impact; health in relation to environmental planning and 

' and ' legislation. It has been found that publications are most
useful if they are developed and used in the prospective planning of seminars, workshops and 
projects.

Group educational activities such as seminars and workshops, attended by government 
personnel holding various levels of responsibility, have been useful, especially for the 
promotion of environmental health concepts, methods and techniques. In the African Region 
seminars are being replaced gradually by workshops, which provide for better interaction 
between participants. Seminars must be properly phased into the programme so that the 
training they give is applied and not wasted. In some instances no attempts have been made 
to gauge the effectiveness of participants' contributions or to elicit follow-up action by 
governments. In others the selection of participants has been the cause of the ' 
ness of group educational activities.

IV. FUTURE ?ROGRAMME

1. Principles, criteria, orientation and priorities

1.1 Principles

From the lessons learned and their implications as described above, the following 
principles emerge as a guide for the future programme.

(a) Projects and activities will be considered part of the total development efforts in 
Member States and therefore, as far as possible, relate to, or be integrated with, national 
plans for social and economic development. They will be in consonance with national 
priorities and programme planning must thus be guided by the resources allocated by Member 
States within these plans.

(b) №  programme will aim at the largest possible population coverage by basic sanitary ؛
measures as a key to improving health, and accordingly will stimulate national, regional, and 
international action benefiting underserved populations, especially in rural and urban fringe 
areas.

(c) The programme will be based on analysis of the social, cultural and ’ ' aspects 
involved so as to increase its effectiveness and '• " participation, the 
utilization of local resources, and the ' of self-reliance will be given '• 
attention.

1.2 Criteria

In order to facilitate the application of the three principles and the selection of 
future activities, five main criteria have been adopted.

(a) The programme will be selective and focus on areas in which WHO, by virtue of its 
constitution and expertise, can make a significant contribution and provide leadership.

(b) Projects and activities will take into account the national and other international 
resources available for their implementation.

(c) The programme will address itself to problems of regional or global health concern, to 
the solution of which WHO can make its own special contribution.

(d) The programme will include areas in which there is a need for a regional or global 
consensus, which WHO would be in the best position to facilitate.



(e) The programme will deal with problems which, in spite of their vital health significance, 
have been neglected, and to the solution of which WHO may usefully contribute.

1.3 Orientation

The orientation of the future programme will evolve with changes in conditions and needs 
in Member States. This evolution is gradual and many priorities at present will therefore 
continue to be valid in the period under consideration in this report; examples are the 
provision of basic environmental sanitation and the protection of human health against the 
adverse effects of pollution and other environmental factors.

There will, however, be shifts in emphasis in objectives and approaches.
(a) The future programme will give more attention than in the past to the developing broad 

' health policies and to putting them within the context of economic area-wide
planning. At the same time, efforts to strengthen the environmental capabilities of health 
services will continue.

(b) In the area of basic sanitary measures there will be increased emphasis on national 
planning that takes into account the social as well as the economic benefits and gives 
priority to community water supply and wastes disposal as part of national plans for overall 
development, emphasizing services for rural and urban fringe populations.

There will also be stronger emphasis on continuous and systematic surveillance of 
drinking-water quality and wastes disposal in accordance with national public health 
requirements and standards. This will lead to more comprehensive standards and approaches 
to water quality protection, improved national programmes, better institutional and laboratory 
facilities and an increase in trained manpower.

The application and transfer of knowledge and methods for coiranunity sanitation will 
receive much more attention, particularly with the view to finding solutions in accordance 
with social and cultural conditions to the persistent lack of water supply and sanitation in 
rural areas.

A new emphasis will be given to the health aspects of housing. National policies, 
public health requirements and standards in this field will receive particular attention.

(c) In protecting man against the adverse effects of pollution and other environmental 
hazards the preventive aspects will be emphasized, particularly early detection and control.

Increased attention will be paid to the application of scientific data on health effects 
as a basis for regulatory action in Member States, to the planning of national t *
pollution control programmes, to multinational programmes in, for example, the case of river 
basins, and to monitoring, surveillance and their institutional requirements.

(d) There will be a strong emphasis on protecting and promoting the health of workers in 
both agriculture and industry and the prevention of ill-health resulting from conditions in 
the working environment. Better methods will be developed and support given to the 
planning of programmes for the early detection of work-related diseases and adequate 
monitoring and control of the working environment and care of workers who are known or suspec- 
ted to be exposed to conditions causing ill-health.

(e) In relation to hazards from food additives and contaminants and their evaluation and 
control, increasing efforts will be directed towards broadening the ' base, 
particularly by food monitoring and surveys. Food control techniques and services will be 
developed and the legislative, institutional and training aspects involved given due attention.

(f) Activities will be directed toward a better understanding of accidents and prevention of 
their adverse health consequences.
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1.4 Priorities

No single set of priorities is global, but several sets are regional. For instance, 
the control of environmental pollution is of prime interest to the European Region, while the 
development of basic sanitary measures is of high priority in Latin America and the African 
and South-East Asia Regions; but the problems of environmental pollution are important in 
various areas of all the regions. In all regions the planning of environmental health 
policies and programes associated with economic area-wide development is a priority. The 
development of manpower for environmental health and for the management of programmes is a 
basic priority for all countries, with the exception perhaps of a few developed nations.

Several regions, including the American, Eastern Mediterranean, European and ' ~ 
Asia, have shown a strong interest in the recognition, evaluation and control of ' 
conditions and hazards affecting human health, the European Region and Headquarters being 
concerned in addition with research on the evaluation of ' factors in health.
Several aspects of food safety, including the food hygiene programmes, are of special concern 
to the American, Eastern Mediterranean and European Regions, but also of global concern. 
Similarly some regions (the Americas, Europe and Western Pacific) give priority to the health 
of workers, while the American, Eastern Mediterranean and European Regions devote special 
attention to the prevention of accidents.

These regional priorities, selected in 1975 by the WH© Regional Committees, have been 
given due consideration in the formulation of the future programme proposed under section
V.2. They do not exclude other activities requested by Member States that are of national 
importance. Such requests will be dealt with as resources permit.

2. Future programme activities

2.1 Water supply and sanitation

2.1.1 National planning for community water supply and disposal of wastes

(i) Support for country-wide programmes

The future programme of the ©rganization will emphasize planning and programming at the 
national level, particularly country-wide programmes for basic sanitary measures integrated 
into overall national development plans; the selection of priority areas for action; the 
setting of objectives, targets, and the evaluation of alternative methods for reaching them; 
the analysis of internal and external resources and constraints; and the formulation of 
national medium-term programmes. A systems approach to programme formulation implies the 
assembling by WH© of multidisciplinary teams providing the expertise required. WH©'s review 
of basic sanitary measures, both regional and global, will continue, and targets will also 
be reviewed and updated.

A prerequisite for the preparation of country programmes is the availability of highly 
skilled national personnel able to affect government policies and commitments. Therefore 
assistance in the development of an institutional infrastructure will rate high priority. 
Guidance material on programme and project planning will be expedited for basic sanitary 
measures for countries as well as for specific subject areas such as information systems
* for planning, management and evaluation; financing; legislation; the operation
and maintenance of facilities; and manpower development.

In the African Region the development of rural water supply and sanitation programmes is 
foreseen as part of the infrastructure for integrated community development, which will in 
turn be linked with basic health services programmes. Emphasis will be placed on self- 
reliance, particularly in rural areas. By 1983 the foundations for basic sanitary services 
are expected to be well laid in every country of the Region. It is also anticipated that

studies for water supplies and sewerage for most capital cities will be completed. 
The long-term programme in environmental health for the African Region, approved by the 
~ Regional ~ for Africa, sets tentative targets for achievement by 1980
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and 1990 for coverage in community water supply, excreta disposal, solid wastes, water-borne 
sewerage, town planning layouts, slum clearance and housing, manpower development and improve- 
ment in the operation and management of water utilities.

The third special me'eting of ministers of health of the Americas in Chile in 1972 
recommended to the governments of the Region specific goals for environmental sanitation 
programmes for the period 1971-1980. The infrastructural development successfully applied 
for the promotion of community water supply and sewerage will be extended to accelerate the 
development of solid wastes management programmes. A structural change envisaged is to 
discontinue working with local organizations and instead collaborate with central national 
agencies designated for the programmes. A more dynamic role is envisaged in collaborating 
with governments in country programming cycles for UNDP/IFP development. New sources of 
financing will be explored and emphasis given to medium-term programming of interest to 
lending agencies.

The Eastern Mediterranean Region will promote integrated approaches through the 
establishment of environmental health boards and provide short-term specialized experts for 
specific tasks. Greater participation of WHO with policy-making and decision-making bodies 
at country level is envisaged. Specialist teams will be provided to collaborate with 
governments in preparing proposals for attracting international loans. Assistance will also 
continue to be given for manpower development.

Extension of pre-ihvestment activities to sewerage and wastes disposal of urban areas is 
' for the developing countries of the European Region, which will be elaborated with

public health and other agencies concerned. In the solid wastes sector, future activities 
will centre on training, studies of needs, methods and economics of waste recovery, recycling, 
energy conversion, collection and transportation, problems of analysing waste composition, 
and the effects of landfill léakage on the quality of ground and surface water.

