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ANNEX III 

PRIORITY POLLUTANTS PROPOSED FOR THE 
GLOBAL ENVIRONMENTAL MONITORING SYSTEM 

(GEMS) 

(Source - document UNEF /GC /24 - UNEP /IG.1 /4) 

a 
List of Priority Pollutant 
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Petroleum hydrocarbons 
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VII Asbestos 
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VIII Mycotoxins 

Microbial contaminants 

Reactive hydrocarbons 

Food- 

Food- 
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I 
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á 
This list should be reviewed periodically. 

b 
Measurements in air should include measurements in precipitation where appropriate. 

c 
I = impact; R = regional; B = baseline. 

d 
Food includes animal feed. 

2. Global distribution high in the stratosphere, low in the troposphere. 

Concerns zone in the stratosphere. 

A In designing the programme, consideration should be given to including food monitoring. 

- No adequate techniques available for multi -media analyses of nitrosamines. 

In designing the programme, consideration should be given to including regional stations. 
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I. INTRODUCTION 

The Twenty -sixth World Health Assembly in resolution WHA26.581 requested the Director - 
General to report to the Twenty- seventh World Health Assembly on progress achieved in the 
implementation of the Organization's long -term programme in environmental health, including 
collaboration with and within the United Nations Environment Programme. The resolution also 
recommended that Member States provide adequate resources and infrastructures for national 
environmental health programmes and participate and take an active part in the WHO long -term 
programme in environmental health, particularly in the formulation of environmental health 
criteria and in programmes on the monitoring of levels and trends and the effects on health 
of environmental factors in air, water, food, soil and the working environment. 

The Director -General was further requested to accord high priority to the implementa- 

tion of the long -term programme in environmental health, emphasizing the assessment of health 

effects of environmental factors; basic sanitation; the development of systems for the 
monitoring of pollutants and the early identification of health hazards; and to provide 
assistance to Member States in assessing environmental health conditions, in the planning and 
implementation of environmental control programmes and in obtaining suitable technology. 

II. RECENT DEVELOPMENTS IN WHO'S LONG -TERM PROGRAMME IN ENVIRONMENTAL HEALTH 

1. Background 

The Organization's work in environmental health has emphasized assistance to Member 
States in the broad aspects off. environmental sanitation. The Twelfth World Health Assembly 
in its resolution WHAl2.482 gave priority to the provision of community water supply and 
waste disposal which were recognized as the most essential element in environmental hygiene. 

Subsequently the Twenty- fourth World Health Assembly, recognizing the increasing complex 

interrelationship between human health and the environment, particularly the appearance of 
new and hazardous pollution, reviewed the programme on the basis of proposals made by the 
Director- General.3 

The Twenty- fourth World Health Assembly in endorsing the long -term programme in 

environmental health emphasized the following needs: 

(i) to improve basic environmental health and sanitation in all countries; 

(ii) to establish and promote international agreement on criteria, guides and codes 

of practice and to obtain information on levels and trends of environmental factors; 

(iii) to stimulate the development and coordination of an epidemiological health 
surveillance system by methods including environmental monitoring; 

(iv) to extend the knowledge of effects of environmental factors on human health. 

1 Off. Rec. Wld H1th Org., 1973, No. 209, pp. 32-33. 

2 
Handbook of Resolutions and Decisions, Vol. I, 1948 -1972, p. 148. 

Off. Rec. Wld 11th Org., 1971, No. 193, Annex 13, and resolution WHA24.47, p. 24. 
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2. Recent developments requiring changes in focus and emphasis of the programme 

2.1 Needs of Member States 

During the last few years environmental needs have been reviewed by governments of 

practically every country. This review provided up -to -date information on environmental 
health needs in WHO Member States and correspondingly the essential basis for refocusing the 

Will long -term programme in environmental health. 

In the developing countries, the continuing high mortality and morbidity resulting from 
the biological pollution associated with insanitary environmental conditions stands out, 
especially the lack of safe and ample water supply both in urban and rural areas and the 

inadequate disposal of human and animal waste. These are the most persistent environmental 
health problems in need of an urgent solution. A recent WHO survey' shows that only about 

14% of the rural population had reasonable access to the safe water, while in more than 90% 

of the cases excreta disposal in the rural areas was considered inadequate. As one might 

expect the situation is better, though still inadequate, in the urban areas where 69% of the 

people were served by public water supplies either in their home or through public standposts 

and where 28% had connexions to public sewers and another 43% were served by household systems 
for the disposal of sanitary wastes. 

