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1• APPLICATION FOR MEMBERSHIP BY THE DEMOCRATIC PEOPLE'S REPUBLIC OF KOREA: 
Item 1.13.2 of the Agenda (Documents А26/39 and A26/40) (continued) 

The CHAIRMAN informed the Committee that confirmation had been received from the 
United Nations of the deposit on 19 May 1973, by the Democratic People's Republic of Korea, 
of the instrument of its acceptance of the Constitution of WHO. As from that date, the 
Democratic People's Republic of Korea had become a Member of WHO and its delegates were 
therefore entitled to take their seats at the Health Assembly. He welcomed them and 
extended to them his warmest congratulations. 

2. DRAFT THIRD REPORT OF COMMITTEE A (Document А26/А/4) 

At the request of the CHAIRMAN, Dr GURMUKH SINGH (Malaysia), Rapporteur, read out the 
draft third report of Committee A. 

Decision: The third report of Committee A was adopted. 

3. PROBLEMS OF THE HUMAN ENVIRONMENT: Item 2.7 of the Agenda (Resolution WHA25.58, 
para. 3(c); Document A26/11) (continued) 

Professor BERNDT (German Democratic Republic) promised his country's active cooperation 

in the programme for the human environment, particularly in elucidating further exposure 

limits of air and water pollutants; in developing an effective monitoring system for air 

and water pollution and for noise; in investigating the environmental factors that were 

potentially dangerous to health, especially as regards occupational diseases; and in 

developing long -term programmes to alleviate hazardous environmental conditions, including 

radiation protection. 

In his country, the protection of flora and fauna, the rational utilization and 

protection of natural resources, and water and air pollution control were provided for in 

the Constitution. By law, the common responsibility for the protection of the environment 

lay with all governmental economic and social organizations and institutions. 

Long -term measures were already being taken. Thus joint research groups dealing with 

the control of air and water pollution had been established. The Ministry for the 

Protection of the Environment and Water Supply, the Ministry of Health, the competent 

industrial ministries, the meteorological service, the Academy of Sciences, and the universi- 

ties were all collaborating in those activities. There were, besides, close connexions with 

the countries of the Council of Mutual Economic Assistance. 

The German Democratic Republic was prepared to coordinate its research capacities 
to 

solve the problems of environmental health within the scope of 
WHO's programme, and to 

cooperate actively in that programme. 

Dr MARTINEZ (Cuba) said that, in his country, a national commission consisting of the 

Ministry of Health and other bodies had been set up 18 months previously and had analysed 

the recommendations of the United Nation's Conference on the Human Environment. Cuba had 

the classical problems of developing countries, to which two other problems had lately 

been added: that of the use of fertilizers and pesticides in agriculture (the basis of 

Cuba's economy), which had increased tenfold in the last five years; and the problem posed 

by the installations of the steel industry in the mining region of the eastern province. 

The Ministry of Health had given priority to four basic programmes: (1) expansion of 

the national network of monitoring stations for atmospheric pollution; (2) protection of 

water supplies; (3) standardization and control of the use of chemicals in agriculture; and 

(4) industrial health and protection. In addition, the permanent programmes such as those 

dealing with water supplies and the disposal of sewage and wastes, had been intensified. 

Cuba was conscious of the perils of industrialization and mechanization. However science 

and technology were helping Cuba to it from a state of underdevelopment and were valuable aids 

to the preservation of human health; they could not be allowed to develop into an element 

that endangered health. 
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His delegation hoped that, through the coordinated efforts of all countries and the 

collaboration of the United Nations specialized agencies, the problems raised in document A26/11 

could be solved. 

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) said that a point, 

made in the Deputy Director -General's introduction could not be too strongly stressed, namely: 

that what was important to the health of the world was not so much protection against the 

effects of chemicals used in industry or agriculture as the provision of water supply systems, 

and especially drainage, to populations living in areas where such facilities did not exist. 

Before getting involved in the higher science of environmental protection, WHO should emphasize 

that that was the greatest need of the world at present. 

Whereas criteria for safety in environmental contamination were necessary, caution should 

be exercised in using them. For instance, when a limit had been set to the presence of a 

particular chemical or gas in the atmosphere, that did not mean that it was therefore 

permissible to allow the level to be increased everywhere up to that limit. In addition to 

setting limits, WHO ought to be studying the best practicable means of dealing with industrial 

effluents or reducing the emission of anything that could build up to a dangerous level of 

contamination, e.g. the emission of sulfur oxides into the atmosphere. His country had long 

been concerned about the development of criteria unless they were expressed in terms of 

permissible levels in all circumstances. Immense improvements had been made in the atmosphere 

of London and many other cities in his own country simply by reducing the suspended solids 

emitted from industrial and domestic flues. 