Programmes for community water supply in South-East Asia will tailor designs and 
standards to fit in with economic development rather than deny facilities to communities until 
such time as they can afford a preconceived level of service. Appropriate technologies and 
standards will be encouraged. There will be greater involvement with all the national 
agencies concerned with basic sanitary measures and WHO's role in assistance to Member States 
will be the coordination of international resource inputs.

Sector Studies for water supply, sewerage and solid wastes will be accelerated in the 
Western Pacific Region. Activities and approaches planned include: the training of

* from Member States in solid wastes management; the continued development of long- 
range intercountry programmes; and the incorporation of project systems analysis and

•' research in WHO assistance in basic environmental sanitation. The preparation
of technical information for top policy-makers in Member States is also foreseen, to stimulate 
the allocation of greater resources to this sector.

(ii) Sector studies and pre-investment projects

Sector studies for water supply and sanitation are one of the valuable tools for national 
planning and will continue to provide Member States with an overall picture of the existing 
situation and of immediate needs and their relation to total development. Pre-investment 
projects will follow up these studies, taking into account the priorities established by the 
studies and the capacity to implement them.

Sector studies and pre-investment projects will, among other things, define health needs 
and identify health-related activities in the context of national planning; link up with 
intersectoral development programmes and projects; be broadened to cover a wider range of 
environmental health improvements such as housing projects and prograiranes for the hygienic 
protection of special use areas (such as tourist and industrial areas), and include socio- 
economic studies on, for example, factors affecting investments of individual and conmiunity 
resources in the community.
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It is envisaged that this part of the programme will increase substantially by virtue of 
its contribution, already demonstrated, to national development, but that it will give more 
attention than in the past to rural and urban fringe populations. It will be supported 
through a combination of regular budget and UNDP resources and continue to operate within the 
context of the cooperative programmes with IBRD and other international and national agencies.

(iii) Coordination of external assistance to Member countries

In all regions the Organization will utilize its limited resources to act as a catalyst 
and to increase its ability to attract and coordinate international multilateral and bilateral 
assistance (see also IV.3.5).

(iv) Areas for special attention

Increasing priority will be given to basic sanitary services for rural populations.
~ ' where appropriate with primary health care programmes will furnish auxiliary
sanitation personnel at grass roots level, but this will still leave a shortage of financial 
resources. Integration within rural development will widen the scope for mobilization of 
the resources of many agencies, internal and external.

Slum and fringe areas of urban communities will also receive special attention. Socio- 
economic conditions in the rural sector have accelerated migration to already overcrowded 
urban areas. Examples of the type of initiative required are the planned development in 
Venezuela of low-cost housing involving phased improvement with the provision of minimum 
sanitary facilities ("Unidad Bano") and the alternative solutions in South-East Asia to the 
"bucket" or conservancy system of excreta disposal in congested areas of old towns.

(v) Transfer of information and methods for community sanitation

The Organization will accelerate its programme on the advancement and transfer of 
knowledge and methods through studies, the collection, evaluation and dissemination of infor- 
mation, and the training of personnel at all levels. أل  network of WHO collaborating ه!
centres for community water supply and wastes disposal will be strengthened. More effective 
communication between institutes in the network will be encouraged, as will field trials of 
simple and low-cost technology with emphasis on the dissemination of reports on local 
experience with both indigenous and imported technologies. Encouragement will be given to 
interdisciplinary studies of social and cultural behavioural patterns, which are often 
obstacles to progress.

The combination of inadequate information, inappropriate technology and paucity of 
manpower in the development of rural water supply and sanitation has led WHO and six other 
organizations (UNICEF, UNDP, UNEP, IBRD, ORCD and IDRC) to form in 197ه  an Ad Hoc. Working 
Group on Rural Water Supply and Sanitation with the purpose of exploring ways and means of 
increasing the rate at which water and sanitation facilities can be made available to rural 
populations. Its work is expected to expand (see also IV.3.5).

2.1.2 Continuing and systematic surveillance of drinking water quality and wastes disposal 
systems in accordance with public health criteria

WHO will adopt a comprehensive approach to surveillance. In collaboration with Member 
States, attention will be focused on institutional development for country-wide surveillance 
of water quality. In addition, this activity will form an important element in pre- 
investment projects and sector studies. Procedures and techniques for the strengthening of 
national programmes will be made available, stressing the complementary roles of ministries 
of health and agencies in charge of water and wastewater systems.

Training will be an important element and cover national staff at various levels. The 
’ • will be to train the trainers. The WHO guidelines for surveillance of drinking-

water quality, to be published in 1976, will be adapted to the needs of particular countries. 
Simplified manuals and codes of practice already developed will be expanded to cover every 
aspect of the sanitary surveillance of water supplies and wastes disposal systems, especially



in rural areas through the participation of communities. In the Americas, a three-phased 
approach for a programe of water quality control is planned comprising regional water

• • of action plans in Member States and a l^P-supported regional water
quality control project.

With the current emphasis on low-costs, labour-intensive technologies appropriate to the 
' countries, the Organization will produce manuals on simpler methods for the exami-
nation of • • • •  and raw water quality and for laboratory control of treatment
processes. Simultaneously, results of studies on the evaluation of the efficiency of 
removal of chemical and biological pollutants by various treatment processes will be 
disseminated.

The collaborative programme started in 1975 for the monitoring of selected deleterious
• ' in drinking-water will be continued with a pilot project to develop a methodology

for establishing baseline levels and trends of deleterious substances in drinking-water.

The International Standards for Drinking-Water (third edition) will be revised on thebasis of ^ h e r  s c i e n t ^  i ^ r ^ t n  has become available. Results of studies on
long-term toxic effects of chemical pollutants will be taken into account. Standards for

- - - - of س  hygienic quality
of drinking-water more appropriate to conditions in developing countries will be sought 
through collaborative research. Information will be collected, evaluated and disseminated on 
the health aspects of materials used in water and wastewater technology (polyelectrolytes, 
pipe materials, etc.) and selected treatment processes (e.g. desalination and disinfection).

for the dete^ination of priorities in the application and enforcement of
d ^ ^ ^ w a ^ r  s o n d a d س   c o u n t y  level w ill  be prepared. The increasing unintentional
reuse of wastewater will receive attention through assistance to research and the dissémina- 
tion of information on health hazards, technologies for treatment and control procedures.

A more positive role is envisaged for the Organization in its inputs to large-scale water 
resources development projects to ensure that ecologically and hygienically sound engineering 
measures are built in during project formulation for the prevention of the vector-borne and 
parasitic diseases that often result from poor water management.

Recent reports on sanitary conditions at a number of international airports indicate the 
need to reinforce sanitary monitoring of ports and airports, and they emphasize WHO's "
ting role in improving the safety of food and water and the handling ' '
traffic. The preparation of guidance material on ship, seaport, railway and resort sanita- 
tion is planned.

2.2 Recognition, evaluation and control of environmental conditions and hazards

2.2.1 Evaluation of health effects and risk assessment

WHO environmental health criteria programme, described in Annex I, will be continued, 
strengthened and expanded with the support of UNEP. It will guide specific activities for 
the evaluation of health effects on and risks to the general population and particularly to 
high-risk groups.

Biological effects on man that may be related to health will receive attention, whether 
deleterious or beneficial. Regard will be paid to the effects of both excess of toxine and 
the non-specific contributions of environmental conditions to the development or '*
of disease. Of particular concern will be the chronic or delayed effects, both somatic and 
genetic, of low-level, long-term exposure. Whereas at present the emphasis is on metals and 
other elements, metallo-organic compounds and inorganic substances, the future programme will 
be primarily concerned with organic compounds, both synthetic and of natural origin, and much 
greater attention will be paid to physical factors and interactions of ' '
and biological agents and to the modifying influence of psychosocial ’ Some
40-50 additional chemical agents and physical factors will be covered and existing criteria 
will be reviewed. Priority will be given to the evaluation of new ' " on the health
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effects of specific factors in air, drinking-water and the place of work and to the develop- 
ment of public health criteria for the quality of water used for other purposes, including 
their microbiological quality.

In view of the increasing proliferation of new ' WHO, in collaboration with
national authorities and other international agencies, will promote the establishment of 
inforn؛ation collection, storage and dissemination systems for hazardous chemicals. In 
addition, it will encourage, where appropriate, regulation of the use of new • before
they are made available to the consumer.

The establishment of information and warning systems for the adverse effects of environ- 
mental agents on health is a very complex task and no satisfactory solution has been found. 
International pooling and sharing of info^ation are essential in this field. WHO's 
programe will be directed to the promotion of toxicological data banks, both national and 
international, the adaptation of health statistics systems to the needs of ' 
health effects studies, the development of disease incidence registers and the application of 
occupational health experience to studies of the general population. stU(jies
of high-risk groups will be promoted, in order to elucidate the interaction between specific 
physical or chemical factors and biological agents, psychosocial stress and ’ 
deficiencies.