If one compares the present sanitary conditions in the developing countries with those 
existing 10 years ago, the result is not encouraging though some progress has been made. 
The pace of national programmes for basic sanitation needs acceleration in most countries but 
this will depend upon the removal of a number of constraints which currently hamper progress. 
On a global scale, governments have indicated that internal financing and the absence of 
internal financial policies are the most important factors constraining improvements of the 

situation. There is also a lack of trained personnel, inappropriate administrative structure, 

external financing, indecision in production of local material and inadequate or outmoded 
legal framework. This information is revealing as it was thought in the past that slow 

progress made was primarily due to the sparsity of external financing. It demonstrates the 

need for a stronger and more accurate representation of the problem of community water 
supplies to those responsible for the planning . and allocation of national resources. Health 
agencies do not play the role which they should play in this respect in many countries. 

There are, however, other factors which are beginning to be understood better and which 
may have an even more decisive influence on the success or failure of national programmes for 
basic sanitation. Some degree of central planning for basic sanitation together with the 
adaptation of modern technology is essential. However, in order to be effective sanitation 
programmes must be carried out with the full participation of the people and in consonance 
with other development programmes so that improved sanitation becomes part of overall 
development particularly in the rural areas. With a view to the health of people in the 
developing countries, the environment issue is inseparable from development. Progress in 
environmental sanitation therefore does not depend only on the determination of governments 
in this particular field, but very largely on the coordination of efforts for improved basic 
sanitation with other efforts aiming at economic and social improvement. As has been shown 
in a number of countries, sanitation programmes can be successful only if they respond to the 
felt need of the community, and if the community perceives sanitation as a style of life, and 
as the starting point for improved health, increased productivity and ultimately a better 
quality of life. 

The other lesson learned during recent years is that health agencies may not only have 
limited responsibility for basic sanitation in some countries, but also that health budgets 
are grossly inadequate to support effective sanitation programmes on a continuing basis. 

1 
World Health Statistics Report, 1973, Vol. 26, No. 11. 
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There are other agencies and developing programmes in most countries which could make major 
contributions to the provision of basic sanitary measures if only planning methods could be 
devised through which use can be made of these existing resources. In the urban areas, basic 
sanitation can be improved appreciably if the agencies responsible for public works, water 
and sewage, housing and environment have the support of health agencies in the promotion and 
implementation of the necessary facilities. In the rural areas the integration of basic 
sanitation into broader rural development programmes holds great promise and must be attempted. 
National health agencies and WHO should collaborate in developing a methodology for planning, 
legislation and resource allocation, and for the formulation of programmes and projects 
through which better use can be made of the resources available in other sectors. 

WHO's programme of assistance to Member States in basic sanitation has produced some 
good results in the past but it has not yet been able to stimulate efforts sufficiently that 

will eventually close the large existing gap and thus provide a durable solution to many of 
the communicable diseases which persist in many developing countries of the world. Much 

remains to be learned as to how WHO can bring sanitation closer to the people, particularly 
in the rural areas, and how sanitation can be carried out with a technology which is 

inexpensive, however safe, and suitable for application under conditions where financial 
resources are scarce, and where operation and maintenance of highly complex facilities are 

not feasible because of financial, manpower and social reasons. 

In the industrial countries, the major environmental health problems are associated with 
pollution of air, water, food, the land and the working environment by chemical and physical 
agents although there is evidence that these problems also exist, however to a lesser degree, 
in many developing countries where urbanization and industrialization have reached certain 

proportions. Regulatory control of this type of pollution depends, in all countries, on the 

availability of a better scientific understanding of the effects of adverse environmental 
conditions on the health of man; on adequate alert and monitoring systems; on sophisticated 

technology and on the realistic appraisal of the benefits and risks involved to the indivi- 

dual and the community. What has prevented more effective pollution control in the past in 

many industrialized countries was not the unavailability of technological means, though these 

may need further improvements in individual cases, but the inability to adequately assess 

the benefits and risks of modern ways of life and to reach consensus among all sectors of 

the society as to the objectives and requirements of environmental pollution control 

programmes, and on the allocation of the costs of such programmes throughout the society. 

