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1. HUMAN ENVIRONMENT: Item 2.8 of the Agenda (Resolution WHA23.60; Resolution EB47.RЗ0; 

Document А24/А/3) (continued) 

The CHAIRMAN invited the Committee to continue the discussion of item 2.8 of the agenda. 

Professor YANAGISAWA (Japan) said that in recent years Japan had enjoyed a high rate of 

economic growth and industrial expansion which had had a serious impact on the human environ- 

ment and had caused widespread concern among the people. However, the Government and the 

people were making determined efforts to find solutions for the complex and difficult problem 

of environmental pollution. Fourteen laws and amendments had been enacted in 1970 and a bill 

for the establishment of an environment agency was now before the Diet. The new agency, which 

was scheduled to come into being on 1 July 1971, would have the task of unifying measures taken 

to control environmental pollution. 

The Japanese delegation appreciated the Director -General's report (document А24 /А /3) and 

considered that great importance should be attached to the following three points mentioned 

therein: first, the promotion of the exchange of information; second, the accumulation of 

basic data on environmental contamination; and third, the establishment of a monitoring and 

surveillance system. 

The Japanese delegation hoped that WHO would play an important and active role in the 

United Nations Conference on the Human Environment to be held in Stockholm in 1972. 

Dr WAHAB ARIFF (Malaysia) said that his country was now facing problems of air and water 

pollution because several years ago industries had been set up without adequate zoning of 

industrial areas or legislation to prevent or control air pollution and the discharge of 

industrial waste into rivers. As a result, Malaysians were now exposed to irritant smoke from 

factory chimneys. In one state river water had become so polluted by effluents from a pineapple 

canning factory that villagers living nearby were unable to obtain fresh drinking -water and all 

fish and birds had disappeared. The polluted river water also irritated the skin of human 

beings. 

Rapid industrialization, urbanization, and agricultural expansion and the more intensive 

mining operations taking place were also causing environmental pollution problems in certain 

areas of the country. Water pollution had resulted from untreated effluents from palm and 

coconut oil mills, rubber latex processing plants, chemical factories, small industries and 

domestic, trade, agricultural and mining activities. The sea coast was also being polluted by 

oil. However, the Government was tackling the problem by legislation. It had also launched 

an air pollution control programme and had set up an interministerial committee to study the 

problem and to take immediate measures where appropriate. 

The Ministry of Health now provided the leadership in controlling environmental pollution 

with the limited resources at its disposal. There was a shortage of technical personnel, but 

with the help of the international organizations it was hoped to extend pollution control 

activities. 

The Malaysian delegation was most interested in the reference by the New Zealand delegate 

at the fourth meeting of the Committee to the establishment of an Environmental Council and 

wished to have more information about it with a view to setting up a similar body. It hoped 

that WHO would provide expert advice and disseminate information on pollutants in order to 

assist Malaysia in drawing up a national programme for the control of all forms of environ- 

mental pollution. 

Sir Herbert BROADLEY (United Nations Children's Fund) expressed his appreciation for the 

observer for the Holy See's reminder at the fourth meeting of the special vulnerability of 

children to environmental hazards. Children of pre -school age were most vulnerable to 

malnutrition, disease and environmental hazards. Such hazards took various forms, some of 

which were outside the scope of UNICEF assistance, but UNICEF had given considerable help in 

the supply of pure water and the establishment of satisfactory sanitary systems. It had also 

been active in the development of safe milk supplies. 



A24/A/SR/5 
page З 

UNICEF's co- operation with WHO in the development of maternal and child health services 
for protection against environmental hazards was essential, but much still remained to be 

done. The reference in Annex 4 of the document before the Committee to infant mortality 

and perinatal mortality and morbidity indicated that WHO was fully aware of the problem. 

UNICEF would follow with close interest and possibly participate in the United Nations 

Conference on the Human Environment to be held in 1972, and would be fully prepared, in 

co- operation with WHO, to help in implementing recommendations and actions to safeguard 

children from the increasing hazards of environmental pollution. 

Dr GASНАКАМВA (Rwanda) said that in the developing countries environmental pollution arose 

from poor sanitary conditions, owing mostly to ignorance, and the situation could be improved 
by health education. Of particular importance in improving the environment would be the 

construction of latrines, since faecal pollution was the cause of many diseases and many 

epidemics. 

The developing countries were now having to face the problem of pollution caused by 
uncontrolled industrialization. The problem was aggravated because attempts at control 

led at times to threats by the owners to move their factories elsewhere, the result being 

that the new industries, instead of bringing wealth to the countries, caused deterioration 

of the environment. The problem was one that needed study by WHO, and he hoped that WHO 

would lay down criteria and guidelines in relation to the setting up of new industries 
in the developing countries in order to prevent further pollution. 

Dr HATIAR (Czechoslovakia) said that at the Twenty -third World Health Assembly his 

delegation had urged that greater attention should be paid to the conservation and improve- 
ment of the human environment. 

Czechoslovakia had an extensive network of health stations and research institutes 
which studied a wide range of matters connected with the environment and its effect on human 
health. For the past 20 years the health stations had been recording data on environmental 

conditions, water quality, air and soil pollution, radioactivity, noise, etc. and, with the 
help of the sanitary inspection services, had been taking measures for protecting the 
environment and ensuring the enforcement of sanitary regulations. Legislation had been 

enacted compelling all ministries and other central bodies, as well as industrial enterprises 

and co- operatives, to take measures to promote and preserve healthy living conditions in the 

areas of their competence. The complexity of the problem had led to the establishment, 
in 1971, of co- ordinating authorities in the Czech and Slovak Republics. As part of the 

1971 -1975 economic development programme, the Government had approved a research programme, 
to be carried out with the assistance of the United Nations, under which studies would be 
carried out on air, water and soil pollution, specialists from various countries would be 

trained, and nomenclature and research methods would be standardized. 