He emphasized the important point made by the delegate of Poland about the relationship 

of certain environmental factors to the incidence of chronic disease. The curious geographical 

distribution of some forms of cancer was well known, but the Polish delegate had emphasized 

the possibility that the development of atherosclerosis and certain processes inherent in 

aging could be accelerated by environmental factors that had not been fully identified. There 

was evidence, as yet unconfirmed, that persons regularly supplied with soft drinking -water 

had a higher mortality from ischaemic heart disease than those living in hard -water areas. 

That important observation should be further investigated since, if confirmed, it could have 

a considerable effect on health and on the measures taken to provide adequate water supplies. 

Moreover, in areas where the water supplies were deficient in fluoride, children were exposed 

to a greater danger of dental caries. That had been confirmed, and measures could be taken 

to redress the situation if only people could be persuaded that they were desirable. Another 

factor requiring investigation was exposure to lead. It was known that moderately increased 

exposure produced higher levels of lead in the blood of those exposed to it at work or perhaps 

as a result of water supplies delivered by lead pipes. Although those higher levels did not 

produce lead poisoning, they were known to produce biological changes; and it was not known 

whether the biological changes might not be factors in the development of chronic disease. 

The field stressed by Professor Rudowski was one in which research workers might well be more 

active. 

Dr CHRISTODOULIDES (Cyprus) said that, in the furtherance of social, industrial and 

technological development, man had neglected his natural environment and failed to consider 

seriously the potential dangers of technological development. Only recently had he come to 

realize those dangers and to give the matter the consideration that it deserved. At a 

conference held in Tokyo in November 1971, experts from four of the world's largest cities - 

London, New York, Chicago, and Tokyo - had declared that, unless pollution was conquered 

the future of humanity would be swept away in a deluge of wastes, polluted water, smoke, 

toxic gases, and radiation; and that, despite the rapid progress of medical science, pollution 

might not only cause deformities in unborn children but also stunt the healthy growth and 

development of the young. 

The year 1970 had been designated by the Council of Europe as environment conservation 

year. In its Convention on Human Rights, that international agency had stated that every 

person had the right to clean air. The Environmental Pollution unit of WHO, after four 

years of preparatory work, had set up a system of 34 air -pollution monitoring stations 

throughout the world. 
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No serious air pollution problem yet existed in Cyprus, since industrial development had 
not progressed far enough: there was little heavy industry and the few existing factories 
were located away from inhabited areas. Domestic heating as a source of pollution was not a 

serious problem, but the internal combustion engine was giving cause for concern to both the 
authorities and the public. 

According to an expert who had studied the situation in Cyprus a few years previously, 
the average amount of sulfur dioxide per head per year was in the region of 5 kg - which was 
negligible from the health point of view. Cyprus had legislation governing the height of 
chimneys and flues, and regulating the exhaust of motor vehicles, but such legislation was 
far from being effective. Two health inspectors had been trained in England to check 
emissions from chimneys and motor vehicles. 

He quoted Sir Julian Huxley's words at a conference for the conservation of rare species 
of animals in Africa: "Remember that human beings are also part of the ecology. The human 

species, with all its faults, needs conserving too ". 

Professor YANG MING -TING (China) said that the human environment indeed posed important 
problems. The people of China and most countries in Asia, Africa, and Latin America had 
suffered the common plight of subjection to imperialist aggression and oppression: they were 
very poor and their environmental sanitation was rudimentary. After Liberation, the Chinese 
Communist Party and the People's Government had made great efforts to change that situation. 
The improvement of environmental sanitation in Shanghai would illustrate his point. 

Shanghai was the largest industrial city in China. Before Liberation, it had been ruled 
by imperialists, bureaucrats, and compradors who had ruthlessly exploited the workers and 
caused them to live in insanitary conditions. With the development of industry, following 
Liberation, there had been an increase in waste water and refuse. By self -reliance and 
arduous struggle, a series of hygienic measures had been taken to deal with the situation. 

First, environmental sanitation had been improved and new houses had been built for the 
workers. About one million workers had previously been squeezed into slum areas, In the 
largest slum, Yao -shui -long, located along the Soo -chow Creek, the workers' shabby huts had 
been built between factories, and air was filled with smoke and poisonous gases discharged 
from factories. Large quantities of industrial wastes used to flow into the creek, polluting 
the water supply. As a result, epidemic diseases were prevalent in that area and the death 
rate reached 19.7 per mille. More than 300 such slum areas had existed in Shanghai. After 
Liberation, the Chinese Communist Party and the People's Government had concerned themselves 
with the living conditions of the workers. Since 1950, funds had been appropriated every 
year to build houses. Over one million workers and their families had moved to new quarters 
with electricity, tap water, and modern sanitary facilities, and where trees and lawns had 
been planted to form a green belt. Another example was the improvement of the environmental 

sanitation in Chаo -chic -pong - a creek that had once been wide, deep, and navigable. After 
the occupation of Shanghai by the imperialists, waste water was discharged into the creek 
day and night, making it the biggest stinking ditch in Shanghai. The workers lived in 

squalor along its banks, and many lost their health and even their lives. After Liberation, 
new dwellings, accommodating more than 1000 families, were built and a wide conduit was laid 

down to drain the waste water from the creek. The ground was levelled, some 100 000 trees 

were planted, and a wide boulevard, three kilometres long, was built. 