A number of projects will be implemented in collaboration with UNEP in order to develop 
the necessary methodology for the early detection and measurement of health effects, fore- 
casting the effects of exposure to environmental hazards, singly or in combination, and 
technological surveillance and forecasting to identify, analyse and evaluate the actual or 
potential impact of technological developments on human health. WHO, in collaboration with 
national authorities and with international agencies in the economic, agricultural and 
industrial fields, will seek to promote the integration of health and industrial research and 
the carrying out of systematic envirorunenta1 health surveys and reviews of specific industries 
and of alternative choices for energy conversion and power generation.

There is an increasing time lag between new research results and their application in 
environmental pollution control programmes. The Organization will stimulate the transfer of 
such information and develop centres such as the Pan-American Oenter for Human Ecology and 
Health, the task of which would be to assist governments in the application of research 
results.

Research on health effects is a very costly component of environmental pollution preven- 
tion and control programmes; international collaboration will therefore be strengthened and 
regional and international research programmes established. A summary of priority research 
areas will be developed in order to provide guidance for national research programmes.

• will also be given to the increasingly important field of biophysics. New
problems arise from ' ' in ionizing radiation, microwaves and lasers
and from the effects of time changes relating to jet travel. Long-Standing problems include 
exposure to heat and cold, noise and cramped physical conditions. In radiation hygiene, 
priority will be given to ' of the risk from various peaceful applications of
nuclear energy, re-evaluation of the biological basis of radiation protection, and possible 
revision of the basic standards for radiological safety (in collaboration with IAEA and other 
competent international organizations).

2,2.2 Monitoring and control of environmental pollution in relation to public health 
objectives

It is intended that work should continue on the development and strengthening of national 
and international •' activities and be intensified on the management and control
aspects of pollution as they relate to public health. These activities are already of high 
priority in both the European and the American Regions, but it is now vital that they be

’ in other parts of the world where severe pollution problems are becoming manifest. 
The future programme will be flexible enough to adapt to changing problems and conditions.
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The promotion of improved and more uniform methods of measurement, the establishment of 
adequate national programmes, the design of systems more appropriate for the assessment of 
human exposure and of international information systems on levels and trends of principal 
pollutants, and the training of personnel will be the principal objectives. The programme 
will also seek to provide early warning of new or emerging hazards. Collaboration with 
other international organizations, particularly UNE?, will be stressed. Increased emphasis 
will be placed on multicountry monitoring and on compatibility between monitoring programmes, 
for example in river basins, air-sheds and enclosed sea areas. The preparation of manuals 
on methodology and the conduct of interlaboratory comparison studies will be '•
Existing manuals and guideline documents will be reviewed from time to time and necessary 
modifications made.

WHO will develop methods for using environmental health criteria in planning national 
programmes, including the setting of national health standards for the quality of the 
environment in relation to specific and multimedia pollutants and ionizing radiation and 
noise. Modern management techniques, including studies of cost-effectiveness, will be 
emphasized. WHO will collaborate with Member States in initiating inventories of discharges 
as a basis for the planning of national programmes; it will strengthen and expand its 
activities in compiling, evaluating and disseminating information, and will provide guidelines 
on programme preparation and implementation.

Case studies of existing national programmes will be carried out and evaluated, to 
enable Member States to share experiences and avoid mistakes. It is anticipated that a 
further wide range of national projects supported both by UNDP and by WHO regular funds will 
be carried out during the next few years, their content being determined by regional and 
national requirements. For developing countries , such projects will stress the strengthening 
of national capabilities and institutions for the assessment and abatement of pollution, the 
formulation of pollution control strategies, and the training of personnel in both technical 
and management aspects.

To assist in the formulation of control programmes, guidelines will be prepared on such 
subjects as the use of criteria in setting environmental quality standards, management

• • in environmental pollution control, assessment of pollution sources and discharges,
action plans for environmental emergency situations, legislative aspects, organizational 
functions and structures, resource requirements and technical programme formulation. A 
systematic assessment will be carried out of existing technologies for the control of 
pollutants and other environmental hazards, taking into account specific regional and national 
conditions and the need to adapt and not simply transfer technology from one country to 
another. WHO will also intensify its work in providing public information material, particu- 
larly for use at the comnunity level, which will help to place pollution and environmental 
hazards in a proper perspective and to avoid exaggerated reactions, while at the same time 
stimulating public awareness of current environmental pollution problems in relation to other 
health priorities.
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Stronger emphasis on the strengthening of national food controls is the major change 
proposed in respect to food safety in the future programme.

(i) National programmes to ensure food safety

Technical collaboration with Member States will stimulate the development of appropriate 
national food control programmes and services. Advice will be given on the organization of 
laboratory facilities, suitable methodology, and the surveillance of manufacturing establish- 
ments. ١١١̂  Guidelines for developing an effective national food control system, recently 
prepared by WHO and FAO, will provide the basic information needed. The designation of 
contact points in the ministries of health and agriculture will be promoted to coordinate 
efforts in health protection and food production. Integration of food control programmes 
with overall health programmes and the development of food control services in health agencies 
will be attempted.



Training will be provided for food administrators, food inspectors, and laboratory 
workers at different levels of both government and the food industry on a number of subjects 

’ •• the laboratory analysis, food control administration and enforcement, public educa- 
tion, and methods to reduce contaminants and residues in food to minimum levels. The

• of manuals and teaching guides on some of these subjects is foreseen.

A special effort will be made to inform the public on the various aspects of food 
safety, particularly on simple hygienic procedures for preparing, storing and cooking food at 
home. Guidelines will also be prepared for use in training food handlers in food factories, 
warehouses and markets.

On a regional level the need for food legislation and food standards will be assessed 
through the mechanism of the regional coordinating committees for Africa, Asia and Latin 
America of the Codex Commission. Where no national food regulatory agencies
exist, an exchange of ' between Member States will be promoted on a regional basis
with the assistance of regional reference laboratories, and training prograranes will be

* In AMRO and EURO the development of a strategy and procedures for pollution 
control intended to reduce food contamination will be emphasized taking into account advances 
in science and technology.

(ii) Food safety information and its use

As part of the WHO/FAO Joint Food Standards Frogramme, Codex standards w.ill be elaborated 
for additional commodities as well as for a variety of processed and semi-processed and raw 
foods and for additional pesticide residues, food additives and contaminants. The protection 
of ' health, fraudulent practices, the volume of production and consumption and the
patterns of food trade between Member States will be considered in the selection of foodstuffs 
for elaboration of standards. ١١١؛  Joint FAO/WHO Expert Committee on Food Additives and other 
bodies will provide toxicological evaluation and re-evaluation; estimates of potential daily 
intakes; and proposals for specifications for microbiological contaminants. The 
~ will encourage the gradual acceptance and enforcement of the standards in Member
States.

Food safety evaluation will be a continuing priority focusing on: the toxicity of 
additives and the evaluation of new additives as requested by national regulatory authorities; 
new pesticides ; toxicological evaluation of a number of important contaminants and recommen- 
dations of ‘ levels; the chemical carcinogenicity of certain food contaminants on
the basis of research to be promoted and coordinated; the safety of ceramic foodware; the 
safety of irradiated food; and the microbiological aspects of meat hygiene, milk hygiene and 
the hygiene of other products of animal origin.

The food additives information sheet series regarding national ' action will be
continued. Toxicological and related data will be collected, reviewed, • and made
available to Member States. To meet national needs, guidelines for establishing or streng- 
thening national food contamination monitoring and for conducting food ' surveys
will be prepared, and the international exchange of information will be promoted in collabora- 
tion with national laboratories selected for the processing of data. Staff engaged in 
national food monitoring will be trained where required.

Epidemiological studies of the specific effects on man of substances in food will be 
promoted and coordinated to validate established standards among population groups at risk. 
Research on important substances of low ' interest will be supported in collaboration
with collaborating laboratories to be designated. Other research will be on biological 
agents causing foodborne diseases, with particular emphasis on developing standard laboratory 
tests in food microbiology as a basis for assessment of the hygienic quality of food. The 
network of collaborating centres for food microbiology will be strengthened.

2.2.4 Prevention of occupational and work-related diseases

ه ء  target is a measurable reduction in or control of occupational and • 
diseases, and the programme will emphasize technical collaboration with Member States, the
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development of standards and codes of practice, the collection and dissemination of informa- 
tion, coordination and stimulation of research, and the establishment of training centres in 
occupational health. Priority will be given to monitoring the work environment. The 
awareness by health planners and works managers of occupational health will be promoted.

In collaboration with Member States, the progranme will aim at strengthening occupational 
health within national health services and coordination with labour and management. In many 
developing countries agricultural occupations will receive greater priority. In countries 
where no services exist at present WHO will help to identify needs and priorities and to 
develop a basic infrastructure within health programmes in consonance with economic develop- 
ment.

Continuing hygienic assessment of work processes and associated environmental conditions 
and continuous health surveillance of the workers will be a central part of the future 
programme and include the detection, evaluation and control of health hazards in the work 
environment and the early detection of health impairment. Cuidelines will be prepared for 
the evaluation of heat stress, gases and vapours, noise and dusts, and for the control of 
health hazards in the work environment. More attention will be given to the health effects 
of physical factors in the working environment such as noise, vibration, and non-ionizing 

•• ' • (lasers, microwaves, light). ~ ~  will be provided on technology suitable
for application in developing countries for the control of hazards in the work environment and 
for monitoring.