His delegation welcomed WHO's long -term programme on the human environment, which would 
benefit the efforts being made everywhere for the preservation of health. At the same time, 

it considered that the programme should be carried out by stages and be financed entirely 
from the regular budget. 

Dr BUSTAMANTE (Mexico), referring to the Director -General's report and the explanations 
given by the representatives of the Executive Board, emphasized Mexico's interest in the 

problem of pollution. 

Mexico was a developing country and suffered from the effects of land deterioration 

caused by out -of -date agricultural systems and soil erosion. It was also suffering from 

air pollution caused by increased industrialization, automobile traffic and the concentration 

of people in the large cities. 
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New laws had been promulgated modifying the Constitution to give the Council for General 
Health the right to lay down regulations to reduce and prevent environmental pollution and 

enunciating the principles of a health code covering physical, chemical, biological and 

social factors and the monitoring and surveillance of pollution. The new laws clearly 
delineated fields of responsibility. 

The Mexican delegation associated itself with the draft resolution mentioned by the 

delegate of Australia at the fourth meeting and with the statement of the delegate of Norway 

at the same meeting. His delegation would support a resolution defining the role of WHO 

in collecting and disseminating information, increasing research and in promoting international 

agreement on guidelines for appropriate action and the training of health personnel. 

As regards the financing of the WHO programme, his delegation considered that the 

regular budget should not be increased for the time being. The results of the United Nations 

Conference on the Human Environment, to be held in Stockholm in 1972, should be awaited. 

When the further report to be submitted by the Director -General was received, a decision 

could be taken on the programmes to be launched, how the work should be allocated among the 

various organizations, and what particular work should be done by WHO. 

Professor SHEHU (Nigeria) said that the Director-General's report examined in detail 

the implications of the major problems of the human environment and made suggestions on how 

countries could deal with the matter. 

Stressing the formidable problems faced by the developing countries, he referred to the 

lack of potable water, even in the urban areas, and of safe methods of waste disposal. The 

developing countries were doing their best to alleviate the situation. If they had 

sufficient money and manpower the position would be quite different - they could provide 

the safe water supplies, drainage systems, waste disposal facilities and good housing they 

all needed. As it was, they were gradually being industrialized and urbanized and so, in 

addition to the problems of underdevelopment and the shortage of skilled labour and money, 

they were now faced with new environmental hazards. 

His delegation would support the proposed United Nations Conference on the Human 

Environment and it agreed with the New Zealand delegate's suggestion at the fourth meeting 

concerning international agreements to safeguard the human environment. The Nigerian 

delegation felt, however, that it would be difficult to ensure that such agreements were 

honoured. Industrialists in Nigeria had consistently flouted laws against pollution and 

did not provide health services in the industries which they had set up. Ships dumped 

wastes along the coasts and industries polluted the air and waters indiscriminately. 

Nigeria would welcome any assistance from WHO and friendly countries to help it clear 

up and protect its environment. It would also welcome assistance in training personnel. 

The provision of safe and clean water in Nigeria was the Government's first priority 

and a national water board was being set up to ensure a potable water supply. His 

Government realized, however, that the provision of safe water supplies must go hand in hand 

with the disposal of waste water. 

Mr SCHEPISI (Italy) said that his delegation was particularly interested in problems 

connected with pollution caused by industrialization and urbanization. The situation had 

become critical in certain countries. Fortunately, the authorities and the public had 

become aware of the problem and appropriate measures were being taken to try to improve the 

human environment. The problem was so vast that it was impossible to reach any solution 

without calling on national and international organizations. It was for that reason that 
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the results of the forthcoming United Nations Conference on the Human Environment were 

anxiously awaited. It was to be hoped that the various United Nations bodies and other 

intergovernmental organizations would agree on the effective action to be taken. 

The role of WHO should be above all to promote and co- ordinate epidemiological studies 
on the harmful effects on health of the various environmental pollutants. A second task 
that could be carried out by WHO would be to determine the level at which certain pollutants 
became dangerous. In that connexion, instead of referring to the "permissible level" 
reference should be made to the "maximum level ", i.e., the smallest concentration of pollutants. 

A health code might be drawn up to be included in a sort of universal charter governing the 

environment. 

The assistance that WHO could give to governments should be centred around health 
education and the training of qualified technical personnel. 

Referring to the financial implications of the WHO programme, he thought that the 

regular budget of WHO should not be increased. He also associated himself with the 

proposal made by the delegate of Belgium at the beginning of the fourth meeting, that a 

small working party should be set up to assist the Rapporteur in preparing a draft resolution. 

Dr RAMANGASOAVINA (Madagascar) said that human environmental problems were of concern 
to all countries, whether developed or developing. The industrialized countries were 

concerned with air and water pollution, soil pollution by industrial and radioactive wastes, 
fertilizers and pesticides, and the harmful effect of noise and vibrations. The developing 

countries were concerned with biological contamination of foodstuffs and water and soil 
pollution by human excreta, waste water and domestic waste. They were not much interested 

in air pollution. The problem was to lay down programme priorities suitable for all 

countries and to study the financial implications. 

The financial implications of any action taken by WHO should be clarified, since some 

countries already experienced difficulties in paying their contributions. He felt that 

voluntary contributions might be an ideal solution, but considered that priorities should 
first be laid down. Member States could then express their views on the financial 

implications. 

