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1. DRAFT FIFTH REPORT OF COMMITTEE B 

Dr BOXALL (Australia), Rapporteur, read out the draft fifth report of Committee B 
(document А25/В,6). 

Mr FINDLAY (Sierra Leone) suggested certain changes that, he felt, might usefully be made 
to the draft resolution on the organizational study by the Executive Board on medical literature 
services to Members, which was contained in the report. 

The CHAIRMAN said that the resolution had already been approved by the Committee and 
discussion of it had not been re- opened; the Committee was now discussing the report embodying 
it. 

Decision: The report was adopted. 

2. COORDINATION WITH THE UNITED NATIONS SYSTEM: Item 3.16 of the Agenda (Official Records 
No. 193, pp. 26 -27, 28, and 29, Resolutions WHA24.49, para. 3 (4), WHA24.51, and 
WHA24.52; Official Records No. 198, pp. 28, and 30, Resolutions EВ49.R40 and EB49.R45; 
Documents А25/33 Adds. l -3) (continued) 

General matters (continued) 

Dr BOXALL (Australia) Rapporteur, read out the following draft resolution, prepared by 
him at the Committee's invitation. 

The Twenty -fifth World Health Assembly, 

Having considered the report of the Director -General on coordination with other 

organizations of the United Nations system: General matters, 

Noting the action taken by the Executive Board at its forty -ninth session, 

1. NOTES with satisfaction the report and the steps taken by the Director -General to 

continue his cooperation with the other organizations of the United Nations system on 

the relevant decisions of the Economic and Social Council and the General Assembly; 

2. SUPPORTS the action taken by the Director -General pursuant to WHA24.52 to ensure 

cooperation and coordination with the United Nations Development Programme in country 

programming; 

3. EMPHASIZES the importance of the role of WHO in assisting national health authorities 

in identifying the health aspects within country programmes and calls attention to the 

part to be played by the WHO Representatives; 

4. STRESSES again the importance of ensuring adequate health planning by national 

health administrations and of establishing a continuing dialogue with the organs 

responsible for overall national socio- economic development planning and decision making; 

5. WELCOMES the action taken by the Director -General: (a) to collaborate with other 

members of the United Nations system in the implementation of the International Development 

Strategy for the Second United Nations Development Decade, in pursuance of resolution 

WHA24.49 and the relevant resolution of the United Nations General Assembly; (b) to 

cooperate through the Administrative Committee on Coordination and the Economic and Social 

Council in arrangements for the first biennial review of the progress during the Decade; 

and (c) to develop and refine targets and indicators required for evaluation in the field 

of health in the mid -term appraisal of the Decade. 
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Dr ALDEA (Romania) said that many delegates who had taken part in the debate on item 3.16 

had expressed their appreciation of the excellence of WHO's administrative and coordination 

services. He wondered whether the Director -General could study the possibility of holding - 

either at WHO headquarters or in the regional offices - courses of two to four weeks' duration 

for national health administrators so that they might benefit from the Organization's wide 

experience and familiarize themselves with systems which might help national health 

administrations. 

Dr WINE (Senegal), referring to operative paragraph 5 (c) of the draft resolution, asked 

how it was possible to "refine" targets (perfectionner in French). He suggested that sub- 

paragraph (c) should refer to the development of targets and that a new subparagraph (d) be 

added which would refer to the improvement of indicators. 

Dr BADDOO (Ghana) wondered whether "refine" should not read "define". 

Dr SACKS, Secretary, explained that the words "develop and refine targets" appeared in 
resolution WHA24.49 which in its operative paragraph 3 (2) called on the Director -General to 
"continue in consultation with the governments concerned, to develop and refine targets and 

indicators:.. ". The same wording had therefore been used in the draft resolution before the 

Committee. WHO must assist the United Nations concerning health targets and indicators in 

connexion with the International Development Strategy for the Second United Nations 

Development Decade. 

The French text of the draft resolution would be amended in order better to reflect the 

English wording. 

Decision: The draft resolution was approved. 

Implementation of the Declaration on the Granting of Independence to Colonial Countries and 

Peoples (continued) 

Dr BOXALL (Australia), Rapporteur, read out the following draft resolution: 

The Twenty -fifth World Health Assembly, 

Having considered the report of the Director -General on the Implementation of the 

Declaration on the Granting of Independence to Colonial Countries and Peoples; 

Noting that the Executive Board concuri.ed in the Director -General's recommendations 

in his report to the Board and requested him to pursue his consultations; 

Having been informed of the steps taken by the Director- General in response to the 

Board's request, 

TAKES NOTE of the report and the additional information thereon provided to the 

Health Assembly. 