Secondly, old factories had been transformed and rational city planning had been 

initiated. In old Shanghai, most of the factories had been poorly equipped, industrial 

technology was backward, and working conditions insanitary. Wastes of all kinds were 

discharged without any treatment. Such factories, numbering more than a thousand, polluted 

atmosphere and poisoned the water supplies. After Liberation, many of the small and 

dangerous factories had been merged into large ones and had been moved to newly planned 

industrial districts far away from the city proper, in fact small industrial towns. When 

factories were constructed facilities for production and for waste treatment were designed 

and built at the same time, so as to prevent environmental pollution from the outset. 

Thirdly, Soo -chow Creek had been cleaned to protect the city's water supplies, since it 

was the main branch of the Huang -poo River, the source of Shanghai's surface water supply. 

Most of the small factories along the creek were moved to the new industrial districts, but 

the remaining larger factories had greatly increased their production. As a result, 
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industrial waste water and domestic sewage had also increased, thus making the quality of the 
water in Soo -chow Creek even more polluted. The Chinese Government had taken the following 
measures: (1) mobilization of all plant and factories along the banks of Soo -chow Creek to 
recover the useful materials from wastes, e.g. the papermills had found ways of turning their 
black liquid into fertilizers and most of the chemical factories had taken measures to recover 
waste acid, alkali, and other useful materials, such as chromium, cyanide, etc., from the 
waste water, thus greatly reducing the amount of pollutants in their effluents; (2) con- 
struction of irrigation systems with a preliminary treatment plant to process waste water for 
farm irrigation; (3) repeated dredging of the creek -bed and removal of the silt (430 000 tons 
in 1968 alone). By those comprehensive measures, the quality of the water in the creek had 
been greatly improved. The programme was still in progress. 

Fourthly, industrial technology had been improved and pollution had been reduced or 
eliminated. The Kwang -ming electro- plating factory had originally used poisonous sodium 
cyanide in its processes and 450 -600 tons of poisonous waste water containing 45 milligrams 
of cyanide per litre were discharged daily. After repeated experiments, a non- cyanide 
bath method had been developed and applied with success. The Liao -yuan chemical works, 
which produced caustic soda and chlorine, had formerly released large quantities of waste 
acid in the process of manufacturing hydrochloric acid. That waste acid corroded 
equipment, damanged conduits, and - worst of all - polluted river water, The workers of the 

factory had successfully designed a new installation containing three sets of hydrochloric - 
acid- absorbing towers, so that no acid was left in the waste. 

The examples that he had given illustrated how environmental sanitation in Shanghai had 
been improved. There were still many problems to be solved, for example, certain projects 
in the field of multipurpose utilization of industrial wastes were still not very effective, 
much hard work remained to be done to improve the water in Soo -chow Creek. China would 
review its experience periodically in order to overcome its shortcomings and further improve 
environmental sanitation in Shanghai. 

Dr KLIVAROVA (Czechoslovakia) said that, during the past two decades, Czechoslovakia 
had developed its sanitary- epidemiological service and had accumulated much experience in 

that respect. That service had developed standards and rules for the use of the State 
sanitary inspection services. The work of the sanitary- epidemiological service was based 
on a solid legal structure and on the expertise provided by research institutes and the 
sanitary- epidemiological stations. In Czechoslovakia no factory, house, school or 

hospital could be built without the permission of the sanitary -epidemiological service. 

The introduction of new products on to the market also had to be approved by that service, 

Czechoslovakia's non -participation in the United Nations Conference on the Human 
Environment did not mean that it was indifferent to the gradual degradation of the 

environment. It was prepared to cooperate in any international environmental health 
programme, provided that it was scientifically sound and realistic. 

The Czechoslovak sanitary- epidemiological service was following with great interest the 

development of the scheme for continuous international monitoring of all factors harmful 

to the environment and to human health. Czechoslovakia's scientific workers were engaged in 

such work and were elaborating methods for determining the role of air pollution in the 

deviation from normal of certain indicators, for example, retarded ossification and blood 

disorders in children. The results of those studies had been presented at meetings organized 

by the Regional Office for Europe. 

The material submitted by the Director -General provided an excellent basis for a broad 

discussion of the matter, It would, however, be desirable to focus attention in the future 

on the health rather than the technological aspects. 