Dr SENCER (United States of America) said that the Director -General's report marked 

a change of emphasis and an acceleration of WHO's environmental health programme and 

advanced the concept that concern for the environment was first and foremost concern for 

the health and well -being of man as a prerequisite to improving the quality of life for all 

people. 

The long -term programme provided an opportunity for all countries to participate in and 
profit from WHO's work according to their particular environmental health problems. It 

stressed the need for appraising the sanitary quality of the environment, strengthening 

environmental health services, planning and managing environmental health programmes, 

training environmental health workers and taking advantage of financing mechanisms for 
capital projects. 

The activities in the proposed environmental health programmes were appropriate to the 
basic objectives and responsibilities of WHO and did not duplicate activities being carried 
on by individual countries. The United States of America pledged its co- operation in 
remedying or eliminating environmental health hazards. Obviously an effective programme 

could not be set up unless every factor in the report was given greater concern and support. 
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It was important in the establishment of priorities for the expenditure of WHO funds to 
give major consideration to activities for eliminating the environmental conditions and 
situations that had their greatest and most widespread effect today on man's health and 
well -being and his quality of life. Only when the unsolved major problems of the present 
had been tackled could attention be turned to the future. 

He suggested that three aspects should be kept in mind in establishing priorities for 
environmental health activities. First, environmental matters should be incorporated into 
existing WHO programmes. For example, cholera control activities could and should be used 
to institute and expand basic sanitation programmes; and vector control activities should 
have adequate safeguards to prevent harm to people and unnecessary pollution of the 
environment. Second, WHO should assist Member States in ensuring that development 
programmes involving environmental modification gave adequate consideration to health 
problems. For example, in developing a water impoundment health authorities should partici- 
pate so as to ensure that vector control was incorporated in the design; and in developing 

atomic power stations health authorities should ensure that adequate protection of workers 
and public was incorporated in the design. Third, health should be used as the guiding 
principle in allocating resources. For example, it would be appropriate for WHO to co- 
ordinate and stimulate surveillance of human health through appropriate monitoring activities 
in order to develop an adequate basis for determining the adverse effects in and on the 

environment. 

His delegation was concerned to note that the preliminary agenda for the United Nations 
Conference on the Human Environment contained little material on health problems. I.t urged 

that the Director -General should develop the programme outlined in Annex 9 as rapidly as 

possible and circulate it prior to the Stockholm Conference. Health authorities would thus 

be able to confer with the delegations to the Conference in advance and impress upon them 

the overriding health considerations of the environment. It might be useful to encourage 

additional health professionals to participate actively in the Conference. 

It should not be forgotten that hundreds of millions of humans were dying needlessly 

from or were debilitated by otherwise preventable diseases originating in the physical and 

social environment in which they lived. That should be the overriding thought in the minds 

of all nations as they prepared for the Conference. 

Professor NORO (Finland) commended the Director -General and his staff on an important 

and topical report which provided essential guidelines for planning future work. The 

Norwegian delegate had already expressed the views of the Scandinavian countries. 

In relation to the report, however, he wondered whether some of the information on the 

health effects of toxic substances given in the table on pages 2 and 3 of Annex 2 was 

really valid in respect of community air pollution. The definite and the possible effects 

imputed to carbon monoxide, for example, had not been observed in Finland even in 

occupational exposure, which was much more severe. In Finland and Sweden traffic police 

who were heavy smokers might have 4 -7 per cent, carbon monoxide in their blood when they 

started work and only 2 -4 per cent, at the end of their work, which suggested that smoking 

was a more important source of carbon monoxide than community air, even in the worst traffic 

areas. Similarly, the definite effects attributed to mercury were very rare today even 

in occupational exposure. In WHO international health experts should be careful about 

what was put into official documents concerning the effects of community pollution. The 

material was often used by people not qualified to interpret it, such as young radicals, 

nature conservationists and mass media personnel and could cause misunderstanding and even 

panic among the population - as in the recent scare about mercury in fish. It might be 

well if Annex 2 were rechecked from the medical point of view. 

In connexion with the forthcoming Conference on the Human Environment, he stressed the 

importance of preparations. As an observer at the European Conservation Conference on the 

management of tomorrow's environment, held in Strasbourg in 1970, he had noticed that there 
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were few medical experts but that most delegates had spoken on the health aspects of pollution. 

That was a fairly general phenomenon, at least in his country, where environmental protection 

was one of the main topics of interest. Biologists, chemists and other experts who appeared 

to know more than the medical people about the health effects of new chemicals had caused 

panic more than once among the population. The case of mercury in fish was a typical 

example. Following various allegations about mercury poisoning, some thousands of people 

whose diet contained a large percentage of fish had been studied but so far no signs of 

mercury poisoning had been found. 

Nevertheless, there was still not enough known about the long -term effects on human 

beings of the small doses of thousands of chemicals in the environment. More knowledge was 
needed and WHO was the organization best able to collect and distribute it. Perhaps toxic 

substances were being considered too much in isolation, the stress caused by all the physical, 

chemical, biological and social environmental factors jointly being neglected. 

The report should have placed more emphasis on the importance of basic research on 

environmental pathology. There was already plenty of knowledge of occupational pathology 

which should be applied in environmental health. The research methods were basically 
similar. At the international level that would call for co- operation, particularly between 

WHO and the International Labour Organisation, and at the national level between public health 

and occupational health services. 

Professor BUREMA (Netherlands) said that the Netherlands delegate at the plenary meeting 

had already indicated his Government's support for the Director -General's report and many 

delegates had stressed its importance. The next step was to establish priorities, taking 
into account the different interests of individual countries. 