Decision: The draft resolution was approved. 

Method of work of the Health Assembly (continued) 

. Dr BOXALL (Australia) Rapporteur, read out the following draft resolution: 

The Twenty -fifth World Health Assembly, 

Recalling resolutions WHA20.2, WHA2О.3, WHA23.1, WHA24.3, and WHA24.4; 

Having considered the report of the Director -General on the method of work of the 

World Health Assembly; 
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Considering that the feasibility of shortening the time of the World Health Assembly 
is under continuing study by the Director -General; 

EXPRESSES the hope that delegations will increasingly adhere to the arrangements for 
the conduct of the general discussions in plenary meetings on the reports of the Executive 
Board and the Annual Report of the Director -General as set forth in operative paragraph 1 

of resolution WHA20.2; 

REITERATES the appeal made to speakers to limit the length of their interventions 
in main committees; 

NOTES with satisfaction the changes so far introduced by the Director -General to 
improve and rationalize the documentation of the Health Assembly; and 

REQUESTS the Director -General to continue studying measures for further rationalizing 
the proceedings of the World Health Assembly and to report on the subject to the 

Executive Board as appropriate. 

Professor LISICYN (Union of Soviet Socialist Republics), referring to the third 

preambular paragraph of the draft resolution, which mentioned the feasibility of shortening 
the time of the World Health Assembly, pointed out that the Committee had not discussed the 
desirability of shorter Health Assemblies. He therefore thought it premature to refer 

specifically in the draft resolution to "shortening the time" of the World Health Assembly, 

and suggested that some such wording as "improving the efficiency of the methods of work" 

should be substituted for those words. 

He suggested that the second operative paragraph should be deleted since the Committee 

had not discussed limiting the length of interventions by speakers in main committees, 

as there were other ways of improving the work of the main committees. 

The CHAIRMAN pointed out that a resolution already existed appealing to members to limit 

the length of their interventions. 

Mr ROFFEY (United Kingdom of Great Britain and Northern Ireland) referred the delegate 

of the USSR to the last paragraph of the draft resolution which, he felt, met all that 

delegate's reservations. 

Dr DE CONINCK (Belgium) supported the proposal to limit the length of speeches in the 
main committees that had been referred to at an earlier meeting by the delegate of the United 
Kingdom and recalled that some years previously that he had himself submitted a document that 
had been instrumental in leading to the resolution in which delegates were urged to limit 
their speeches in the general discussion in plenary to 10 minutes. He felt that it would 
suffice if interventions in the main committees were limited to five minutes save in exceptional 
cases, as had been suggested by the United Kingdom delegate. 

The CHAIRMAN said that the United Kingdom delegate had not made a formal proposal 

regarding the limitation of speeches at the current World Health Assembly. 

The SECRETARY called attention to resolution WHA2З.1, operative paragraph З of which 

reiterated the appeal made by the Executive Board in its resolution EB4З.R45 to speakers to 

limit the length of their interventions in main committees. 

Dr SUMBUNG (Indonesia) supported the USSR delegate's suggestion that some such wording 

as "improving the efficiency of the methods of work of the World Health Assembly" should be 

substituted for "shortening the time of the World Health Assembly". It depended upon the 

length and content of the agenda whether a particular Health Assembly could be shortened. 

The DIRECTOR -GENERAL said that the question of shortening the duration of the World 

Health Assembly had been under continuous consideration and discussion by the Executive 

Board. At the forty -ninth session of the Board, in January 1972, there had been a lengthy 
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discussion of the possibility of limiting the duration of the Assembly to two instead of 

three weeks by beginning on the Monday of the first week and holding technical discussions 

at the end of the session. The Board had recommended that the study of those recommendations 

should be continued. In its resolution EB49.R12, operative paragraph 2, the Board had 

requested the Director -General to implement those recommendations which the studies under- 

taken by him had shown to be feasible, and to consider other measures which might contribute 

to the improvement of the method of work of the World Health Assembly, taking into account 

the views expressed by the members of the Board. 

The question of shortening the duration of the Assembly was connected also with biennial 
budgeting - the idea that one year the Assembly should last for three weeks (the budget being 

considered at that session) and the following, year two, weeks only. 