Many countries also lack machinery through which environmental pollution can be assessed 

comprehensively and which would enable effective planning of control programmes, taking into 

account both the public and private sectors. Health- oriented environmental pollution 
programmes differ from the traditional medical and public health programmes, and the 

relevant policy development is a new challenge, because it involves science, technology, 

enforcement, legislation and administration; economic and industrial policy as related to 

energy, industrial structure, land use, economic growth, trade, consumption and natural 

resources; legislative policy as related to the public, civil and criminal law relevant to 

questions of liability, causes and effects, damages and compensation; and finally the 

allocation of costs, the fiscal policy of taxes and charges. 

WHO will be increasingly called upon to provide information on the risks to man of 

pollution in the environment, to assist in the development of adequate national health - 

oriented environmental monitoring systems to help in the exchange of information which will 

assist health and other administrations in the evaluation of health protection by various 

technological means; and to collaborate with Member States in developing and applying 

methodology for better planning of environmental health efforts by health and other agencies. 

2.2 Scientific and economic development 

New scientific knowledge has become available during the last few years, particularly 

with respect to the effect on health of chemical and physical agents contained in the 

various environmental media, on their pathways in the environment and to man, on methods of 



А27/14 

page 5 

detection of these hazards in the environment, and on priorities for research. Examples are 

the knowledge gained during the last few years on the effect of lead, mercury and cadmium on 

human health, the hazards of PCBs, the role of oxides of nitrogen and oxidants in polluted 

air, and the intricate transformations and pathways through which specific chemicals reach 

man. Another example is the increasing use of chemicals and materials in the home and the 

possible hazards to public health of certain consumer products. This knowledge has given 

new directions to research and has changed priorities in the work of national institutions and 

of the Organization with respect to the establishment of environmental health criteria and 

the priorities in environmental health monitoring. While the approach of the past, i.e. to 

deal separately with problems of air, water, food, habitat and the home and work environment, 

is still valid as regards legislation, and the planning and enforcement of programmes of 

environmental control, it is now recognized that only a comprehensive view of human ecology 

and the effects on man of adverse conditions in the total environment will provide an adequate 

basis for the assessment and prevention of long -term environmental risks to which man is 

exposed. 

The need for careful assessment of environmental health impact requirements resulting 

from scientific advances and economic development programmes and projects, is now better 
understood and accepted. This involves intricate relationship between the health and well- 

being of people on the one hand and the conditions of the physical and social as well as 

economic development on the other hand. Formulation of environmental health impact require- 

ments for economic development programmes and projects depends on a balanced approach to 

the resulting risk and benefits both short term and long term; and on a careful study of 

the potential irreversibility of effects on individual and community health and the health 

of future generations. 

2.3 Changing patterns in the utilization of energy 

Changing patterns in the use of energy may have a far -reaching environmental health 

impact, the extent of which is yet unknown. At the present time, utilization of fossil 

fuel for the production of electric power and heat for transportation are major contributors 

to the pollution of air by suspended particulate matters, sulfur dioxides, oxides of nitrogen, 

hydrocarbons and oxidants, waste and others. . Power production also adds to the thermal 

pollution of the environment. Shifts from one fossil fuel to another, such as increased 

reliance on carbon deposits may increase or reduce specific pollutions and careful attention 

has to be given to the control of pollution in spite of increasing prices of the primary 
commodities. Changing patterns in individual and public transportation and heating which 
may result from new energy policies will require environmental health assessment. Continued 

scientific evaluation is needed with respect to the hazards associated with the increased use 

of nuclear energy, particularly with safe disposal of radioactive waste. Experience indicates 

that the health hazards resulting from nuclear power production and radioactive wastes can be 

controlled by the application of suitable technology but it is nevertheless indispensable 

that environmental health requirements be formulated and applied for the prevention of risks 

that may be associated not only with the routine operation of installations for the use of 

nuclear energy but particularly so with accidental releases of radiation and radioactive 

material. 

2.4 Conventions and other international programmes 

In the last few years a number of international programmes have been stimulated by other 

organizations and launched by their Member States, such as the United Nations Environment 

Programme, the International Hydrological Decade and the Man and the Biosphere Programme of 

UNESCO, the World Weather Watch of WMO and the Integrated Global Ocean Station System, and 

WHO takes full cognizance of these programmes in developing its own activities (see also 

section 3.3). 
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To protect the ocean and coastal water, a number of conventions have been prepared, 

approved and some also ratified, starting with the 1954 International Convention for the 
Prevention of Pollution of the Sea by Oil. In 1973 an International Conference on Marine 

Pollution Originating from Ships was convened by IMCO in which the following instruments 

were formally adopted by the participating governments: 

(i) an International Convention for the Prevention of Pollution from Ships, 1973, 

with its Protocols, annexes and appendices; 

(ii) a Protocol relating to Intervention on the High Seas in cases of marine pollution 
by substances other than oil. 