An urgent problem was the establishment of international standards. National standards 
had already become important to the industrial development of Member States and might well 
lead to a spontaneous harmonization at lower levels. His delegation was therefore fully 

prepared to endorse any action leading to a speedy solution of the problem. The human 
environment was not a national matter; air, sea and water pollution should be halted by 

international agreement. 

Regarding the costs of the programme, in general his Government shared the view that 

expenditure should be borne by the regular budget. Since, however, that might delay progress, 

his Government was ready to consider a solution on the lines suggested by the Belgian delegate. 

Dr WORM- PETERSEN (Denmark) thanked the Director -General for his report, which had been 
carefully studied by the Danish health authorities and found to cover the problems of 
pollution broadly and in depth. 

Unlike the inhabitants of New Zealand, the Danes were confined to a fairly narrow spot 

of the Northern Hemisphere completely surrounded by large, wealthy industrial nations which 
had shown an enormous capacity for polluting thousands of kilometres beyond their own borders. 
Obviously, smaller Member States were specially interested in international co- operation to 
combat pollution. The Danish health authorities had long been engaged in that work, with 
international contacts which in the past few years had developed into a large number of 

organizations. He agreed that WHO should have a place in that work, and believed that WHO 
had already shown its capacity and competence in many fields of environmental hygiene. 

The Director- General's report opened up prospects of many new activities in which other 

agencies were also engaged. Since the problem of international organizations had always 
been the financing of programmes, he feared that, by spreading its activities too widely 
in fields where so many other international agencies were operating, WHO might prejudice 

activities it was better qualified to carry out than other organizations and be unable to 

take advantage of new developments in its own special field of experience. 
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Experience in developing Denmark's national organization to combat pollution and restore 

the environment had shown that persons with medical as well as biological education were 

needed as experts in that field. It was also clear that many new professional groups were 

entering the field of research and development. As the medical profession - including 

public health officers - was not specially trained to cope with the human environment, there 

was a need for more training in that field. The situation was clearly stated on page 53 

of the Director -General's Annual Report for 1970 (Official Records No. 188): "Although 

well -trained public health staff are essential for the implementation of national environmental 

health control programmes, most national training with respect to environmental pollution 

control is inadequate. .... The main subjects covered were the establishment of systems 

for monitoring environmental quality, environmental quality criteria, guides and standards 

and modern trends in environmental pollution control, including legislation." The Danish 

delegation proposed that training, particularly of qualified teachers, should be a major 

activity in the programme and given more emphasis than it was given in the report. 

He also considered that it should be kept in mind that the subject of global pollution 

would need so much of mankind's total resources in money and manpower in the coming years 

that it might not be possible to achieve the desired objectives. He therefore proposed that 

WHO should concentrate its efforts on health promotion. The medical profession was not 

capable of solving the problems of the human environment alone, but medical professional 

knowledge and skill should not be pushed into the background, leaving the combating of 

pollution to develop as an engineering exercise. Even the Director -General's comprehensive 

report might cause some readers to fear that WHO was concentrating too much on the purely 

technical problems of pollution. 

In Denmark it was believed that the medical profession and the health authorities should 

concentrate their activities on the typically medical part of the problem of the human 

environment. The health authorities should aim at the highest possible standard of skill 

and knowledge so that the medical personnel joining the multidisciplinary teams for combating 
pollution brought their own expertise, as did the engineers and the biologists. If WHO 

spread its activities too widely, it might not be able to maintain quality standards in 

the problems closely related to human health and might lose its influence. The proposed 

agenda for the United Nations Conference on the Human Environment confirmed his suspicion 

that the medical aspects were not sufficiently emphasized. 

The Danish delegation was anxious to support the new activity and wished it to be given 

high priority in WHO's total programme of activities. In principle it supported the draft 
resolution submitted by Australia and supported by Mexico. 

Dr ELOM (Cameroon) said that two particularly important points for his delegation were 
the statements in the first two paragraphs on page 9 of the Director -General's report, 

concerning the need to delineate a comprehensive and integrated environmental health programme, 
define its goals and outputs and determine priorities, and the need for the information on 

which such an approach depended. 

He agreed that all countries should establish priorities in environmental health 

activities and allocate the resources available accordingly. Those priorities varied 

from country to country according to geographical situation and degree of social, economic 

and industrial development. For countries in the African region priority would be given 

to problems concerning the prevention and treatment of communicable diseases, rural and 

urban water supply, disposal of faeces and other wastes, domestic hygiene, food hygiene and 

the fight against disease vectors. There were other harmful factors resulting from the 

social environment which affected the physical, mental and social health of the population, 

such as prostitution and its consequences, venereal diseases, sterility, abortion, mental 

troubles, juvenile delinquency, alcoholism, drug addiction, criminality, malnutrition and 

hunger, usually resulting from adult unemployment and insufficient schooling for boys and 
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girls. The main cause, however, was the low economic level and bad organization of society 
both nationally and internationally. 

The African countries had already drawn attention to the serious threats to their 
social and economic development and to their financial ability to safeguard the human 
environment caused by the progressive deterioration in the terms of trade, the lowering 

of prices of their tropical exports and the increasing cost of manufactured goods imported 
from the industrialized countries. The problem of the human environment should be considered 
from all angles, with a global approach embracing the social, educational, cultural and 

economic aspects and the adverse factors due to industries and technology or merely arising 
out of the ecology of certain geographic regions. 

His delegation attached very great importance to the United Nations Conference on the 

Human Environment and welcomed the inclusion in the proposed agenda of items concerning 

education, information on social and cultural aspects of the problem of the environment and 

also the more general problem of development in the context of the human environment. 