The study of whether the Assembly could be shortened was being continued, but he did not 

think that it would be practicable to do so until the question of biennial budgeting had been 

settled. 

Referring to the request to speakers to limit the duration of their interventions in the 

main committees, he said that the question had been discussed. many times in the Health Assembly 
and the Executive Board. As a consequence the length of interventions in the plenary meetings 

was more or less limited and the result had proved to be so good that it had been thought 

that an appeal should be made to committee members to make their statements as short as 

possible. The length of statements in the main committees currently averaged between four 

and five minutes. 

Referring to the statement of the delegate of Indonesia, he said that one thing that was 

worrying the Secretariat was that the Assembly often requested that a report on a subject 

similar to one it had discussed be submitted to the following World Health Assembly and also 

to the next session of the Executive Board, and the Secrétariat found itself unable to reduce 

the length of the agenda owing to the special reports that were requested. The reduction 

in the agenda of the Health Assembly and the Executive Board lay to an appreciable extent in 

the hands of those bodies. 

Dr BOXALL (Australia), Rapporteur, said that the problem a rapporteur faced in drafting 

a resolution was to keep it open to all ideas on the subject concerned. He pointed out that 

during the Committee's discussions the United Kingdom delegate had suggested that interventions 

in the main committees should be limited to five minutes. In the discussion on biennial 

programming and budgeting the question of shortening the duration of the World Health Assembly 

had been considered. 

He suggested that no change should be made in the third preambular paragraph of the draft 

resolution he had read out and felt that the last operative paragraph adequately covered 

the points raised by the USSR delegate, provided the whole.matter was given broad consideration 
at a later date. 

Professor LISICYN (Union of Soviet Socialist Republics), referring to the statements of 

the Director -General and the Rapporteur, reiterated his suggestion that some such wording as 

"improving the efficiency of the methods of 'work" should be substituted, for the phrase 

"shortening the time" in the third preambular paragraph. 

As to the appeal to speakers to limit the length of their interventions, although he 

felt that that was unnecessary as the Executive Board had already made such an appeal. 

Professor VANNUGLI (Italy) expressed his support for the draft resolution as presented 

by the Rapporteur. It left room for further study of the question and in no way restricted 

the right of a delegate to speak at length, although urging brevity. 
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Several methods of improving the efficiency of the World Health Assembly had been 

discussed by the Executive Board. He himself had in mind certain methods, relating in 

particular to the agenda of the Assembly, that he proposed to put before the Board for its 

consideration. 

Mr ROFFEY (United Kingdom of Great Britain and Northern Ireland) agreed with the remarks 

made by the delegate of Italy. The phrase "further rationalizing" that appeared in the last 

operative paragraph seemed to cover the point raised by the USSR delegate. He would 

therefore prefer to retain the draft resolution in its original form. 

Dr 5UмвUNG (Indonesia) said that there seemed to be general agreement that the duration 

of the Assembly should be shorter and that the length of speakers' interventions should be 

limited. The main preoccupation, however, was with improving the efficiency of the Assembly, 

and he therefore proposed that the words "and improving the efficiency" be inserted before 
"of the World Health Assembly" in the last operative paragraph. 

Dr TARCICI (Yemen) said that, since Health Assemblies used to last three weeks when there 

had been only about 60 Member States, it would be hardly complimentary to the delegates at 

those earlier Assemblies to suggest that three weeks was too long now that there were nearly 

140 Member States. Moreover, the items on the agenda were increasing in number and in 

complexity. If the duration of the Assembly were shortened, delegates would probably be asked 

only to say "yes" or "no" to questions raised by the Secretariat. He therefore supported the 

proposal of the delegate of the USSR that the efficiency of the Assembly be improved by other 

methods. 

Mr BOJADZIEVSKI (Yugoslavia) considered that the amendment proposed by the USSR delegate 

was acceptable, since the concept of improving the efficiency of the Assembly included the 

shortening of its duration as well as other factors. 

Mr EYE (United States of America) said that his delegation would gladly support any of 

the various suggestions made. He would point out, however, that delegates had already spent 

45 minutes - and some US$ 12 000 - discussing ways of shortening the Assembly. 