Dr VIOLAKIS (Greece) said that Greece was among the countries in which projects for the 

control of environmental pollution were in operation. The Greek Government had allotted 
high priority to the UNDP project on environmental pollution control in the metropolitan 
area of Athens for which WHO was the executing agency and from which favourable results 
were expected. The purpose of the project was not only to develop a comprehensive programme 
of environmental pollution in Athens, but also to act as a pilot project that would help 

to solve similar problems in other areas of Greece. 
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The problems of the human environment demanded a continuous dynamic approach and did not 

warrant complacency. She stressed the urgent need for WHO to develop as soon as possible 
criteria and guides for the various types of environmental pollution. Such guides and 

criteria were acutely needed by countries like Greece, which were in the process of rapid and 

intensive industrialization and urbanization and could not wait until research had elucidated 

the dose response relationship of the various pollutants; and they would help countries 

to establish national or regional standards according to local conditions and needs. The 

Greek Government believed that joint country and intercountry programmes on environmental 

pollution and control in the European Region could be developed to advantage. 

Dr WEERATUNGE (Sri Lanka) said that his country had to face the problems not only of the 

developing but also of the developed countries. Rural pollution resulting from lack of basic 
sanitary services was still a major hazard, while growing urbanization and industrialization 
presented their own pollution problems. 

There was still time to avoid large -scale pollution if prompt action was taken. Local 

government authorities, which had to operate under increasing financial constraints, often 
tended to lose sight of the pollution problem. It was important that they should be aware 

of the dangers that threatened the environment, since it was they who would be responsible 

for the implementation of the necessary legislation. Since it would be too costly to 

provide specialists in environmental pollution to advise local authorities, attention must 

be given to the teaching programmes in medical schools. To add training in environmental 

subjects to an already overburdened curriculum would not help unless medical students were 

made aware of the real priorities. They must be adequately briefed so that later, as 

medical officers in the field, they would be capable of advising on pollution problems. 

Proper planning at grass -roots level, could avert many a national disaster. 

There had been a great deal of discussion of pollution at national, regional and 

international levels, but it had not yet resulted in action being taken that was adequate 

to cope with the magnitude of the problem. The bureaucratic formula, "Action is being 

taken ", was not enough. What was needed was a proper follow -up, the continuous evaluation 

of ongoing programmes, and their modification where necessary in the light of new evidence. 

The necessary machinery for implementing the decisions taken should be set up as soon as 

possible. He was sure that WHO would be able to help in establishing such machinery. 

Mr LASCURAIN (Venezuela) said that in studying the Organization's documentation on 

environmental health he had been struck by the marked divergencies of terminology, not only 

between Spanish and English but also between other working languages. Such divergencies 

might tend to confuse public health personnel: a standardized terminology was essential in 

order to enable them to carry out their work. He suggested that WHO should study the 

possibility of preparing a glossary of environmental health terms. 

Venezuela was doing its best to meet the challenge presented by environmental health. 

It had to deal with the basic health problems characteristic of hot climates while at the 

same time coping with the effects of increased urbanization, the drift to the cities, 

industrialization, and an ever -growing transport problem - developments which brought in 

their wake pollution of every kind. 

Recent increases in the national budget allocations for environmental health were an 

indication of the importance which his country ascribed to that sector. An operational unit 

had been set up that was responsible for the work of 22 national environmental health 

programmes, principally directed at improving sanitation in rural areas. In addition, a 

Bill had been introduced the previous year for the conservation and improvement of the 

environment. In 1972 Venezuela had played an active role in the United Nations Conference 

on the Human Environment in Stockholm, and had also taken part in the Meeting of Health 

Ministers of the Americas in Santiago, Chile - a meeting that had made recommendations for a 

ten -year development plan for the Americas in the field of health. It had collaborated in 

the work of the Committee of Experts set up by the Pan American Sanitary Bureau to establish 

standards in environmental health matters. Finally, it had set up a research centre in 

environmental health in 1972. 

The problem of the progressive degradation of the environment had reached such a point 

in Venezuela that measures had to be taken immediately to channel development activities into 

directions that were less harmful. Both the Government and private industry were engaged 

in operations that would cause environmental damage unless control machinery were set up to 

protect soil, water, air and energy resources. 
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By 1974 the total area under irrigation in his country would be 149 000 hectares; 

unfortunately, irrigation provided a habitat for disease vectors, and thus led to a 

deterioration in the quality of the environment. Venezuela had imported 9.6 million litres 

of insecticide in 1970; only two of the plants which processed that insecticide were equipped 
to treat industrial residues, so that a large part of the residues were discharged into the 

drains. Another serious problem was that of refuse collection: the rapid growth of the 
urban population had meant that refuse collection services could not keep pace with needs - 

and small villages were often without services of any kind. 