Dr HAVLASEК (Austria) said that the vital importance of environmental health problems 

and the urgent need to take immediate action had been brought out by the other speakers, 

especially the delegates of Belgium and Norway. The Organization's role in relation to 

the problems of the human environment was well defined in the Constitution. The health 

hazards of environmental deterioration all over the world called for a new approach to the 
problem and WHO had now come to a crossroads and a new phase in its development. He agreed 

with the ideas underlying the Director -General's report and with his concept of a long -term 

environmental health programme. But priority should be given first to developing environmental 

health criteria and guidelines for preventive measures, particularly in relation to air 

pollution, and then to establishing a code of environmental health. Those activities were 

undoubtedly within WHO's constitutional responsibility and would not encroach on the competence 

of other international organizations. 

It would be better not to wait for the results of the United Nations Conference on the 

Human Environment. The Health Assembly should take the necessary decisions to enable WHO 

to fulfil its responsibility for leadership in environmental problems in so far as they 

affected human health. 

Dr BRACHOT (Israel) had been impressed by the New Zealand delegate's remarks on isolation 

as an important safeguard against deterioration of the human environment. Few nations, 

unfortunately, had such a safeguard. His own country usually reacted to problems as they 

arose, trying to solve acute problems but unable to plan ahead to avoid problems. It was 

important, however, to plan ahead not only to prevent pollution but also to provide for the 

mental health and social well -being of the individual, the family and the community. 

Research had been insufficient in the past and even now was not being given the necessary 

priority. 

It was a striking fact that available scientific knowledge was still very limited in 

most aspects of environmental health, Nearly all standards and definitions of "permissible 

levels" of pollutants and other adverse environmental factors were arbitrary and differed 

greatly between large countries. The same applied to other food and air pollutants, the 

use of insecticides in agriculture, and knowledge about the social implications of rapid 

urbanization and marine pollution. It was of the utmost importance that decisions and 

recommendations should as far as possible be based on scientific data. While not suggesting 

any change in the recommendations of resolution EB47.RЭO, he wondered what could be done to 

ensure that governments gave the necessary priority to research into environmental factors 

within research projects as a whole, so that the coming decade would be one of comprehensive 

and imaginative research into environmental dangers. 



A24 /A /SR /5 
page 10 

Dr FAKHRO (Bahrain) said that Bahrain was a very small country, rapidly developing a 

number of important industries, and pollution was fast becoming a problem. The Gulf sur- 

rounding the country was traversed daily by large oil tankers which were polluting the waters 
and fishermen were complaining of a reduction in the abundance of fish. The difficulty of 

swimming in certain coastal waters was causing social unrest. The oil industry was bringing 
in a great deal of money, which in turn brought in a large number of cars, leading to the 
usual pollutants. The greenery of Bahrain was disappearing rapidly because of the abuse of 
water resources both in the territory and in areas outside the territory; but even if abuse 
was checked in Bahrain there was no guarantee that neighbouring countries would apply similar 
measures. 

The truth was that small countries could not solve environmental health hazards by them- 
selves. If they applied stringent restrictions on industries, the promoters would point to 
neighbouring countries in the Gulf area where there were no such restrictions. If they pro- 

hibited oil tankers from emptying waste into the territorial waters, there would still be 
polluted waters coming from other areas in the Gulf where no prohibition was enforced. There 

was no end to the list. 

His country could not face such problems alone but had to depend upon regional co- operation, 

which it felt should be initiated by WHO. But even regional co- operation was not enough; 
agreements on criteria, standards and remedial measures would be difficult for economic, 
political and social reasons. It would be better for them to be established by WHO; the 

bigger WHO's role in that field the easier the national task would be. 

The Organization's role as summarized in document А24 /А/3 was vital to small countries 
like Bahrain. Priority should be given to the development of environmental health criteria 

and guidelines for preventive measures and the establishment of a code of environmental health. 

He also stressed the wide scope of environmental health, which led to a conflict of 

responsibilities between ministries of health and other ministries such as those of industry, 

agriculture, economics, labour and social affairs. It would be useful, therefore, if guidance 

could be provided on that delicate and difficult subject. It would be of assistance in the 
efforts of health ministries to make other ministries and the people aware of the fact that 
environmental health was no longer restricted to the classical definition of a few sanitary 
measures. 

Dr BEHl ROSAS (Chile) said that the Director -General's penetrating and imaginative report 
brought out two problems: the variation in the situation from country to country; and the 

limited action open to WHO. In the more advanced countries the basic problems of safe water 
supply and waste disposal had been solved and the outstanding problem was the harmful effects 
on man of urbanization and industrialization. 

The developing countries, however, were still facing the basic health problems. According 

to a recent report 49 per cent, of urban populations had no drinking -water and 90 per cent. 

no sewage disposal. The situation was even worse in the rural areas, where 90 per cent, had 

no drinking-water and 95 per cent, no sewage disposal - a serious health risk. There were 

also the dangers caused by new industry and, in the case of Viet -Nam the deliberate contamina- 

tion of the environment with chemicals. That was one more reason why representatives of the 

Democratic Republic of Viet -Nam should return to WHO to speak about their country's problems. 

The widely divergent situations in the world presented WHO with the problem of harmonizing 

different programmes. It was proposed in the report that $ 172 000 should be allocated to the 

study of problems relating to cancer and cardiovascular diseases, which affected developed 

countries most, and $ 115 000 to current health problems in the developing world such as 

nutrition and communicable diseases. The need for action by WHO differed considerably in 
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those two groups of countries. In the countries with basic health problems, the important 
thing was not to obtain knowledge but to acquire means of implementing their health programmes, 
which required aid from such institutions as the International Bank. It was WHO's task, and 

one of its priorities, to give full publicity to that situation. 