Mr NIELSEN (Denmark) said that, as stated by the Director -General, the question of 

shortening the duration of Assemblies had been repeatedly discussed in past years both by the 

Assembly itself and by the Executive Board - in particular, by the Board at its forty -ninth 

session. His delegation therefore supported the specific reference in the draft resolution 

to shortening the duration of the Assembly, and was opposed to the amendment to the third 

paragraph of the preamble proposed by the delegate of the USSR. He agreed with the United 

Kingdom delegate that the broader concept of rationalizing the work of the Assembly was fully 

covered in the last operative paragraph. 

Dr WINE (Senegal) said that it seemed neither practicable nor desirable to shorten the 

duration of Assemblies, and his delegation therefore supported the amendment proposed by the 

USSR delegate. Any shortening of the Assembly might prejudice the value of its work. In 

particular, the younger Member States greatly benefited from their experience at the Health 

Assemblies, which definitely had an educational value for them, and a three -week Assembly 

really did not seem to be too long. 

Or BOXALL (Australia), Rapporteur, said that as proposer of the draft resolution, he felt 

that the second operative paragraph, reiterating the appeal to speakers to limit the length 

of their interventions, should be maintained. It was mentioned only as one of various methods 

of improving the efficiency of the Assembly. 
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On the other hand, he accepted the amendment proposed by the delegate of Indonesia, so 

that the last paragraph would read: 

REQUESTS the Director -General to continue studying measures for further rationalizing 

the proceedings and improving the efficiency of the World Health Assembly and to report 

on the subject to the Executive Board as appropriate. 

Mr ROFFEY (United Kingdom of Great Britain and Northern Ireland) said that he found that 

fully acceptable. 

Mr HASSAN (Somalia) agreed with those speakers who had said that the shortening of the 

duration of the Assembly would not help developing countries, and supported the amendment 

proposed by the delegate of the USSR. 

Professor LISYCIN (Union of Soviet Socialist Republics), replying to a question from the 

Chairman, said that his delegation was formally proposing two amendments. The first, 

relating to the wording of the third paragraph of the preamble, was the fundamental one; 

the second, to delete the second operative paragraph, followed logically from it. 

He had no objections to the change made by the Rapporteur and would support that 

modification to the draft resolution since it gave more detailed instructions to the Director - 

General. 

Dr DE CONINCK (Belgium) supported the proposed amendments, with the exception of the 

suggested deletion of the second operative paragraph. Clarity could be expressed with 
brevity. 

Dr WINE (Senegal) said that his delegation was not unduly concerned about the second 
operative paragraph. Its main concern was that there should be no specific reference to 

the shortening of sessions. The most important things were the rationalization of 
proceedings and the quality of the discussions. 

The CHAIRMAN put to the vote the proposal of the delegate of the USSR that the third 
paragraph of the preamble be, amended to read: 

Considering that the feasibility of improving the efficiency of the methods of work of 
the World Health Assembly is under continuing study by the Director -General; 

Decision: The proposed amendment was accepted by 44 votes to 12, with 19 abstentions. 

The CHAIRMAN put to the vote the proposal to delete the second operative paragraph. 

Decision: The proposed amendment was rejected by 51 votes to 20, with 8 abstentions. 

The CHAIRMAN then put to the vote the draft resolution, as amended. 

Decision: The draft resolution, as amended, was approved. 

Continuation of the Joint Inspection Unit (continued) 

Dr BIXALL (Australia), Rapporteur, read out the following draft resolution prepared by 
him at the Committee's request: 

The Twenty -fifth World Health Assembly, 

Recalling Part II of resolution WHA20.22 by which it was decided that the World 
Health Organization should participate in the Joint Inspection Unit and resolution 
WHA24.53 extending the Organization's participation on the existing experimental basis 
for a further period of two years beyond .31 December 1971, 
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Mindful that the United Nations General Assembly in paragraph 3 of resolution 
2735А (XXV) decided to review the question of the Joint Inspection Unit at its twenty - 
seventh session taking into account, inter alia, the views of the governing bodies of 
the specialized agencies concerned, and 

Having considered the report by the Director- General and the views expressed by 
the Executive Board on the subject, 

1. EXPRESSES its appreciation of the work done by the Joint Inspection Unit; 

2. BELIEVES that, in the light of experience gained, changes should be introduced in 
the terms of reference of the Joint Inspection Unit in order to place greater emphasis 
on the assistance and advice that the Unit could provide with a view to achieving better 
rationalization, improved management and greater uniformity in the work of the United 
Nations system; 

3. FURTHER BELIEVES that changes are also desirable in regard to the internal arrange- 
ments of the Joint Inspection Unit in order to allow it to function to a greater extent 
as a corporate body; 

4. CONSIDERS that with the amended terms of reference the Joint Inspection Unit should 
again be continued on an experimental basis; 

5. EXPRESSES the hope that WHO's share in the cost of the Joint Inspection Unit will 
not increase; and 

6. REQUESTS the Director -General to transmit this resolution to the United Nations in 

compliance with resolution 2735А (XXV) of the General Assembly. 