The ' of uniform techniques will be encouraged. Guidelines for carrying out
' monitoring of workers 1 health will be developed and linked with activities for

establishing maximum permissible limits for occupational exposure. New indicators of health 
' will be sought, and priority will be given to study of occupational exposure to
selected industrial solvents, the epidemiological evaluation of industrial toxic chemicals, 
early detection of ' of the respiratory and nervous system, diseases of the blood,
and the effects of occupational hazards on the health of workers affected by malnutrition and/ 
٨٢ communicable diseases.

The effects of combined exposure to physical and chemical hazards in work places, the 
degree of htiman tolerance to exposure to chemicals at work and jngthods in
occupational toxicology will be studied, using the services of the collaborating ''
that have been designated. A review of epidemiological methods in the evaluation and control 
of occupational toxicity will be followed by the collation and " of ' ' on
them. Taking into account the special conditions in developing countries, an 
trial of maximum permissible concentrations under the conditions prevailing in these ' '
will be undertaken.

Ergonomics and work physiology will be incorporated as a component into all '•
health training and research programmes as well as into occupational health '*
Multifactorial studies will be undertaken on the impact of psychosocial factors on workers' 
health.

Health problems in certain occupational sectors such as seafarers and miners will be 
studied and small-scale industries will receive particular attention.

A standard occupational health reporting system will be developed for use both at the 
plant and at the national level.

2.2.5 Promotion of accident prevention policies, programmes and information systems

More than ten million people are injured and 250 000 killed on the world's roads every 
year and the figures are increasing. The prevention of all types of accidents is " 
a field of great and increasing importance in public health and this must be reflected in the 
activities of WHO in cooperation with Member States and with other international organizations.

Since data are the necessary basis for the assessment of the extent of the problem, 
reporting of accidents and near accidents will be further • and the statistics used as
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a basis for seeking better methods of prevention. WHO will place emphasis on the collecting 
and distributing of information on causation, on how different accident factors ' • 
and on research and conversion of its results into practical preventive measures. 
will be given to epidemiological studies.

Efforts will not be restricted to the prevention of accidents but also aim at reducing 
the seriousness of their consequences. High-risk groups will be identified and studied, for 
example people working on oil-rigs or in arctic conditions or driving trucks.

In developing countries in the process of rapid industrialization, large numbers of 
people are changing over from simple agricultural pursuits to modern industrial '
In such circumstances accident rates tend to be very high and WHO, in cooperation with other 
international organizations and Member States, will collect data, identify causes and 
stimulate training and other remedial measures.

The Organization will encourage the development of national policies and programmes, 
including legislation, for reducing accidents and the formulation of international '
and conventions for safe international trade, for example to control the sale of goods with 
inadequate safety standards.

2.2.6 Health aspects of housing

The Organization's activities in housing impinge on the mental health, family health and 
strengthening of health services programmes, in addition to the environmenta1 health programme. 
Objectives include: improved health care for the inhabitants of high-risk environments; 
management of the adverse health consequences of uprooting; and prevention of the adverse 
social effects of ill-health on urban migrants. Emphasis will be given to the exchange of 
' " on health programmes that have been successful through the promotion of hygienic
housing - such as the control of Chagas' disease, the control of injuries in the home, and

housing for the elderly - and to the effects on health of various types of housing 
and human settlements, as a basis for corrective action and the development of environmental 
health criteria for human settlements.

The development of health criteria for environmental conditions associated with housing 
and human settlements will be expanded with the financial assistance of UNE?, and complemented 
by the initiation of a WHO world reference centre. A WHO expert committee will evaluate the 
interaction between man and human settlements in health terms and make recommendations for the 
Organization's future work.

~ collaboration will be an essential element of the Organization's efforts,
' with UNEP, the Centre for Housing, Building and ?lanning (CHB?), the Habitat and

Human Settlements Foundation (HHSF) and IBRD, and with any revitalized activities in inter- 
national cooperation that may result from the United Nations Conference on ؛؛٧١١١^٥  Settlements.

2.3 Environmental health policies, services and institutions

2.3.1 Development of environmental health policies and programmes

Changes in the environment require parallel adjustments in environmental health services, 
and present trends indicate that these changes are converting the traditional passive

' ' of health agencies into active policies. In the future health agencies will work 
more closely and effectively with other government agencies responsible for programmes that 
impinge on environmental health. They will develop their capabilities for setting criteria,

• and guides for environmental quality, planning and evaluating programmes, providing
advisory services and scientific information and exercising surveillance over and coordinating 
all environmental health activities in the country.

In regional programmes emphasis will be on the assessment of environmental conditions 
and the analysis of their impact on health, social and economic development; the elaboration 
of national policies on environmental quality; س  planning and evaluation of national 
programes that respond to the needs of the community; the strengthening, management and

•• of environmental control programmes carried out by different national agencies,
and finance and legislation.



Member States will be encouraged to adopt a national policy for environmental quality 
control and to grant high priority to it in their socioeconomic development planning. WHO 
has already started to collaborate with Member States in the Region of the Americas in the 
elaboration of national environmental plans. This collaboration will be expanded and 
extended to other Regions. An interregional symposium is planned for 1977 to discuss 
possible ways of introducing environmental quality elements into the policy and planning of 
developing nations. This will be followed by regional or intercountry meetings on the same 
subject.

Planning of programmes by Member States will be based on countrywide assessment so as to 
delineate the problem, identify areas for priority action, and permit project development in 
the context of total needs. WHO will collaborate in the collection and exchange of informa- 
tion. Oountry health programing will provide an opportunity to initiate the necessary 
studies and WHO's inputs will involve (1) the development of guidelines on the planning, 
evaluation and management of environmental health programmes, and (2) studies on methods and 
approaches that might be used by governments in achieving the integration or coordination of 
plans made by different public and private agencies.

WHO will collaborate with health agencies in devising and implementing unified systems 
for the monitoring of actions having either adverse or beneficial effects on the environment 
and relating to health. The emphasis will be on measuring the efficiency and effectiveness 
of environmental control operations and on using the results of surveillance in the planning 
of future programmes.

Among the difficulties faced by health agencies in the establishment of such systems is 
lack of information on the benefits and costs of programmes and the health gains from 
improvement. WHO will undertake, with the help of its collaborating centres, research into 
the benefits of environmental health improvement and into the development of a relevant 
methodology for such research.

WHO will also devote attention to assessment of the intact of development projects on 
environmental quality and on health and to the incorporation of environmental health 
considérations into land use planning. Studies will be undertaken, with the participation 
of Member States and WHO collaborating centres, leading to methodologies and practical guides 
for such assessment and for the choice of environmenta1 health measures in land use planning.

WHO will collaborate with Member States in devising more appropriate mechanisms for 
coordination at the national level. Using results from surveys in selected Member States, 
WHO will evaluate various options, including interagency environmental boards, the role of 
health agencies in such policy-making boards, advisory committees on environmental quality 
composed either of government officials or scientists or both, professional and research

' and arrangements for coordination at lower administrative levels. This survey
will also cover the administrative and legal procedures currently applied on an experimental 
basis in a number of countries in the American and South-East Asia Regions.

2.3.2 Manpower for environmental health

In spite of what has been achieved in recent years, the manpower in most developing 
nations is not sufficient to cope with the growing needs. A great variety of specialized 
personnel is required. Education and training must be continuously adapted to deal with 
new ' problems and new approaches involving economics, sociology and management
as well as the more traditional sciences, and to cover personnel of many kinds and levels.

Based on resolution WHA26.59, the future manpower programme will concentrate on: (1) the 
•' of national and regional training programmes in environmental health; and

(2) the establishment of new programmes to include training and research on emerging environ- 
mental health problems. In both instances WHO will collaborate with Member States in the 
design of curricula, in providing teachers and, with the participation of national experts and 
institutions, in developing manuals for the courses offered. The WHO collaborating centres, 
regional institutions, and national centres will be expected to play a major role in these 
activities. In some of the regions, e.g. the Americas and Europe, more emphasis will be
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placed upon the short training of experienced professionals and of decision-makers, giving 
priority to the raltidisciplinary aspects, thus ensuring a unity of approach to health- 
oriented environmental action. Such training might, for example, include courses on human 
ecology and on modern administration and management for responsible staff members of various 
ministries and agencies.

WHO will cooperate with Member States in carrying out studies and surveys on manpower 
planning to meet local needs. Investigations already under way in the European and South- 
East Asia Regions will be extended to other regions with a view to developing practical 
working guidelines for the formulation of environmental health manpower and educational 
policies and defining methodological approaches to manpower planning and development in 
environmental health. The programme will take the maximum advantage of sector studies, pre- 
investment studies and country health programming for the purpose of analysing and planning 
national environmental manpower needs. These activities will relate to other WHO and country 
health programmes, chiefly those dealing with the strengthening of health services and with 
health manpower development. Since environmental health often implies the modification of 
man's physical environment, the programme will be coordinated, at both country and inter- 
national level, with the activities of agencies dealing with housing and physical planning, 
public works, rural development, agriculture, etc. In many country projects it will involve 
the participation of environmental health personnel in activities carried out by such agencies.