Industry was expanding in Venezuela at an average annual rate of 12% per annum, and 
half of that industry was located in Caracas; Caracas was thus faced with a serious air 
pollution problem, particularly since it also had to absorb the fumes from one -third of the 
country's motor vehicles. In 1972 the Government had made plans for a new town outside the 
metropolitan area of Caracas to absorb some of the city's overspill population, as well as 

part of its industry and trade. Certain newly developed large industrial complexes in the 
country constituted a threat to water resources, such as Lake Maracaibo and the Orinoco River. 

All these problems had led his Government to include in its technical cooperation 
programme a pollution control project, which had been approved by the United Nations 
Development Programme in 1971. The Pan American Sanitary Bureau and WHO had appointed an 
interim technical adviser for the programme in 1972, and he had provided most effective 
assistance. The project would make it possible to determine the factors affecting the 
quality of the environment, and to recommend control measures. There would be a central 
office for the collection of data from stations monitoring pollution levels of international 
importance, in accordance with the recommendations of the United Nations Conference on the 
Human Environment. 

Professor PACCAGNELLA (Italy) said that the problems of the human environment were 

accorded high priority in many countries, not only by specialists but by the general public. 

The basic reason was the realization that, once bacteriological and virological pollution 

had been controlled, its place was taken by chemical and industrial pollution. That 

realization had come as a shock to an affluent society. 

He welcomed WHO's long -term programme in environmental health, which would help 

countries either to avoid critical pollution situations or to prevent their negative 

effects where they had developed. His delegation supported the plans put forward in 

document A26/11 for improvement of basic environmental health and sanitation, establishment 

of environmental health criteria, environmental monitoring, and control of chemical, 

physical and biological pollutants and hazards. 

WHO had first begun to consider air and water pollution problems 20 years ago; today 

its role in that field was of primary importance, and had been endorsed by the Stockholm 

conference. 
Among the activities mentioned in document A26/11 he would emphasize the strengthening 

of programmes in collaboration with other agencies to reduce the harmful effects of 

agricultural chemicals. In Italy the risk to health from such chemicals was higher in 

developing rural areas than in industrial areas, since they were frequently kept in houses, 

and whole families of farm workers were exposed to their toxic effects. Moreover fewer 

medical services were available in country areas. 

His delegation particularly appreciated WHO's role in establishing and promoting 

international agreement on criteria for the quality of air, water, food and the working 

environment. Those criteria would serve as a scientific basis for any preventive action 

that might be undertaken by health authorities. 

The effect of environmental problems on human health was complex and delicate, and 

should be investigated by qualified specialists: any attempt at a solution that did not 

have the backing of professional expertise might well produce harmful effects. 

Dr AL -AWADI (Kuwait) said that there was a tendency to think of environmental health 

only in terms of water supplies and sewage disposal. His country suffered from more 

complex problems of environmental pollution, which were of considerable concern to his 

Government. The development of large refineries in the Gulf area, where the world's oil 

resources were mainly concentrated, was not only killing fish in the sea but also causing 

severe atmospheric pollution, aggravated by the extreme differences in temperature between 
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night and day. Hе hoped that the studies on air pollution being carried out in the 

developed countries would take into account the special circumstances of industries located 
in arid zones. 

Although atmospheric pollution was the chief hazard to human health in Kuwait, the 

danger was insufficiently realized, and he hoped that WHO would play a leading role in 
helping to combat it. 

He supported the emphasis laid by the delegate of Greece on the establishment of 

criteria and standards by which pollution could be measured. Kuwait had hitherto been 

obliged to use United Kingdom and United States pollution standards, which were not 
applicable to its particular climatic conditions. He urged WHO to take steps as quickly 
as possible to establish pollution criteria, so that developing countries that were in 
process of becoming industrialized would be fully aware of the hazards they were creating. 

Dr FELKAI (Hungary) said his country's health regulations already included provision 
for the prevention of environmental pollution. However, technological progress and the 

experience of industrially developed countries in pollution prevention were factors that 
were being increasingly taken into account by Hungarian public health experts. Pollution 
prevention was a matter not only of public health but of social policy, and as such was the 
responsibility of the State. 

Antipollution measures in Hungary had chiefly been directed towards the more rational 
use of fuels. The development of heating by natural gas and also of long -distance heating 
had already produced noticeable effects. Tests carried out in the new suburbs of Budapest 
had shown a decrease of dust content in the air of 30%, a decrease of 17% in sulfur content 
and a decrease of 55% in sulfur dioxide content over the last few years. A clean air zone 
had been introduced in the inner districts of Budapest from which the use of conventional 
fuels would progressively be eliminated. 

The growth of industrial and agricultural production brought with it a considerable 
increase in the demand for water, but also led to increasing pollution of water supplies. 
The solution of that problem - by eliminating pollution at its source - was of particular 
concern to the pollution experts. In Hungary, a large part of the surface water was already 
considerably polluted. A protection policy was being applied to reduce that pollution and 
at the same time protect supplies as yet unaffected. 