Dr CAYLA (France) said that it should be clearly stated in the draft resolution that the 

Assembly was of the opinion that WHO's share in the cost of the Unit should not increase, and 

he therefore proposed that operative paragraph 5 be amended to read as follows: "CONSIDERS 

that WHO's share in the cost of the Joint Inspection Unit shall not increase ". 

Dr SAENZ SANGUINETTI (Uruguay) suggested that, in the interests of clarification, the 

words "assistance and" in operative paragraph 2 be deleted. 

Mr EYE (United States of America), referring to operative paragraph 3, expressed concern 

at the proposal that the Joint Inspection Unit should become a more corporate body. At 

present, each Inspector (sometimes more than one) did his own study and was responsible for 

his own report. If all the Inspectors were required to endorse each other's reports, one 

Inspector could exercise a veto and the value of the reports would be considerably diminished. 

The future of the Joint Inspection Unit was still under discussion in other bodies, and it 

was too early for the Assembly to take a decision on the matter. He therefore proposed that 

the words "in order to allow it to function to a greater extent as a corporate body" be 

deleted from operative paragraph 3. 

Dr BOXALL (Australia), Rapporteur, accepted the amendment proposed by the delegate of 

Uruguay. He asked whether the Committee was prepared to accept the amendment proposed by 

the United States delegate. 

Decision: The amendment proposed by the delegate of the United States of America was 

accepted. 

Dr BOXALL (Australia), Rapporteur, asked whether the delegate of France would agree to 

the deletion of operative paragraph 5. 

Dr CAYLA (France) said that he was quite willing to withdraw his proposed amendment and 

accept the deletion of operative paragraph 5. 

Decision: The proposed deletion of operative paragraph 5 was accepted. 
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The CHAIRMAN asked whether the Committee was prepared to approve the draft resolution, 

as amended. 

Decision: The draft resolution, as amended, was approved. 

3. COMMUNITY WATER SUPPLY: Item 3.13 of the Agenda (Official Records No. 193, pp. 30 -31, 

Resolution WHA24.55; Document A25/29) 

Dr PAVLOV, Assistant Director -General, introducing the item at the invitation of the 
CHAIRMAN, said that the question of community water supplies had been considered frequently 
since the First World Health Assembly. The Director -General's report to the Twenty- fourth 
World Health Assembly had referred to the financial consequences for WHO of community water 
supply programmes. Resolution WHA24.55 adopted at that Health Assembly had recommended that 
Member States adopt the rational approach to problems of urban and rural water supply outlined 
in that report, and had requested the Director -General, first, to continue to give high 
priority to assistance to developing Member countries in improving their urban and rural water 
supplies; secondly, to intensify efforts to promote research and development activities 
leading to more efficient and economical methods for the planning, design and operation of 

urban and rural community water supply systems; thirdly, to assist Member States to identify 

and mobilize all possible sources of technical and financial cooperation to enable them to 
achieve national targets for the improvement of both urban and rural water supplies within 
the Second United Nations Development Decade; and, finally, to report on progress to the 
Twenty -fifth World Health Assembly. 

In complying with these requests, the Director -General had made special efforts to 

collect more objective data, and in particular the Secretariat had sent a questionnaire to 
90 developing countries; document A25/29 contained a preliminary analysis of the replies 
received. The Secretariat realized the difficulties involved for countries collecting the 
information, and in 1971 and 1972 WHO had sent consultants to different countries to assist 
with the verification of certain data. The information received thus far showed that in 

those countries 50% of the urban population were served by house connexions and a further 

20%о by public standpipes in 1970, while 12% of the rural population had access to safe water. 