Experience in his country showed that when the population took an effective part in health 

activities they brought not only manpower and enthusiasm but also ideas and even funds. The 

result was more than health education, which was received passively; it led to the creation 

of a pressure group in favour of improved public health, and it deserved to be widely adopted 

in developing countries. 

His delegation approved of the proposal to improve the collection and accuracy of infor- 

mation and apply cost /benefit analysis to programmes. Developing countries had no accurate 

information on the population or on morbidity and mortality in their populations. 

Professor SENAULT (France) congratulated the Director -General on the outstanding quality 

of his report, which highlighted with clarity the problems involved. 

The French Government had decided to set up a Ministry of the Environment, whose Minister 

would draw up a veritable charter of the environment. That did not, however, mean that the 

Ministry of Public Health would be deprived of its responsibilities with regard to the environ- 

ment in the important public health sectors. It was essential for that Ministry, representing 

as it did the technical authority to be directly and exclusively concerned where it was a 

question of public health. The same was true at international level, where there might be a 
risk of WHO losing part of its responsibilities for environmental health because of the acti- 
vities of other organizations in that field. 

Without prejudging the decisions that might be taken by the United Nations Conference on 
the Human Environment, the French delegation recognized that the report which had been prepared 
so meticulously for the. Health Assembly was one which could well represent the views of WHO 
at that Conference and bring out the interest evidenced by all its Members in the subject. 

The French delegation was particularly interested in Annex 3 to the report, which con - 
cerned the long -term programme. Careful attention should be paid to it by the Committee since 
it constituted a catalogue of the activities which the Organization intended to undertake with 

a view to long -term planning in environmental health. It was clear that priorities would have 
to be selected among the many important topics listed but he had confidence in the Director - 
General's wisdom and his ability to make the right choice. 

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) agreed that the 
report was an interesting and useful document but it had to cover too large a range. As 
Dr Evang had pointed out, in addition to the traditional biological contaminants, it had to 
deal with wastes from human aggregations and with waste, noise and other injurious factors 
that were a result of man's manufacturing activities rather than from his bodily processes. 

To most of the world's population, man's own contamination of his environment was still 
the most prevalent and the most dangerous, as had been brought out in the discussion on cholera. 
It was quite true, as had been said in the course of the discussion, that clean water and 
simple sanitation came first. A very large proportion of the world's population would not 
live long enough to be damaged by slow -acting contaminants of the environment because of 
diseases resulting from other forms of contamination. Yet, as Dr Evang had also pointed out, 
attention must be paid not only to the effect of contaminants on man but also to the indirect 

effects of such contaminants in nature, which could destroy other life essential to man. 
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It was generally accepted that WHO was one of a group of agencies which must all be in- 

volved in the attempt to control environmental contamination. Most countries had been revising 
their systems of control, and the health services certainly could not be dominant among the 

services involved. The medical voice should be heard and heeded - not more. But WHO, like 

national health departments, must have a decisive voice on certain of the environmental pro- 

blems, and that meant that it must be fully informed about them. 

There was a danger of assembling so vast an amount of information that its interpretation 

would be almost impossible on a global basis. Some of the information was not yet available, 

even in countries with the most sophisticated services: for instance, morbidity data were not 

comprehensive. Moreover, some of the information available was of doubtful reliability. It 

seemed essential that monitoring systems should be primarily national so that the information 

derived from them could be assessed against a background of knowledge, both of the local cir- 

cumstances and the quality of the work. Just as with the monitoring of drugs it would be 

necessary to depend on the first appraisal of local information being undertaken nationally. 

It would certainly be necessary to examine carefully which of the parameters were currently 

available and likely to be of practical use, and to plan a programme of development that did 

not try to progress too rapidly. That was in line with the kind of information about water 

supplies provided in the report. It had taken a long time to evolve the present standards 

of potable water and the lack of certainty in relying on sampling and on the application of 

standards should not be forgotten. Sampling could only lead one to suspect the cause, which 

then had to be sought for. Similarly in air pollution the circumstances substantially modified 

the significance of particular parameters; and time factors and weather conditions also 

modified the significance to be attached to particular findings. 

It would be necessary to decide when and how far standards were useful. Professor Halter's 

suggestion of evolving codes of practice might well be the best answer. The problem was too 

complex to be controlled by simple indices. It would be extremely difficult to ensure stan- 

of methods even though the same techniques might be used in different laboratories. 

Far more detailed results of analyses of food constituents and the like would shortly be 

available: the sudden increase in knowledge of nitrosamines in food or of methyl mercury were 

examples. Much of the information would be difficult to interpret. There was likely to be 

a considerable period of close personal exchanges amongst workers or visits by consultants. 

As had been said, epidemiological studies were necessary. But it was also necessary to start 

with a bias against adding any new chemical to water, soil or air - at least if it was not 

biodegradable. It was particularly essential to avoid accumulating large volumes of informa- 

tion, of varying accuracy, the significance of which was little understood. It had taken three 

years to get the drug monitoring scheme working, and the present undertaking was not only more 

complex, but also much larger, involving as it did whole populations over a long period of time. 

The Stockholm Conference would certainly be overloaded if it tried to handle every aspect of 

the subject. 

The report was a useful start, but it required much further concentration of attainable 

objectives. The Organization could not proceed on the assumption that a full programme based 

upon the report would be the next development, even immediately after the Stockholm Conference. 