In November 1972 an international convention against dumping of chemicals, wastes and 

other polluting material, was adopted by 80 participating countries and it will take 

effect when this has been ratified by 15 countries. Earlier in February 1972, 12 European 

countries had already entered into what is known as the Oslo Convention which aims at 

controlling dumping of wastes by ships in the North East Atlantic and the North Sea. 

Another draft convention on the protection of the marine environment of the Baltic Sea area 

was prepared and adopted last year in Helsinki and has now gone for ratification by the 

interested parties. In 1974 under the sponsorship of the United Nations another conference 

is attempting to establish an international law governing national rights and responsibilities 

with respect to the oceans, the sea bed and territorial waters. 

2.5 Actions taken by WHO Regional Committees 

Following the Twenty- fourth World Health Assembly, in 1971 and 1972 the Regional 

Committee for Europe reviewed and discussed progress reports on the regional long -term 

programme on environmental pollution control, and in 1973 the Technical Discussions were on 

the subject "Environmental Factors in the Etiology of Chronic and Degenerative Diseases ". 

The Regional Committee for the Western Pacific also reviewed and discussed in 1971 and 1972 

progress reports on the regional programme on environmental and pollution control, and in 

1972 the Technical Discussions were devoted to "Environmental Pollution: Problems and 

Approach to their Control in the Western Pacific Region ". In the Americas, environmental 

pollution was the subject of Technical Discussions in 1971, and a resolution was adopted 

entitled "Man - Environment Relationships and Goals for 1970 - 1980 ". In 1972 the Regional 

Committee for Africa discussed a report on long -term planning in environmental health in 

the Region, and the Technical Discussions were on the subject of "Environmental Health 

Activities in the context of an Integrated Concept of Public Health Services ". 

Regional Committees gave emphasis to the provision of basic sanitary measures, 

particularly by assisting Member States in dealing with problems of water supply and waste 

disposal. However, environmental pollution was recognized as becoming a concern of 

increasing magnitude and complexity and therefore WHO should give priority in its programme 

not only to the dissemination of scientific information needed by governments in the 

evaluation and regulatory control of environmental pollution and other hazards but also 

provide assistance on practical and health -oriented aspects of environmental monitoring and 

in control as well as in the planning of related environmental health programmes. There 

was practically no country, even among the most developed, where basic sanitation and 

hygiene would not require continuing surveillance and control; similarly there was no 

country, even among the least developed, where the pollution of air, water, food and the 

working environment do not call for preventive public health action. 
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3. New approaches for the implementation of the programme 

3.1 Integration of programme components 

To allow for a comprehensive evaluation and control of the effect on man of the conditions 

of the total environment it is no longer adequate to limit the Organization's programme to 

the provision of basic sanitation and the prevention of air and water pollution. Organiza- 

tional changes on which the Director -General has reported' enable the Organization to deal 

more effectively with the impact on health of a large number of significant environmental 
agents, i.e. physical, chemical, biological including radiation, associated with all 

environmental media, i.e. air, water, land, food, habitat and place of work. These 

organizational changes which are reflected in the present programme classification structure 
have also made staff and specialities in the environmental health programme more inter- 

disciplinary both in the regions and particularly at headquarters. 

3.2 Stronger emphasis on major areas of work 

All subprogrammes in the promotion of environmental health involve the application of 
preventive technology, especially in basic sanitation. All subprogrammes must deal with 

the effects of external environmental conditions on the health and well -being of man; with 

the monitoring of conditions in the environment and of health states; with the planning of 

control programmes; and with the development of services, planning methodology and 

administration. 

Four major areas of work emerge: 

(i) WHO provides technical advisory services to Member States in carrying out programmes 
for basic environmental sanitation and environmental pollution control. This assistance, 

which includes the application of technology for solving health problems and the stimulation 

of a flow of technical information from developed to developing countries and between the 

developing countries themselves, is planned on the basis of an evaluation of what WHO can do 

in helping to remove or modify the constraints which are observed to hamper progress of 
national sanitation and pollution control programmes (see section II - 2.1 of this report). 