The problem of wastewater disposal was in part microbiological. Wastewater could, in 
the course of irrigation and dessication, interfere with the soil's natural process of 
self -purification; and the matter was further complicated by the increasing use of herbicides 
and insecticides. 

Clearly the most important task was the expansion of planned protection measures. In 
Hungary, the growth of industry, the increase in traffic, and the rising demands for consumer 
goods had led to a situation in which the main need was for action in the technological rather 
than the health field. WHO, by publicizing the latest results achieved in the fight against 
pollution, and also the measures introduced by individual countries, could do much to promote 
the work of specialists in all countries, including his own. 

Dr SHRIVASTAV (India) said that in his country, although some areas were already 
industrialized, others remained predominantly rural. India was thus still in a position to 
be able to learn from the experience of the developed countries 

The Indian government had established a National Committee on the Human Environment under 
the Ministry of Science and Technology, on which were represented health workers, agriculturists, 

zoologists, botanists, ecologists and industrialists. India's delegation to the United 

Nations' Conference on the Human Environment had been headed by no less a figure than the Prime 

Minister, who had a special interest in environment problems. Two Bills were now before 

Parliament, one relating to water pollution and the other to air pollution; they would be 

enforced uniformly throughout the country, but their implementation would be left in the hands 
of local authorities. He was somewhat concerned as to how successful that enforcement would be. 

India was very dependent on surface water supplies, since it had no large underground 

reservoirs. A large number of insecticides had been used during the Green Revolution, and 

the monsoon cycle tended to carry those insecticides into streams and shallow wells, thus 

polluting the supplies of drinking -water. The levels of insecticide found in human fat in 

India were high compared with those in other countries, and the National Committee was therefore 
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giving special emphasis to the control of the use of insecticides. However, control at 

national level was not enough; there should also be control at international level to curb 
the indiscriminate sale to developing countries of insecticides that had been found highly 
toxic and dangerous in use. 

Two matters were of particular concern to the developing countries. The first was that 

the strict control of pollution might cripple the development of industry and have a harmful 
effect on the economy. Governments and international agencies must therefore advise existing 
industries as to the methods whereby effluents could be brought within the permissible limits. 
New industries could be told what to do; but that was not possible with those already 
established, which therefore needed different technical advice. 

The second was that of the development of recycling processes for solid and liquid wastes, 
which were too valuable merely to be thrown away, as was the practice in the developed countries. 
In Leningrad, he had seen a plant that was capable of converting 95% of solid wastes into 
agricultural manure; investment in the whole process was 10 roubles per ton, while the value 
of the recovered manure was nearly 8 roubles per ton. A process of that type would be of 
great value to countries such as India. 

Nor should it be forgotten that overpopulation and slums, with the consequent poor 
sanitation, were also a factor in pollution. Pollution control in large cities should not be 
neglected, and in this connexion the improvement of housing was important. 

At the United Nations' Conference on the Human Environment, India had played a leading 
part in emphasizing the useful role played by WHO and other specialized agencies. The work 
of WHO in the field of the human environment should be strengthened by the provision of more 
funds and by better coordination with the United Nations Environment Programme. 

Dr BERNARD (Malta) said that environmental problems in Malta had been tackled fairly 
successfully and considerable progress made. Piped water supplies were now available almost 
everywhere, and the sewerage system covered about 80% of the country. There was legislation 
on foodstuffs, occupational health, and the environment. Phase 1 of a joint WHO /UNDP programme 
on water supplies had been completed, but phase 2 was still hanging fire. 

He noted that no specific reference had been made in the meeting to seawater. There 
was deep concern in Malta at the oil washed up on its shores. He would welcome measures to 
eliminate this environmental hazard. 

Dr THIENE (Western Samoa) said that he was the delegate of a small developing nation that 
was concerned mainly with the improvement of basic environmental health and sanitation. 
Assistance had been provided by WHO and UNICEF in developing rural water supply schemes; the 
areas concerned had shown a decrease in infectious diseases in the child population. Assistance 
had also been given with projects for solid waste disposal, which had led to a reduction in 
worm infestation. He was satisfied with the progress made in improving basic environmental 
health and sanitation. Great concern was now being felt, however, at the pollution of the air 
in the Western Pacific Region from atmospheric nuclear testing, and his delegation fully 
supported the draft resolution contained in document A26/A/Conf.Doc. No.5.1 

Mr GOERKE (Federal Republic of Germany) thought that the adjustments required in programme 
on the environment were well expressed in the draft resolution contained in document 
A26/A/Conf.Doc. No.7,1 of which his delegation was one of the co- sponsors. 

Dr MENOKPOR (Ghana) said that nothing could replace basic environmental and personal 
hygiene, namely: clean housing, good drinking water, and clean food. 