Clearly, WHO must try to accumulate as much information as possible, e.g. about such recent 

findings as those concerning mercury content in fish, where there was considerable variation 

in the standards being applied by the different countries. In view of the different extent 

to which fish was consumed, that was understandable; but it did emphasize the need for 

flexibility in relation to concentration, quality and time. 
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His general feeling was that WHO had an important opportunity to collect, refine and 

disseminate information derived from the experience of all countries and develop information 

about some of the more newly recognized contaminants of the environment, but it must also 
press on with aspects that were already well understood. He agreed with the delegate of 
Denmark that more emphasis should be given to training in the more strictly medical part of the 

job. Accurate information from a few places was far more useful than confused and voluminous 
data from many: worldwide monitoring had an impressive sound, but better selective monitoring 
might be of more practical use. It would be wrong to be distracted from a basic sanitation 
programme by the new and added need to evolve sound health policy and practice in other areas. 
As the delegate of Finland had emphasized, there was always the danger of an exaggerated public 
response to lightly uttered quantitative estimates of risk. 

Dr LEKIE (Democratic Republic of the Congo) said that as far as the problems caused by 
artificial pollution of the environment were concerned, the Democratic Republic of the Congo 

was still relatively free of them, since its population and the industries established in the 

country were comparatively dispersed. The pollutants which industries discharged into the Congo 

and other large rivers were rapidly diluted to proportions that made them innocuous both for 
human beings and for other living creatures. 

He was particularly concerned, however, about artificial pollutants, which were increasing 
constantly and asked if WHO could not prepare regulations, or at least precise recommendations 
to assist health services particularly in developing countries in their discussions with the 
authorities of their respective countries, when the question of establishing new industries 
arose. In such national discussions the views of the economic services carried great weight. 
The problem was perhaps easier for developed countries. The developing countries, however, 
faced an influx of new industries, and the health services must be in a position to make their 
voices heard. 

Dr CUММINGS (Sierra Leone) endorsed the statements made by delegates from developing 
countries, in particular that of the delegate of Jamaica. Developing countries should keep 
their feet on the ground and concern themselves with the pollution of the soil - the cause of 

diseases such as hookworm - and pollution of water, particularly drinking -water. It was 

essential that readily accessible potable water should be available to all their citizens. 

The developing countries were painfully aware of their pressing and immediate needs, which 
included the disposal of solid wastes, provision of potable water supplies, and prevention 
of contamination of the soil, the wells and the rivers. But they were also aware of the 

problems of atmospheric and deep sea pollution facing the more developed countries, realizing 

that the problems which accompanied an industrial revolution would also confront them soon. 

For developing countries a two -pronged attack on environmental problems was indicated: 
they should strive to solve the immediate and pressing problems that faced them and at the 

same time benefit from the experience of the more developed countries and take preventive 
measures. 

Professor RUDOWSKI (Poland) said that the observations of previous speakers showed that the 

environmental problems varied from country to country and were dealt with in different ways. 
His delegation considered that exchange of experience was very useful in bringing about 
international co- operation in a field of such great present and future importance. It believed 

that, when discussing the complex programme of activities regarding the conservation of the 

human environment, WHO was fully aware of the economic consequences of that programme, which 

should not be financed from the regular budget. 
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Poland had early realized that intensive industrialization of the country, reconstruction 

and expansion of cities, and mechanization of agriculture were likely to be harmful to the 

health of the Polish people, in spite of the obvious and overall benefits which resulted from 

the economic development of the country. The Polish Parliament had adopted several bills of 

basic importance for the protection of the human environment. It was however obvious that the 

establishment of a legal basis settled only one of the many requirements of an effective 

programme, and that it was essential to set up a body having all the means indispensable to 

undertake planned action in the field of environmental health. Such a central body reporting 

directly to the Council of Ministers, had been set up in Poland twelve years earlier. It 

was responsible for all technical and economic aspects of the protection of the human environ- 

ment. To begin with it had been concerned only with problems related to water but five years 

ago its activities had been extended to cover air pollution and other problems. It worked in 

close co- operation with the sanitary inspectors employed by the Ministry of Public Health, 

which was responsible for health policy, but not for technical aspects; the latter came under 

the High Authority for Water Economics and Protection of the Air. To improve the co- ordination 

of activities relating to the protection of the environment, a Co- ordination Committee under the 

chairmanship of the Deputy Prime Minister had been set up in 1970, on which the ministries 
concerned with economic and industrial questions and also the Ministry of Health and Social 

Welfare were represented. It had become clear that activities should develop in two 

directions: on the one hand to repair the damage to the environment already done, and on 

the other to create more favourable conditions for the future, so that new industrial com- 

plexes and new cities were developed with due regard to the basic needs of the human 

environment. 

The question might be asked what role and what objectives still remained for the Ministry 

of Health. The short answer was that the health authority should be responsible for continuous 

investigation of existing health conditions; it should also point to areas where new problems 

might arise and set standards and minimum requirements for living and working conditions. 
His delegation was convinced that the health authority should not assume responsibility for 

the implementation of the health protection and human environment protection programme; that 

task should remain the responsibility of the government. 

His country, which was deeply concerned at the problems of the human environment, was 

ready to participate in the further elaboration and implementation of the programme in that 

field. 