More information about WHO's health manpower development programme will be found in 
document EB57/21.

3. Implementation strategies

Implementation of the environmental health programme depends to a large measure on action 
by Member States. The Organization will collaborate with Member States, help where needed 
and where it can, and stimulate action. In doing so the Organization can use a number of 
strategies to eliminate deficiencies revealed by the evaluation referred to in other sections 
of this report. Some of these strategies are not new, some are improvements of existing 
ones, while others are intended to adapt WHO's collaboration with Member States in the environ- 
mental field to the changes that have occurred over the last two decades.

3.1 Programme planning and evaluation

An effective means of improving the implementation of this programme is to ' 
continuous planning and evaluation. For this purpose consultation with governments on 
national needs and priorities will be of the utmost importance; however, the need to analyse 
carefully all the social aspects involved, such as consumer preferences, cannot be over- 
emphasized. Studies and surveys carried out in the various programme areas will provide 
essential information. The review of water supply and wastes disposal conditions in Member 
States carried out by the Organization in 1970 and the mid-decade review to be submitted to 
the Twenty-ninth World Health Assembly, the survey of occupational health conditions in 
developing countries being undertaken by WHO, and the sector surveys carried out as part of 
the IBRD/WHO cooperative programme for water supply and wastes disposal are notable examples.

Better programme planning and evaluation have also been achieved by intensive "
tion within the Organization itself. A multidisciplinary approach will be applied. The 
extensive material generated in the preparation of this report will be used also for improving 
the Organization's implementation and delivery of the programme.

Flexibility will be maintained and the programme adapted to changes resulting from world 
economic trends and fluctuations, new materials, new productive processes in industry and 
agriculture, development and political priorities, and technical advances.

3.2 Collaboration with Member States

The Twenty-seventh World Health Assembly in resolution WHA27.50 requested the Director- 
General to collaborate with and provide assistance to the various national (and international) 
programmes, agencies and ministries, as appropriate, concerned with the improvement of the
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human environment. Accordingly, WHO's collaboration with Member States extends to various
' mainly the ministries of health but also other agencies. Its objective will be to 

' the responsibility and capacity of health agencies in Member States and promote
' environmental action by the appropriate agency. In some countries
programmes for the protection of workers in both industry and agriculture are carried out 
through ministries of health and it is with them that WHO will collaborate; in other 
countries collaboration by WHO will involve other national agencies, such as ministries of 
public works. Pre-investment planning activities for water supply and wastes disposal and 
the sector surveys forming part of the IBRD/WHO cooperative programme are often carried out 
in collaboration with ministries of finance, planning boards, or other bodies.

3.3 Programme approaches

As an interim measure, WHO's emphasis will be on national programmes in key fields such 
as water supply and wastes disposal, food control and occupational hygiene. However, 
comprehensive environmental health programmes will be promoted as a means of ensuring long- 
range interagency collaboration and dealing with priorities in a more effective manner; this 
strategy will then lend itself to the integration of such programmes within national develop- 
ment planning, and to the allocation of resources to environmental health in accordance with 
the overall policies and priorities of a country. WHO will give increasing attention to the 
financial and economic implications of all the elements of its environmental programmes.

3.4 Utilization of manpower

The effectiveness of the Organization's collaboration with governments will be enhanced 
through the appropriate utilization of WHO's environmental health staff resources and the 
assumption of greater responsibilities by national project personnel. ~
recourse to almost 200 professional full-time environmental health staff and a large number 
of consultants. No standard approach is available. Much will depend on the stage of 
national manpower development, the contribution to environmental health of each of the various 
national agencies involved, the extent to which WHO staff can contribute to coordination in 
the environmental field, and the technical level of the staff assigned to collaborate with 
WHO's personnel.

The Organization will therefore be flexible in its approach. The mobility of WHO staff 
collaborating with various government agencies concerned with ‘ matters will be
ensured and, whenever necessary, special arrangements will be made, including assigning them 
to central offices and utilizing them at the country level to strengthen the • 
dimension in the Organization's overall programme. Such arrangements wil؛ prevent WHO staff 
resources from being so absorbed by one particular activity as not to be available to others.

As national expertise increases, it is anticipated that the short-term • of
experts will replace the long-term. In one or two Regions this is already the case, and this 
trend is expected to continue. In some situations WHO staff may be more effective if 
available to several countries simultaneously, thus enabling the Organization to respond 
better to urgent needs in fields of greater specialization. • ' ~~
tion would enable the Organization to collaborate with governments at shorter notice and at 
critical times, and to follow-up activities better. It is expected to be •
effective in the preparation, carrying out and follow-up of sectoral analyses for water supply 
and wastes disposal, occupational health, and ' pollution, in the * of
comprehensive environmental health plans, and in institutional development.

Staff development programmes will adapt the expertise of WHO's manpower to the changing 
nature and complexity of environmental health, particularly to new questions of pollution, 
hazards at work, monitoring and surveillance, and the ' financial and • ~
aspects involved.
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3.5 Coordination

The aim of coordination will he to ensure:

(i) that the programme makes a full contribution to health; and

(ii) that other programmes with environmental aspects are oriented towards or made
compatible with health policies and objectives in Member States.

A report was submitted to the l^enty-eighth World Health Assembly (document A28/27), on 
the coordination of programmes and action in the field of the environment; it dealt 
particularly with coordination within the United Nations system but also with other inter- 
governmental organizations and some nongovernmental organizations. The following •
deal with recent developments.

(a) Within WHO

^ltidisciplinary working groups at Headquarters and the regional offices facilitate inter- 
nal coordination. Sector studies and surveys of community water supply and sanitation have 
provided inputs into country health programming. Environmental health staff have partici- 
pated in activities related to primary health care and basic health services and ' 
emphasis has been given to the public health impact assessment of ' '
The WHO environmental health criteria programme and its sectoral elements, ' 
health monitoring, planning and management, food safety and accident prevention are being 
planned and implemented through multidisciplinary teams. Periodic reviews of ' 
development of methodologies and of recommendations for health effects studies will be subject 
of coordination with relevant programme sectors.

(b) With other international organizations

The overall mechanisms for coordination are the Administrative Committee for Coordination 
(ACC) and its relevant subcommittees, the Environment Coordination Board (ECB) and special 
task forces, and a number of ad hoc working arrangements. It is expected that they will 
continue.

Of particular interest are the following developments:

(i) United Nations Environment Programme (UNEP)

Priority subjects of collaboration with UNEP have been human settlements, endemic 
" the environmental health effects of pollution, chemicals, the ocean, and global
environmental health monitoring. Discussions are in progress between WHO and UNEP 
and within the ECB, on the development of joint programmes. UNEP has continued 
to support a number of activities directed towards the evaluation of the health effects of 
pollution, risk assessment and monitoring, and pollution control. Arrangements regarding an 
international registry of potentially toxic chemicals are under discussion, and projects 
relating to the pollution of the Mediterranean coast, human settlements and other subjects of 
common interest are being ' This coordination has helped the Organization to widen
the scope of its activities and to initiate additional ones.

(ii) United Nations

Of particular interest are the preparations for the United Nations Conference on Human 
~ (1976) and the United Nations Water Conference (1977). WHO has participated in

•' for the former, providing comprehensive documentation and seconding specialist 
staff to the Conference Secretariat. Emphasis was placed on various health aspects of human 

including health delivery systems in human settlements, sanitary conditions and 
the control of pollution.

For the Water Conference WHO is preparing documentation on the health aspects of water 
resources ' water q^lity ' and related questions. Further participation
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in preparatory meetings is envisaged. This coordination extends to projects of technicai 
coilaboration with Member States, with respect to which WHO is providing heaith-oriented 
assessments and recommendations.

(iii) United Nations Development Programme (UNDP)

Collaboration with UNDP has progressed particularly in the area of basic sanitary 
measures. The Organization also continues to be executing agency for projects in environ- 
mental pollution, environmental planning and management and occupational health. Resources 
from UNDP have substantially augmented the resources available from the regular budget of the 
Organization, though in some Regions there has been a decrease in the allocation of UNDP funds.

(iv) International Labour Office (ILO)

WHO collaborated with 1آ م  as regards migrant workers and the establishment of maximum 
permissible limits of physical and chemical agents in the working environment, WHO focusing 
on evaluation and assessment, ILO on application. At the country and regional level, WHO and 
ILO collaborate in assisting Member States, each Organization in the area of its speciali- 
zation. A trend is seen towards the strengthening of occupational health in ministries of 
health. Special problems such as the health of seafarers are dealt with by the two 
Organizations.

(v) Food and Agriculture Organization (FAQ)

WHO continues to collaborate with FAO on food questions, WHO concentrating on protection 
of the health of the consumer. Many activities are carried out jointly; for example, in 
the evaluation of food additives through the Joint FAO/WHO Expert Committee on Food Additives, 
FAO is responsible for the specifications, WHO for their safety. WHO retains the main 
responsibility for food hygiene and sanitation because of their direct impact on health.