Ghana, like most developing countries, was mainly affected by the biological pollution of 
water and food, and most of the diseases prevalent in the country were waterborne or foodborne, 
e.g., dysentery and typhoid, or were diseases due to poor housing and overcrowding, such as 
tuberculosis. The main concern therefore was to provide the rural population with good 
drinking -water and proper waste disposal facilities. With aid from international agencies, 
the Government had begun the construction of rural water supply systems, but in some cases 
the rural population had themselves been responsible for such schemes, through communal labour 
and voluntary financial contributions helped by Government technical advice. 

1 
See summary record of the eleventh meeting (document A26/A/SR /11, section 3). 
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In the field of housing, only a few Ghanaians were in a position to build decent houses 

for themselves. The Government had therefore undertaken a phased programme to build low - 

cost houses that the average Ghanaian could buy on hire purchase. 

Disturbing evidence of industrial pollution was now being noticed in Ghana. Moreover, 

with the Government's policy of self -reliance in agriculture, farmers were being mobilized 

to produce more, and as a result the use of pesticides was increasing, with the inevitable 

adverse consequences. 

Dr CAMARA (Guinea) emphasized that the problem of the environment was not only a problem 

of the industrialized countries. If environment was understood in the sense of all the 

external factors that affected man, then the countries of Africa, Asia and Latin America could 

be said to have suffered the worst pollution as a result of colonialism. One of the aspects 

of the global strategy for the improvement of the environment was therefore the concerted 

effort of all peoples to achieve the liberty and dignity of those still under colonialist and 

racist domination. The worst type of pollution was the pollution of man's conscience and the 

absence of liberty and dignity. 

Environmental pollution in African cities was a consequence of overpopulation, which had 

made the available hygiene, water supply and waste disposal facilities completely inadequate. 

Konakry, for example, had 120 000 inhabitants in 1958, but the last census had given a figure 

of 450 000. The result was the hazards of faecal and waterborne diseases, as well as 

parasitoses and tuberculosis. Guinea was rich in iron ore and bauxite deposits, and numerous 

plants for the exploitation of these resources were being constructed. Detailed standards 

had been drawn up in connexion with these plants, and measures taken to prevent or control the 

pollution that might result. He hoped that WHO could play a coordinating role in that 

connexion. 

Dr TOW (Malaysia) reported that Malaysia had embarked on a policy of industrialization 

as part of its development programme, and had established more than 10 industrial zones 

throughout the country. That could clearly lead to environmental pollution of increasing 

severity if nothing was done to check it at an early stage. Other sources of pollution 

included effluents from existing latex -processing factories, coconut and palm oil mills, and 

food -processing plants. There was also biological pollution by sewage, soil pollution by 

solid and liquid wastes (including those from tin mining), a radiation hazard from the use of 

medical and dental X -ray equipment, pollution from agricultural pesticides, air pollution 

from motor vehicles and the burning of solid wastes, and noise pollution. 

Emphasis should be placed on the application of simple hygienic measures and on 

environmental sanitation, which were of far greater importance than sophisticated methods for 

the control of chemical and other effluents. 

In Malaysia, more than 60% of the population lived in rural areas where environmental 

sanitation was poor. Waterborne diseases therefore accounted for a large proportion of the 

morbidity and mortality; in fact, gastroenteritis occupied fourth place among the ten major 

causes of admissions to government hospitals. 

He was gratified to see that the first main role assigned to WHO by the Stockholm 

Conference was that of "improving health by improving environmental santiation". With the 

assistance of WHO, Malaysia had completed a pilot environmental sanitation project aimed at 

providing potable water supplies, sanitary latrines, and wastewater and refuse disposal 

systems. Plans had been drawn up for a national environmental sanitation programme, which 

would be expanded to cover the rural population as a whole. The expected completion date 

was 1980, and the programme was financed very largely from national sources. The aim was 

to eliminate waterborne diseases, such as cholera, typhoid, dysentery and gastroenteritis. 

Malaysia was not unaware of the dangers of industrial pollution. An Environmental 

Quality Act had been introduced, together with the necessary organization and structures 

for implementation. There was also a Radioactive Substances Act (1968), and the Food and 

Drugs Ordinance was being updated. 

He hoped that WHO would continue to assist the developing countries with environmental 

sanitation until such time as sufficient local expertise was available. 

The DEPUTY DIRECTOR -GENERAL said that the Secretariat was very encouraged by the interest 

shown by so many delegates. The remarks and suggestions made had been carefully noted. 
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Sir William REFSHAUGE (Australia) said that the most severe threat to the environment at 
the present time was that of the pollution of the total environment as a result of the 
atmospheric testing of nuclear weapons. The delegation of Australia took the view that any 
unnecessary increase in ionizing radiation was completely unjustifiable. 

As a party to the Partial Test Ban Treaty, and as a country that for many years had 
argued in favour of the universal application of that Treaty, Australia had long been opposed 
to all forms of testing nuclear weapons, and especially to atmospheric testing in the Pacific 
region. 