Dr EGAS CEVALLOS (Ecuador) endorsed the statement made by the delegate of Chile. 
Ecuador's social infrastructure was broadly similar to that of other developing countries, 

and it was concerned with water supply problems, disposal of human excrement, and pollution 

of surface waters. Water supplies and surface water had been contaminated when the banana 
plantations had been disinfected some two years earlier. Ecuador had important water 

supply and urban sewage projects in view, but was concerned about the financial possibilities 
of implementing them. In that connexion, he hoped that WHO would establish better 
co- ordination with outside financial organizations, so that it could give greater assistance 
to developing countries. Two important projects which Ecuador wished to carry out would be 
beneficial to half the population of the country, and it could not afford to wait years for 

a loan to finance them. Moreover, the petroleum resources which had been discovered in the 

north of the country were being exploited by foreign companies but they had failed to ensure 
protection of the human environment. 

In conclusion, he endorsed the statement of the delegate of Austria, which he considered 

very important. 

Professor SAI (Ghana) said that the place of man himself in environmental problems was 

implicit but there might be a need to make it explicit. It was man who made all things 

possible, even himself - hence, the size of the world population. Man's distribution over 

the globe and his rate of increase should be emphasized in that connexion. 
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Attention had already been drawn to the basic pollution of the environment with germs and 

parasites and the way in which they spread. He welcomed the emphasis on that point in the 

report. 

The divergent views of the developing and developed countries might cause serious dis- 
agreement. Some people regarded all chemicals, especially those used in agriculture, as 

dangerous to man or at least potentially so; some would even go so far as to say that they 

should not be permitted. WHO itself and the delegates present should resist any effort to 

create panic and precipitate action against agricultural chemicals, since the so- called 

"green revolution" could not be maintained without their use. Again, industries were being 
introduced into developing countries by enterprises from developed countries where legislation 

existed to prevent pollution; but the same rules were not observed by them in the developing 
countries. 

He agreed that the emphasis placed on water was appropriate. Moreover, in the general 
field of environmental health, inspection and education of inspectors was very important. 
Efforts should be made to increase the efficiency of the sanitarian, to give him a higher 

status, so that good men could be attracted to that work. Finally, regional political and 
technical organizations might be needed to implement some of the programmes likely to emerge 
from the Stockholm Conference. 

Dr NABEDE (Togo) said that man's environment in the developing countries was derived fro m 

the ecology of the regions themselves, the bad climate, and the presence of numerous vectors 
of communicable diseases. To those factors should be added pollution of water, soil and food- 

stuffs by human and animal excreta. The human environment in the developing countries was 
also beginning to undergo serious and detrimental changes as a result of industrialization and 
urbanization. If unchecked, they were likely to bring about the same hazards to health in the 

near future as the developed countries were already experiencing. Thus man would himself 

become the victim of progress instead of using it for his benefit. 

It was important to recognize the difference in health levels, and so the difference in 

priorities, among the different Member States of WHO. Some countries whose level of health 

was considered to be satisfactory would like cholera to be removed from the list of 

quarantinable diseases. Others, attacked by it for the first time, and in which basic 

environmental hygiene was still inadequate, regarded its inclusion in the list as essential. 

For those countries communicable diseases, nutritional shortages, and an unhealthy environment 

were matters that had to be dealt with urgently and required large financial investments by 

the countries themselves, despite the help given by WHO and friendly governments. 

There could be no economic development and no improvement in the level of living without 

man's effective participation, and that was possible only if he enjoyed good health and lived 

in a healthy environment. The economic development of a country thus depended on the level 

of health of its population. Economic development involved the establishment of industries 

in developing countries, which in turn called for the establishment of services to ensure the 

effective protection of the population's health. His delegation hoped that WHO would devote 

full attention to that problem, adopting a well -defined training policy for national health 

personnel. In that way, developing countries would be able to ensure that industries were 

established with provision for the elimination of pollutants and that occupational diseases 

would not appear in the future. His delegation fully supported the proposal that a code 

should be drawn up for use by developed and developing countries alike. It would also welcome 

offers from countries with developed health structures to train personnel. Finally, it 

supported the Director -General's proposed long -term programme on environmental health. 

The CHAIRMAN suggested that the working party to be set up to assist the Rapporteur to 

draft resolutions on the subject of environmental health should consist of the following 

countries: Australia, Austria, Belgium, Canada, Italy, Jamaica, Netherlands, Nigeria, Norway, 

Peru, Poland, Romania, Sweden, the Union of Soviet Socialist Republics, the United Kingdom 

of Great Britain and Northern Ireland, Tanzania and the United States of America. 

It was so agreed. 
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Dr SOOPIКIAN (Iran) commented on the rural and urban water supply programmes mentioned 
in the Director -General's Report. With increasing urbanization the rural and urban water 
supply programmes should be based on long -term master plans rather than on ad hoc, unrelated 
and uncoordinated short -term plans. He hoped that WHO would give very high priority to those 
programmes and intensify its assistance to Member States in pre -investment studies and the 
preparation of master plans. 

Dr MOSSI (Niger) said that the countries of West Africa were very aware of the various 
aspects of the problem under discussion. The problems of air, water and soil pollution called 
for immediate attention and it was necessary to take measures forthwith in order to control 
vectors in West Africa. 

While he agreed that the problems varied from country to country and region to region, 
they were urgent in West Africa because of the lack of potable water and of excreta disposal 
systems. Even towns with efficient water supply systems had inadequate waste disposal 
facilities, so that the water supplies were in danger of being contaminated. Both water 

supplies and excreta disposal called for priority treatment in West Africa, as was well under- 

stood by the Regional Office, which was undertaking valuable work in that field by organizing 

seminars. But the problem would not be solved until more assistance was provided. The 

question of financial resources was a serious one and self -help by the population was an 

inadequate solution to the problem of constructing proper latrines. WHO, the World Bank, 

UNICEF and friendly States should provide not only technical but also financial assistance. 

The meeting rose at 5.45 p.m. 