Those data were summarized in Table 4 in the document, which also gave the figures for 1962, 

showing that 33% of the urban population had then been served by house connexions and 26% by 

standpipes, the rural population with safe water being estimated at less than 10%. The 

changes in that period were attributed to an actual improvement of conditions resulting from 
the addition of new water supply services and the expansion of existing systems, but the 

figures were also affected by the availability of more complete and reliable data for the later 

year. 

The new information allowed rather more optimistic forecasts than that made as a basis 
for the Second United Nations Development Decade. In particular, WHO had analysed the 

individual components of the general requirements for water supply up to 1980, and of those 
for urban populations, and it had been possible to improve the forecast of the availability 
of water supplies to the home from 40% to 60%o for such populations. Also, it could be fore- 

cast that 25% of the rural population should have safe water supplies by then. The report 

further showed that Member States would be able to meet the Decade targets with only a 40%о 

increase in investment in water supplies over the rate of investment for 1970 (Tables 7 and 

8 of document А25/29). In that year, however, the rate of increase in water supplies had 

not kept up with the population increase, so that increased investment was seen as essential. 

The total global investment required to reach the goals set for the Second Development Decade 

was estimated at US$ 13 200 million, and no longer at US$ 9100 million as given in the 
report of the Director -General to the Twenty -third World Health Assembly. The increase was 
due not only to higher per capita construction costs but also to a rise in the target 

components. 
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From the report it was to be concluded that there had been progress in the control of 
quality of drinking water supplies; information had been supplied by 84 countries on the 
situation in their quality control programmes. But much remained to be done in that field. 

He referred to the recommendations of the WHO Expert Committee on Health Criteria for 
Water Supplies, which had met in Geneva in 1971, and to the third edition of the International 

Standards for Drinking -Water published recently as a result, but added that much remained to 
be done there also. 

Finally, the Director -General's report also analysed the information received from 
governments on what was still to be done for the development of community water supply 
systems. Various recommendations were made on specific measures to be carried out for the 
fulfilment of objectives. The current and long -term programme of assistance of WHO was 
outlined in the last section. 

Mr AВSOLUM (New Zealand) said that the comprehensive and lucid report showed that good 
progress had been made, and the Director -General was to be congratulated. For the first 

time the report was based on data collected by Member States, and his delegation wished to 
emphasize that the systematic collection of data on community water supplies was most 
important in the application of the rational approach outlined in the report on the 
financial consequences of the programme submitted by the Director -General to the Twenty - 
fourth World Health Assembly in document А24/В/12. As the Second United Nations Decade 
proceeded, the reliability and accuracy of data would have to be increased; but meanwhile 
simple, reliable data would serve as better indices for the programme than a multitude of 
less accurate figures. Information should first be collected by countries for their own 
benefit, and WHO might usefully help them to establish and improve data -collection services. 

If countries were to speed up progress in order to meet the revised targets referred to 
in the Director -General's report (document А25/29), in accordance with the rational approach, 

assistance to Member States by WHO, particularly through the provision of guidelines, manuals 
and codes of practice, together with the assignment of WHO sanitary engineers, must receive 

high priority. 

He drew attention to the following draft resolution proposed by the delegations of 
Ghana, India, Indonesia, Iraq, Nepal, Netherlands, New Zealand, Syrian Arab Republic, 

United States of America, and Venezuela: 

The Twenty -fifth World Health Assembly, 

Having considered the report of the Director -General on the community water 

supply programme; 

Noting that the report provides new information on the status of community water 

supplies and the progress achieved in 90 developing countries; 

Conscious that the problem of community water supplies is inextricably linked with 

the problem of waste water disposal; 

Recognizing the need to accelerate the rate of progress in view of the continuing 
high incidence of water -borne diseases, 

1. ENDORSES the revised global targets proposed by the Director -General for community 
water supplies in the developing countries to be attained in the United Nations 
Second Development Decade; 

2. DRAWS ATTENTION to the special needs of the rural sector; 

З. RECOMMENDS that Member States; 

(i) adopt specific national targets for the United Nations Second Development 

Decade for both urban and rural water supplies; 

(ii) establish the appropriate policies and infrastructure and allocate the 

financial and manpower resources necessary to achieve these targets; 
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(iii) take such steps as would lead to increased allocation of resources to rural 
water supplies; 

(iv) institute the systematic collection of information relating to community 

water supplies; 

(v) provide an infrastructure within ministries of health for the effective 
surveillance of drinking -water quality, as well as the other tasks in this field 

set out in resolution WHA21.36; 