Coordination with FAO in water resources development has been strengthened, with 
particular reference to water supply and sanitation for rural populations and the prevention 
of health risks associated with certain agricultural developments, particularly irrigation. 
Rather than duplicate their action, the emphasis is on advising other agencies in relation 
to the implementation of their programmes.

(vi) World Bank

The IBRD/WHO cooperative programme has made major contributions to the planning of 
national programmes for basic environmental sanitation. WHO has continued to provide a 
technical input in the light of priority public health needs, supplementing the Bank's 
specific ' and policies. The scope of this work is widening, greater attention
being given to health needs and particularly to rural and urban fringe populations, for which 
WHO ' the need for adaptation of the principles and criteria developed in the past
for the better-off urban populations. The Bank, as well as the regional banks and bilateral

• expects to increase its lending for rural water supply and sanitation. WHO has 
been identifying and will continue to identify public health requirements and to help in the 
"  of capital resources accordingly. A cooperative programe with the African

Development Bank has been initiated.

(vii) International Atomic Energy Agency (IAEA)

Collaboration with IAEA was reviewed during 1975. WHO will give specific attention to 
the health implications of the peaceful uses of ionizing radiation and nuclear power. 
Collaboration continued on specific projects and plans have been made for additional ones, 
among them a study on energy options. It is expected that activities of mutual interest to 
both organizations will be carried out jointly, particularly meetings of experts and

'• of guidance material on relevant subjects. Of special interest was the whole- 
someness of irradiated food؛ this problem will be subject to experts evaluation in 1976.
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(viii) Ad Hoc Working Group for Rural Water Supply and Sanitation

This group is composed of WHO, IBRD, UNDP, UNEP, UNICEF, OECD and IDRC. A programme of 
research, training and exchange of information was developed for consideration by a group of

•' * donors to be held in November 1975 and WHO was responsible for developing the 
programme. The capacity of existing institutions was appraised with respéct to the imple- 

' '• of the programme. Steps are being taken to strengthen and expand the WHO
centre for water supply, assigning to it an important role in the implementation 

of the programme. Additional information on the programme will be made available to the 
Executive Board and subsequently to the Twenty-ninth World Health Assembly.

3.6 Scientific cooperation

WHO has developed scientific collaboration with many Member States, particularly in the 
following fields: assessment of the health effects of environmental agents; the development 
of methodologies for environmental and health monitoring; the identification of environ- 
mental hazards resulting from new technological developments; the transfer and adaptation of 

‘ for basic environmental sanitation in developing countries; and the development
of methods for environmental health planning and management. This has enabled the 
Organization to contribute valuable information to all its Member States, drawing on what is 
available in countries participating in this effort without needing unduly to increase its 
own budgetary resources and at the same time strengthening the research capacity of national 
institutions. This type of collaboration holds great promise as more and more Member States 
are able to provide inputs from their own national environmental programmes.
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ACTIVITIES UNDERTAKEN AND RESULTS ACHIEVED 
IN THE IMPLEMENTATION OF THE PROGRAMME

1. Basic sanitary measures

1.1 Community water supply and wastes disposal

Since 1959 successive resolutions of the World Health Assembly and Regional Committees 
have imbued Member countries with a sense of urgency about the need to provide basic sani- 
tation as an essential to health as well as to socioeconomic development. Furthermore, the 
need to redress the imbalance arising out of the priority given to urban communities has seen 
a gradual shift in emphasis to the provision of rural community water supplies.

WHO assistance is changing from ad hoc project support to that of stimulating and 
' national programmes within the framework of national development plans. As a

consequence, WHO’s role as a coordinating agency mobilizing external assistance and promoting 
project formulation and implementation by Member countries is increasing.

1.1.1 Approaches utilized and results achieved

(a) General

A major share of resources in the field of environmental health is utilized in direct 
technical collaboration with practically all Member States. This consists of the provision 
of expert services, on a long-term or short-term basis, for the appraisal of basic sanitary 
conditions, the promotion of environmental health expertise at the country level, the 
promotion of environmental sanitation as part of basic health services projects, the training 
of sanitation personnel, support to institutions of higher learning, the formulation and 
evaluation of programmes, institutional development, and the furtherance of coordinated 
planning and programming of sanitation in national plans. This technical collaboration 
continues to play a major preparatory role in Member countries where severe resource 
constraints presently preclude any sizeable investments in basic community sanitation.

(b) Sector studies

Sector studies are undertaken through the IBRD/WHO cooperative programme, which was 
initiated in 1971. They have been instrumental in placing water supply and sanitation in 
the mainstream of national development plans and in identifying sector-wide needs and the 
potential roles of the different national agencies conceded as well as of WHO, UNDP, 
assistance organizations and lending agencies. Sector studies involve the
analysis and evaluation of data and projections of future requirements. The joint partici- 
pation of WHO and IBRD in the cooperative programme ensures that health requirements are 
taken into account in IBRD lending decisions. To date reports on 27 sector studies have 
already given rise to some 140 project proposals, many of which, despite severe '
are under preparation or implementation by Member countries. An example is the massive rural 
water supply project with IBRD loan assistance in Uttar Pradesh, India.

(c) Pre-investment activities

At present WHO1s pre-investment studies are funded almost exclusively by UNDP. A 
proposal presently being mooted is for IBRD and regional ' banks as well as
bilateral agencies to fund the pre-investment studies that establish project feasibility. An 
example of this approach was the initiation in 1975 of a WHO and African ~ Bank
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cooperative programme. Potential investing agencies are involved practically from the 
conception of a project. The projects include institutional and manpower development giving 
emphasis to technical and managerial capabilities required to ' ongoing programmes
and mobilize internal and external resources. Over the past decade some 40 countries have 
been assisted by WHO in undertaking pre-investment studies for urban and rural community water 
supply and wastes disposal facilities. This has resulted in decisions to build new water 
supply and sewerage systems at a cost of some 500 million dollars.

(d) Information, transfer of technology and methods

The collection of data at regional and global level on the current status of community 
water supply and wastewater disposal facilities has in many instances provided a clear 
picture of the country situation for the first time.

Collaborating centres for water supply and wastes disposal were established for the 
collection and dissemination of information on appropriate technologies. The advancement 
and transfer of knowledge and methods are facilitated by national institutes which transmit 
information to audiences difficult to reach through traditional channels. Research investi- 
gâtions, demonstration projects and field trials are encouraged as a means of adapting 
technology or of improving and utilizing locally developed technologies. A number of 
publications on basic sanitation have been issued by the Organization.

(e) Institutional and manpower development

In most countries the neglect of institutional and manpower development has adversely 
affected programme implementation. WHO has given high priority to sector studies and pre- 
investment activities with a view to strengthening the institutional framework at the 
country level, in an effort to generate capital investment for an expanding programme. In 
the Americas, for example, in the past five years the number of projects utilizing institu- 
tional development has increased from 13 to 41 per year. Fellowship programmes are being 
increasingly oriented towards the strengthening of national institutions and regional centres. 
These activities form a component part of the supporting services described in paragraphs 3 
and 4.

1.2 Solid wastes

Support to Member countries has included short-term and long-term advisory services, 
surveys, the training of personnel and the preparation of guidelines. Oountries of the 
African Region faced with explosive urban development are developing their capabilities for 
solid wastes management within the framework of UNDP/WHO pre-investment projects. Solid 
wastes ' practices promoted by the European Region have led to the highly successful
introduction of sanitary landfill practices in Athens. In the Americas the XII Meeting of 
the Directing Council of РАНО urged emphasis on refuse disposal measures comparable with 
those for other sectors of environmental sanitation, and increased assistance has been given 
to a number of countries.

The WHO Collaborating Centre for Wastes Disposal, Dubendorf, Switzerland, and the Pan- 
American Center for Sanitary Engineering and Environmental Sciences (CEPIS) Lima, Peru, have 
supplemented WHO's efforts in this field.

1.3 Housing and health

A high proportion of the world's population lacks adequate housing, as a result of, 
inter alia, poverty, rapid * growth, urbanization, inadequate financial resources,
the absence of enforceable housing standards and skilled builders, and the inability of 
housing authorities to curb unplanned development.
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WHO’s programme aims at (a) anaiysis and exehange of information deaiing with health and 
housing; (b) collaboration and technical assistance at both country and international level;
(c) the development of health criteria, and (d) publication of guidelines on the health 
aspects of housing and urbanization.

The Organization actively participates in the work of the Inter-Agency Working Group on 
Housing and Urbanization set up in 19  .by the Administrative Committee on Coordination ك7
Furthermore, WHO staff have been assigned to work along with the United Nations housing and 
physical planning teams in a number of countries including Afghanistan, Iraq, Nigeria and 
Uganda.

Since 1973, the Organization, with UNEF funding, has started a number of studies on the 
development of health criteria for human settlements. Generally, it can be said that the 
efforts of the regions have been directed primarily towards providing essential basic 
sanitary se^ices. However, the rate of rapid urbanization, particularly in developing 
countries, will require a more comprehensive approach if the present serious situation is not 
to deteriorate still further.