The efforts to negotiate a Treaty that would prohibit all nuclear weapon testing had 
culminated at the last General Assembly in the adoption of Resolution 2934 (XXVII), which 
called for a halt to all atmospheric testing. The dangers of such tests had been stressed 
at the United Nations Conference on the Human Environment, which had adopted Principal 26. 

This declared that man and his environment must be spared the effects of nuclear weapons and 
all other weapons of mass destruction. 

In spite of all the protests that had been made, the expressions of opinion by Members of 

the United Nations, and the work of the Disarmament Committee, only limited progress had been 
made towards a comprehensive test ban that would have the support of all the nuclear weapons 
powers. 

Nuclear weapons testing in the atmosphere in the Pacific was a health hazard to the 

peoples of that part of the world, and was without any compensating health benefits to them. 
Indeed, in the long run, it was a danger to the health of all peoples. The most recent 
protest against those tests was that made at a meeting of the South Pacific Forum, which 
adopted a joint declaration that included inter alia the statement: "They reaffirm their 
strong opposition to these tests, which exposed their people, as well as their environment, 

to radioactive fall -out against their wishes and without benefit to them, and which 
demonstrated a deplorable indifference to their future well -being ". 

The concern of the people of Australia was not simply because of the possible effects on 

themselves and their country. It also arose from fears about the possible effects on the 

environment of the whole Western Pacific Region, of which Australia was a part. That those 

fears were justified was shown by reports that had been released giving the results of fall- 

out monitoring programmes conducted in the area. 

The Health Assembly had considered the hazards resulting from nuclear weapons testing on 
many previous occasions. The most significant statement appeared in resolution WHA19.39, 
adopted in May 1966 by the Nineteenth Health Assembly. It recognized the mounting concern of 
world opinion at the harmful effects to present and future generations resulting from the 
increase in the levels of radiation to which man was exposed from nuclear and thermonuclear 
weapon tests, superimposed on other sources of radiation; and noted that "the effects of any 
increase in radiation exposure may not be fully manifested for several decades in the case of 
somatic disease and for many generations in the case of genetic damage ". In its principal 
operative paragraph, the resolution called upon all countries to cooperate in preventing an 
increase in the level of background radiation in the interests of the health of the present 
and future generations of mankind. 

That call had not been heeded. The Australian delegation therefore believed that it was 
proper for the Health Assembly to concern itself with the threat to the environment posed by 
the continued testing of nuclear weapons in the atmosphere. 

Dr HIDDLESTONE (New Zealand) said that the technological achievements of man were 
formidable, but so were their potential for irreparable harm. The technological achievements 
with the greatest potential for harm were those associated with the atmospheric testing of 
nuclear weapons. 

Continued atmospheric testing in the Pacific had given rise to a widespread feeling of 
disquiet and alarm. The testing had been carried out in defiance of General Assembly 
resolutions and in total disregard of repreated objections and appeals by the many countries 
affected. Apart from the latest decision of the General Assembly, which called for a halt to 
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atmospheric testing, the United Nations Conference on the Human Environment had adopted a 

declaration that man and his environment should be spared the effects of nuclear weapons. 

A similar decision had been taken in June 1972 at the International Labour Conference. 

It had been established that the radiation released by nuclear weapons tests, and 

particularly by those conducted in the atmosphere in the Pacific, was one of the causes of 

air and water pollution in New Zealand. The New Zealand National Radiation Laboratory had 

conducted radiation monitoring programmes throughout New Zealand and in the Pacific Islands 

to the north since 1965. Although the levels did not yet constitute a public health hazard, 

there was no question but that the risks existed, especially for the future. In addition, 

there was also the possibility of a nuclear accident with all its horrific consequences. 

The Government of New Zealand accepted the recommendations of the International Commission 

on Radiological Protection that there should be no exposure to radiation without some 

compensatory benefit. New Zealand received no benefit from atmospheric nuclear testing, and 

the population was being exposed unnecessarily to a risk that was not of their choosing. 

Accordingly, the New Zealand Government wished to see an end to all nuclear tests, and 

particularly those that gave rise to an increase in the level of ionizing radiation in the 

atmosphere. 

The concern of the New Zealand delegation was not purely parochial. It was in the 

interests of world health at large that the Health Assembly was being asked to speak out 

against acts that unnecessarily jeopardized the health and welfare of man. The New Zealand 

delegation was therefore pleased to cosponsor the resolution contained in document 

A26 /A /Conf.Doc. No.5. It appreciated that the World Health Assembly was supposed to be 

concerned only with health matters and that political issues were outside its purview. For 

the reasons outlined, however, the atmospheric testing of nuclear weapons was undeniably a 

health matter that medical men could ill afford to ignore. 

The meeting rose at 12.30 p.m. 