(vi) give priority to the hygienic collection and disposal of waste water whenever 
community water supply programmes are instituted; 

4. REQUESTS the Director -General to continue to accord high priority to technical 

assistance to Member States in achieving the targets proposed for the United Nations 

Second Development Decade, and to: 

(i) prepare guidelines, manuals and codes of practice on the planning, 
design and management of community water supply and sanitation services, with 
emphasis on the public health aspects and particular attention to rural areas; 

(ii) intensify the research and development efforts of the Organization in 
the light of the needs and possibilities of developing countries; 

(iii) continue cooperation with other international and bilateral bodies, 
including UNICEF, UNDP, IBRD and the regional development banks, with a 
view to increasing assistance to national community water supply and waste- 
water disposal programmes, particularly in the areas of greatest need, and 

helping governments to make effective use of such assistance; 

(iv) give consideration to the related problem of waste -water disposal; 

(v) keep the progress made under periodic review; and 

(vi) furnish the World Health Assembly with a mid -decade progress report 
covering both community water supply and waste -water disposal. 

The intention behind the recommendations in operative paragraph 3 was to focus attention 
on important goals and areas to which it was felt consideration should be given in national 
economic plans. Operative paragraph 4 made certain suggestions on the course the Director - 
General might follow in pursuing the programme. 

Dr DE CONINCK (Belgium) suggested that subparagraph (iv) of operative paragraph 3 should 
become subparagraph (ii) and the others be renumbered, as systematic data collection was a 

necessary preliminary to policy- making. The first part of subparagraph (v) should be reworded 
to read: "(v) provide the necessary infrastructure within the competent health services 
to ensure the effective surveillance ... ". Further, subparagraph (vi) should be amended to 
read: "(vi) give priority to the collection and disposal of waste water in satisfactorily 
hygienic conditions whenever ... ". 

The French text of that subparagraph would read: "(vi) de donner priorité à la 
collecte et au rejet des eaux usées dans des conditions de salubrité satisfaisante (s ?) 

partout où sont entrepris ... ". 

In operative paragraph 4 he suggested the deletion of the word "high" before "priority ". 

Dr RACOVEANU (Romania) said that his country considered the question of community 
drinking water supplies to be a public health problem of the first importance and was making 
considerable efforts to develop the necessary services. Rural supply was of particular 
interest. 

His delegation wished to be added to the list of sponsors of the draft resolution. 
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He noted that industrialization was not included among the factors that could play a 
role in the use of water sources for public supply. Many countries were aware that 
industrial pollution was an important obstacle, and sometimes the use of nitrates in 
agriculture, for example, contributed to pollution also, and could be particularly detrimental 
to the health of children. In Romania, a new law on water protection was being drafted aimed 
at limiting such pollution and specifying that industrial establishments should install their 
water intakes downstream from their waste -water outlets. Many technological processes 
required very pure water, and industries would thus be obliged to avoid discharging water too 
polluted for their own use. The control of the quality of waste water from industry would 
consequently be ensured in the first place by industry itself. Of course, health 
authorities and water conservancy authorities would also have to exercise control, but their 
task would be facilitated. 

i 

Mr BORGES HERNANDEZ (Venezuela) said that his country was fully aware of the importance 
of water supply systems for every modern community and was interested in the greatest 
possible acceleration of programmes for their construction, operation and maintenance in 
urban and in rural areas. Water supply programmes in towns with over 5000 inhabitants in 
Venezuela were the responsibility of the National Institute of Sanitary Works, which was a 
dependency of the Ministry of Public Works, the governing body of which included a representative 
of the Ministry of Health and Social Welfare. 

More than 50% of the urban population was served by adequate drinking water supply 
systems, the situation of the remainder being attributable largely to the considerable 
migration from the country to towns. Programmes in rural areas were the responsibility of 
the Ministry of Health and Social Welfare, exercised through the directorate for malariology 
and environmental sanitation. It had succeeded in providing for approximately 50% of the 
rural population. Some 1850 water supply systems had been set up, an average of 200 systems 
a year having been built in recent years. The rural population without adequate supplies 
was composed largely of localities with less than 500 inhabitants or with special problems 

affecting water quality or quantity. The water met all the minimum physical, chemical 

and bacteriological requirements. 

The rural supplies were all administered by the communities themselves through a body 

in which the rural physician played an important part. It came under the supervision of the 

Ministry. The successes achieved thus far were due in large part to the flexibility of that 
administrative system. 