1.4 Health and sanitation in international traffic

WHO's health and sanitation activities in international traffic are closely associated 
with the work of the Committee on the International Surveillance of Communicable Diseases.
As a result of the expressed concern of Member States of the Westera Facific Region, action 
has been taken to prevent and control the spread of disease associated with the quality of 
food and water and the handling of wastes in international traffic. The European Region's 
intercountry programme has increased government awareness of the potential hazards of mass 
migration and seasonal tourism associated with poor sanitary conditions. Environmental 
sanitation measures for the Pilgrimage to Mecca have helped significantly to reduce the 
potential health risks associated with such mass gatherings.

Guidance on hygiene and sanitation in international surface and air traffic is being 
provided for the use of Member States.

Recent reports submitted by national administrations, on sanitary conditions at a 
number of international airports clearly indicate the need for Member States to monitor them.

2. Prevention of the adverse health effects of environmental conditions

~ of man's health from the adverse effects of biological, chemical and physical
factors in the environment is a basic objective. Such factors include chemical and 
biological contaminants in the various environmental media, chemicals used in industry and 

' and in consumer produces and radiation and noise. The programme covers the
effects on the population at large, ill-health arising in the working environment and the 
hazards of contaminants and additives in food.

2.1 Functional approaches

(a) Evaluation of health effects and risk assessment

~ of the effects of pollution and other environmental factors provides
scientific ' on which Member States can base regulatory action, including the
establishment of dose-effect relationships and the formulation of reconmiendations for

body burdeas. The WHO environmental health criteria programme, assisted by UNEP, 
was established in 1972 and now brings together some 20 participating Member States. Such 
criteria form a basis for the evaluation of specific hazards experienced in occupational and 
community ' Substances of high public health significance have been identified,
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several for detailed toxicological and epidemiological studies have been made ر
a number of environmental health criteria documents have been prepared, and hazards associated 
with particular technological developments have been assessed. Although the programme is 
limited at present to a study of about 30 substances of high priority, it is already proving 
to be of considerable interest to many Member States.

(b) Measures for prevention and control; institutions

WHO has collaborated with Member States in studying environmental conditions and 
establishing priorities in the strengthening of national services and in the assessment and 
transfer of technology. These activities, relating to both the community and working 
environment, have received support from UNDP, particularly in EURO, SEARO and WPRO. Such 
projects have led to the development of new environmental policies and institutions and to 
the implementation of rational investment programmes.

(c) Health and environmental monitoring

WHO is assisting Member States to develop national programmes and systems for environ- 
mental monitoring, with special emphasis on the health aspects. The stress is on the 
estimation of human exposure to hazards of high public health significance and the identifi- 
cation of indices of environmental health that may be considered in future programmes.

2.2 Progress achieved in specific programmes

2.2.1 The general environment

(a) Evaluation of the effects of environmental pollutants and hazards

International meetings have been held in collaboration with other international or 
national organizations on such topics as the significance of heavy metals in the environment 
and the biological effects of low-level radiation.

Attention has been given to the appraisal and harmonization of methods and ' 
for assessing environmental hazards to and effects on human health. Particular attention is 
being paid to the possibly irreversible health effects of low-level long-term exposure such 
as neurotoxicity, carcinogenesis, mutagenesis, teratogenesis and effects on human '
Preliminary evaluations have been made of several substances, including selenium, 
tin and organotin compounds and selected petroleum products.

The programme has been strengthened by the designation of WHO collaborating centres on 
the health effects of environmental agents in Bulgaria, Japan, Netherlands, Sweden, United 
States of America, and USSR. Additional assistance has been obtained from specialized WHO 
collaborating centres , for example on the clinical and epidemiological aspects of air 
pollution (United Kingdom), on air pollution control (United States of America), and on 
environmental mutagenesis (Canada). Two collaborating centres on the health effects of non- 
ionizing radiation have been designated (Washington D.C. and Warsaw).

The Pan-American Center for Human Ecology (Mexico) serves as a reference centre for the 
epidemiology of environmental hazards. A number of UNDP/WHO country projects, mainly in the 
European and American Regions, include studies of the health effects of environmental pollution 
and promote the development of national research capabilities.

Air quality criteria and guidelines relating to urban pollutants were published in 1972. 
The long-term effects of air pollution on health have been studied in programmes,
for example in Bulgaria and India. The health aspects of industrial air pollution were 
discussed at an interregional meeting in 1974.
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(b) Measures for prevention and control; institutions

Fruitful collaboration has been achieved with a number of Member States in the
and strengthening of national health-oriented environmental pollution control

programmes.

~ ' U№P-supported projects have been initiated, someconcerned with
only one sector, for example water pollution, others with air pollution, solid wastes and 
noise. Some are involved in applied research, some have as an objective the development of 
national or local pollution control programmes, and others seek to create or strengthen 

' * control, research or training institutions. Such projects have been 
implemented in Europe (Czechoslovakia, Greece, Hungary, Poland, Romania, Spain and Yugoslavia), 
the ^ericas (Brazil, Mexico and Venezuela), the Eastern Mediterranean (Iran) and the Western 
Pacific (Philippines). Meetings and training courses have been held in other countries 
where pollution caused by rapid urbanization and industrialization and other factors is 
causing increasing concern. These activities are carried out as a part of the supporting 
services mentioned in paragraphs 3 and 4.

A report of a WHO expert committee on the health aspects of environmental pollution 
control, with particular reference to the planning and implementation of national programmes, 
was published in 1974. The use of air quality criteria in national air pollution control 
programmes was the topic of a scientific group in 1973.

The European Regional Office has published a manual on urban air quality management and 
a second manual on air pollutants from industrial sources. Manuals on solid wastes 
management, noise abatement and protection from non-ionizing radiation are in preparation.
EURO has also convened meetings on specific groups of pollutants of particular concern and 
on pollution control in the context of regional planning. Interregional training courses on 
coastal water pollution control have been held regularly since 1969, with the assistance and 
support of the Danish International Development Agency. Courses on the public health 
aspects of environmental pollution control were held in Japan in 1970 and Bulgaria in 1975.

(c) Health and environmental monitoring

Generally, the development of systematic programmes has been slow. Nevertheless, many 
UNDP/WHO-supported country projects on environmental pollution control in the European and 
American Regions include monitoring and have been effective in developing and ' 
national or local monitoring systems, including the training of specialists. Regional and 
global monitoring will produce data of international significance and promote the harmoni- 
zation of measuring practices among countries.

The Pan-American Air Pollution Sampling Network, comprising about 100 stations, has been 
in operation since 1967. A pilot air pollution monitoring study, * ' 14 countries, has 
been initiated to develop and test data handling and reporting mechanisms for an '
monitoring scheme.

Projects to harmonize monitoring are being undertaken by riparian countries in the 
Danube river basin and, for coastal pollution, in the Mediterranean. The Europe^ Regional 
Office has initiated a laboratory intercalibration programme for water quality '
involving over 30 laboratories from 20 countries. A programme for the collection, both 
regionally and globally, of selected water quality data is being prepared in cooperation with 
UNEP, UNESCO and WMO. Ten national laboratories collaborate with WHO in the monitoring of 
environmental radioactivity. EURO is developing manuals on selected methods for '
air pollutants and on analytical methods in water pollution control. Guidelines relating to 
air pollution monitoring stations have been issued and guidelines for " noise in
urban areas have been drafted and are now being tested in the field (AMRO).
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Work has started on the methodology of '' the effeets of pollutants on human
health and Includes epidemiological studies and the *' of carcinogenic chemicals in
the environment. A programme on the * and ' of methods for •
aberration studies is in progress, in cooperation with about 30 national laboratories.

2.2.2 The working environment

(a) Evaluation of the effects of hazards in the working environment

WHO assists Member States in identifying the type and magnitude of occupational health 
problems prevailing, thereby providing a baseline for the ' of occupational health
services and at the same time establishing cause-and-effect relations for certain ' 
exposures that prevail in industrializing countries. Examples are the studies carried out 
in several countries on the health problems of workers in small-scale industries and the 
epidemiological investigations of the health effects of exposure to vegetable dusts, which 
have led to the development of health care guidelines for workers at risk in these countries.

During the early stages of industrialization, workers in a developing country may be 
particularly vulnerable to work hazards, owing perhaps to a background of ill-health or to 
relatively low psychological defence mechanisms. With this problem in mind, combined 
exposures to certain physical and chemical hazards are being investigated with the aim of 
developing guidelines for their control in different occupations.

Most of the environmental health criteria documents now being prepared by WHO deal with 
toxic substances of special importance in occupational health, some of which have caused the 
disablement of considerable numbers of workers. Many of the techniques used today in the 
evaluation of the general environment, including epidemiology, originate from ' in
industrial health and occupational medicine.

(b) Measures for prevention and control

Assistance, sometimes with UNDP support and in many instances with the collaboration of 
ILO, has been provided to countries over a wide range of occupational health activities, 
including the training of personnel, the development of manpower, the establishment of new 
services and provision of equipment, and the introduction of techniques in occupational 
hygiene, toxicology and ergonomics.

In the African Region, WHO collaborated to initiate and develop occupational health 
programmes for workers and their families in Dahomey, Gabon, Ghana, Guinea, Liberia, Mali, 
Sierra Leone, Togo , Uganda and Zambia. Examples of occupational health activities in the 
South-East Asia Region are programmes in Burma, with UNDP support and WHO as executing agency, 
the development of field laboratories in Indonesia, Thailand and Mongolia, and the preparation 
of a joint DANIDA/lLO/WHO project to establish an Institute of Occupational Health and Safety 
in Sri Lanka.