Dr АDESUYI (Nigeria) complimented the Director -General on the clear analysis of the data 

obtained from countries in response to the questionnaire. It had made it possible to make 

practical forecasts of water supply needs for the Second United Nations Development Decade 

and to propose realistic targets. Of particular interest to his delegation were the 

demographic data in Table 2 of document A25/29, which showed clearly how the urban population 

was expected to increase at more than twice the rate of the growth of the rural population. 

That brought out the inevitable tendency for rural populations to drift to urban areas and 

the need to provide water supplies accordingly. 

Likewise the shortfall in the progress in community water supply during 1970 referred 

to in section 2.2.2.3 of the report was very revealing; in the 90 countries covered by 

the questionnaire, 22.7 million more people had water supplies in 1970 than in 1969, while 

the population increased by 25.1 million. In the rural areas the situation was even 

worse; 10.6 million more people had access to safe water in 1970, while the population 

had increased by 27.1 million. 

In some developing countries another important factor to be taken into consideration 

was the rapid rate of industrialization. In Nigeria, 150 new industries had developed 

around the capital, Lagos, alone, in the last 10 years, and industry had developed similarly 
in other parts of the country, affecting water requirements seriously. He urged WHO to 

continue to give substantial assistance to countries like his own in carrying out pre - 

investment studies, and encouraging governments to provide more funds from internal sources 
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for water supply projects. Thanking WHO for its assistance with the Ibadan water supply 
project, he expressed the hope that Its successful implementation would encourage the 

development of similar projects in other parts of the country. 

Finally, referring to section 4.1.2.1 of the report, he asked where he might obtain 
lists of institutions designated as collaborating institutions in the WHO community water 
supply programme and in the wastes disposal research network. 

His delegation expressed its full support for the draft resolution. 

Dr ACUNA (Mexico) said that his delegation also supported the draft resolution, with 

the reservation that in operative paragraph 3 (v), no specific reference to "ministries of 
health" should be made. He also stressed the importance of quality control, and in that 

connexion he asked the secretariat to give guidance on water quality standards and criteria. 
Should health services establish standards for the treatment of used water in effluents 
discharged into water bodies, or were there other criteria which made it desirable that 
standards govern the quality of water in the lakes, rivers and other water bodies themselves? 
The economic and political implications were considerable. It was in the interests of public 
health to establish criteria for immediate application to ensure that industrial effluents 
fulfilled certain conditions, particularly if water was to be reused. 

There was no doubt that the application of standards for effluent would entail considerable 
expense for communities and for industry. The alternative was for health services to 
control water quality in lakes and rivers aid to warn industrial users when the moment had 
come to treat the water. 

It was important for developing countries like Mexico, where with few exceptions large 

water bodies were not yet polluted, that WHO should give technical guidance on the criteria 
to be applied, taking into account the burden that the cost of water treatment might impose 
on industrialization. 

Mr НASSAN (Somalia) said that water, drinkable or undrinkable, was appreciated most in 
countries where it was a rare commodity. In view of the varying needs in different areas, 
the recommendations in the report of the Director -General were very useful, as were the WHO 
manuals giving guidelines for countries for the development of community water supplies. 

Referring to the draft resolution, he suggested that the words "ministries of health" in 

operative paragraph З (v) be replaced by "appropriate ministries ". He questioned the 
necessity of subparagraph (iii) of that operative paragraph; the report made it clear that 

the major difficulty for developing countries was the allocation of sufficient resources, and 
they were only too aware of their needs. 

Mr MAGEREGERE (Burundi) said that public water supply was one of the important basic 

health problems in his country, where some 13 000 inhabitants in urban areas were served by 
piped water supplies and 60 000 others in urban areas could obtain water within a reasonable 
distance from their dwellings. Although the exact number of dwellings with piped water in 

rural areas was not known, many systems had been completed and served a fair proportion of 
the population of the interior, so that a little more than one -sixth of the whole 
population had access to drinking -water. With the completion of the work to strengthen the 
supply system for the capital, Bujumbara, its requirements would be covered up to the year 
1980. A campaign was to be undertaken to provide public water supplies for rural areas, 

and studies were being carried out by an international rural development organization in 

collaboration with a state concern which would take over the maintenance and operation of the 
network when completed. 

The meeting rose at 12.30 p.m. 