In the Americas, the occupational health programme has expanded عث the last few years.
A plan developed in the Andean Pact countries has led to a proposal for the development of a 
regional occupational health programme (Bolivia, Chile, Colombia, Ecuador, Peru, Venezuela) 
with support from UNDP. In the European Region, the occupational health programme includes 
the development of a methodology for the evaluation of existing occupational health services 
and the strengthening of occupational health activities in Bulgaria and of the industrial 
' institute in Poland, both with the support of UNDP and WHO. Other progra]ranes were
carried out in Algeria and Morocco.
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In the Western Pacific a long-term project is under way in Malaysia integrating 
occupational health in the public health service. The same can be said of the WHO-assisted 
programmes in occupational health in Bahrain and Sudan in the Eastern Mediterranean Region.

(c) Health and environmental monitoring

In the last two years models have been prepared for carrying out industrial plant 
surveys in a standard manner in order to evaluate such major hazards in the work environment 
as heat, gases and vapours, noise and dust. Special attention is being given to simplified 
techniques for use in developing countries.

Guidelines for the monitoring of the health of working populations were produced in 1973 
by a WHO expert committee ي and basic information on health hazards encountered in different 
occupations in Member States has been compiled as a guide to the planning and implementation 
of programmes. An example of studies being carried out on the monitoring of toxic agents in 
i d s t r y  is provided ؤظ the largé-scale UNDP/WHO project on industrial toxicology in Poland. 
Sudan is now making ehcouraging progress in monitoring activities, in spite of initial 
deficiencies in trained personnel and supplies.

A WHO study group on the early detection of health impai^nent in occupational exposure to 
health hazards has produced guidelines for the identification of the early stages of physio- 
pathologic¿! changé.‘ • ؛ ؛إ ١  '

2.2.3 Food safety

(a) Food safety evaluation ؛إ ز ز ز

The Joint FAO/WHO Expert Commi¿tée on Food Additives has evaluated some 300 food additives 
in the past 15 yea^s. It has recently reviewed the principles of toxicological evaluation, 
taking into account Carcinogenicity, teratogenicity, hypersensitivity reactions, persorption 
and tissue uptake and the storage of macromolecular food additives. The Joint FAO/WHO Expert 
Comittee on Pesticide Residues has studied some 150 pesticides, and in some cases toxico- 
logical evaluations , in terms of acceptable daily intakes, have been produced where possible. 
Residue limits in specific food commodities or food groups have been recommended.

Three recent international meetings, dealing respectively with food additives and 
contaminants, ceramic foodware safety and anabolic agents, all demonstrated growing 
appreciation of food safety problems. The wholesomeness of irradiated potatoes, wheat and 
onions has been evalua¿éd by joint FAO/IAEA/WHO expert committees. A Joint FAO/WHO 
Consultation on Mi crobiologi ca1 Spe،ifications for Foods has made recomnendations conceding 
standard methods for sampling and analysis and for the development of microbiological 
specifications for ي0ءهه  for inclusion in standards and codes under preparation by the Codex 
Alimentarias Co^nissiou', the principal organ of the Joint FAO/WHO Food Standards Prograrane. 
Seventy recommended Codex standards have ^ow been issued for acceptance by governments, 
together with four standàrds embracing some 350 individual international tolerances for 
pesticide residues. A general st^dard on the labelling of prepackaged foods has been sent to 
governments for acceptance. Six codes of hygienic practice and six methods of sampling and 
analysis have also been produced. Forty international standards for milk and milk products 
are in use, together with a large number of methods for sampling and analysis.

The Commission has established coordinating committees for Africa and Latin America, and 
it is envisaged that one will be established for Asia in 1976.
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(b) Measures for prevention and control

Assistance has been given to Member States on the setting up and strengthening of food 
hygiene services (including training), on the establishment of codes of hygienic practices, 
and on legislative requirements. Typical examples are in Korea, where a long-term advisory 
project in food hygiene started during 1974, and in Kenya, where a FA©/WH© training programme 
in meat inspection is in operation. The food hygiene centre in Venezuela trains personnel in 
control and inspection procedures, and a food and drug analysis postgraduate training project 
is in progress in Panama.

Recent advances in the epidemiology and surveillance of food-borne diseases prevalent 
in EMRO, SEAR© and WPR© were reviewed during an international conference and national and 
international aspects of food hygiene practice and legislation and standardization were 
discussed. In collaboration with FAO, guidelines for developing an effective national food 
control system, a code of hygienic practice for food catering establishments and a guide to 
shellfish hygiene were published.

(c) Monitoring

A wide range of biochemical, toxicological and other data have been collected for use by 
س  various expert committees. Information sheets have been issued summarizing legal actions 
taken by certain Member States in relation to the prohibition or limitation of use of a 
variety of food additives.

A number of pre-programming activities have been undertaken by FAO and WHO with support 
from UNEP, to prepare for the systematic collection of data relating to important food 
contaminants. Information relating to the wholesomeness or otherwise of a number of 
irradiated foods, developed by the International Project in the Field of Irradiated Food 
(IFIP) , will be placed before a Joint FAO/IAEA/WHO Expert Committee on Irradiated Food to be 
convened in 1976. Case histories of Salmonella and other food-borne infections have been 
collected from 31 national centres and the reports, which were widely disseminated, have 
attracted considerable interest.

3. Supporting services and institutions

As a supporting service to the various activities mentioned in preceding paragraphs, WHO 
has been collaborating with Member States in the establishment and strengthening of services 
at national, regional or local level, in health and other ministries concerned, capable of 
effectively planning and managing environmental health programmes. This has involved 
activities in more than 1©ه  developing countries on such subjects as the systematic appraisal 
of environmental health problems, programme planning, organization and control, legislation and 
evaluation. An example of a long-term project is the plan being pursued successfully by the 
Covernment of Morocco since 1958, with WH© collaboration, for the establishment, development 
and strengthening of environmental health services at all levels of health administration in 
the country. Similar activities were carried out in many countries, including Ecuador,
India, Lebanon, Malaysia and the Philippines.

WHO sanitary engineers and sanitarians, as members of multidisciplinary health teams, 
have assisted in general health services development projects, especially in rural areas, in 
Member countries. Twelve such projects are in progress in as many countries in the African 
Region alone; others are in the Eastern Mediterranean, European and South-East Asia Regions. 
Mother ' area for collaboration is the recently launched programme of WHO in primary
health care, which has been accepted as a priority programme by Member countries and of which 
basic sanitary measures form an integral part. Sanitary measures have received little 
attention in similar projects in the past.
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The Organization has also made modest efforts in the field of urban and regional 

planning, with a view to the incorporation of environmental health considerations into 
physical development plans. Joint activities and studies were carried out with United 
Nations regional planners in such countries as Afghanistan, Egypt, Greece, Iraq, Libya, 
Morocco, Nigeria, Poland, Singapore and Uganda, and with the United Nations Economic 
Commissions.

UNDP and WHO country planning and the sectoral studies initiated by the IBRD/WHO 
cooperative programme have helped in recent years to focus attention on priority problems and 
on the need for planned approaches and direction.

4. Manpower for environmental health

One of the most important areas of collaboration with Member States in the field of 
environmental health has been education and training. Training formed an essential element 
of every one of the activities described in preceding paragraphs.

As a part of its total health manpower development progranime^ WHO seeks to promote 
studies leading to manpower planning and development in environmental health; to ' 
existing national, regional and interregional training programmes; to organize multi- 
professional education courses for teacher training and for specialists in ' 
sciences and technology, human ecology and environmental management; and to establish 
international and regional reference services (all regions). In many countries 
in this field formed the entry point for environmental health activities.

In the Regions of the Americas, Europe and South-East Asia, studies of methodologies for 
manpower planning are under way. The AMRO/PAHO programme, with the longest history of this 
type of assistance, has now widened its scope and provides for the strengthening of schools 
of engineering (especially sanitary engineering curricula) and for the establishment of a 
continental network for professional and technical instruction and study in close collaboration 
with universities. Concurrently, a coordinated system has evolved for -
education and for training in the management of services. It also provides for the training 
of allied personnel such as environmental chemists and biologists and water and sewage works 
operators. The favourable response to this programme is indicated by its steady growth and 
expansion. In this network in 1975, 45 universities in 25 countries conducted 180 training 
courses, benefiting more than 5000 professional and allied personnel.

An important component of WHO collaboration is the establishment of regional centres, 
such as the Pan American Sanitary Engineering Center in Lima, the ' of existing
centres, such as the National Environmental Engineering Centre in Nagpur, India, and the 
establishment of an interregional Sanitary Engineering Centre in Rabat, Morocco, the latter 
being designed to serve the manpower needs of 29 French-speaking countries in four regions. 
Seminars, workshops and training courses covering several technical and administrative aspects 
of environmental health have been convened, at both regional and interregional level. Most 
projects of assistance include a training component, often through the provision of 
fellowships.
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