WHO provides assistance in the development and implementation of programmes and projects for 
basic sanitation, particularly for water supply and waste disposal both for urban and rural 

communities, including pre -investment planning where Member States request assistance in 

obtaining internal and external financial resources for project implementation. Where 

appropriate this assistance is provided within the framework of basic health services 
projects; in other cases, WHO collaborates in specialized projects carried out by public 
works, water and sewerage, housing and other agencies. Health education and stimulation of 

community participation helped in providing this assistance but WHO must make more efforts 
in this respect to make its programme fully acceptable and effective. Training of manpower 
and the developing of local skills, and the provision of public and health information are 
part of WHO's programme but they are also in need of strengthening. WHO must also improve 
procedures to assist governments in increasing the coverage of basic sanitation services so 
that they become available to an increasing number of people, particularly in the rural 

areas. With respect to the latter, WHO facilitates the transfer of inexpensive but safe 
technology for basic sanitation. 

WHO also helps in disseminating information on pollution control technology and its 
effectiveness in preventing health risks. Without this information and an appreciation of 
the cost involved in pollution control, health planners and administrators and environmental 

1 
Off, Rec. Wld 11th Org., 1971, No. 196, p. XX, paras 10 and 11; and Off. Rec. Wld 

11th Org., 1972, No. 204, p. XX, para. 14. 
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health personnel will not be able to effectively negotiate health requirements, and agree 
upon targets and timetables of pollution control programmes and projects, because they would 
lack the basis for communicating with the professional cadres of the sources of pollution, 
e.g. those who are planning and operating industrial facilities, power and transport systems, 
and others. 

Codes of practice, guidelines, and technical manuals are prepared on basic sanitation 
and pollution control, field investigation and research are supported, and laboratory and 

technological field. tests carried out with the aim to make results available to Member States 
for application under the prevailing social, economic and cultural conditions. Educational 

meetings and fellowships serve to bring about this transfer of knowledge and experience. 

(ii) The establishment and the promotion of international agreement on environmental health 

criteria is in keeping with resolution WHA24.471 and provides Member States with the essential 

information on the health effects of pollution and other environmental hazards required for 

the planning of abatement programmes, the establishment of national standards and for the 

evaluation of the effectiveness of control. Work in this area aims at unifying the approach 

to maximum permissible levels of human exposure, but special programme components will need 

to continue in each sector, i.e. air, water, food (including the FAO/WHO Food Standards 

Programme), the working environment, habitat and radiation. This includes the assessment 

of available information on exposure - effect relationship, and the provision of guidelines 

on exposure levels (criteria documents); the promotion and coordination of relevant 

research; the identification of new or potential environmental hazards; and the promotion 

of comparable research methodology; the WHO environmental health criteria programme depends 

on collaborative arrangements which WHO has been able to establish with a number of national 

institutions, international, regional and national reference centres and collaborating 

institutions. 

(iii) WHO is now making increased efforts in environmental health monitoring. This brings 

together and coordinates sectoral activities, emphasizing the development of methodology; 

assistance to Member States in the organization and maintenance of national systems for 

environmental and health monitoring; the promulgation of compatible methods for sampling 

and measuring pollutants, and for identifying, and measuring human response and the effect of 

pollutants on the environment; and simultaneously generates internationally compatible 

information for global assessment of trends. High priority is given to strengthening 

national environmental and health monitoring systems which are required by Member States to 

define environmental quality goals, evaluate progress and document the health benefit of 

enhanced environmental quality. This work also benefits the WHO environmental health 

criteria programme and will provide information for the Global Environmental Monitoring 

System (GEMS) planned by UNEР, and an overall WHO system for the early warning of changes 

in the health state of populations. It is implemented through collaborative arrangements 

with national programmes, international, regional and national reference centres and 

collaborating institutions. 

(iv) Assistance is provided to governments in the creation and strengthening of a govern- 

mental infrastructure capable of conducting effective planning and management of environmental 

health programmes, and in integrating these into other programmes concerning health and 

overall social and economic developments. Strengthening of the capacity of health agencies 

is of utmost importance in this respect, e.g. assistance in the creation of enabling 

legislation, the development of an adequate environmental health structure within health 

agencies, and the training of the kind of interdisciplinary environmental health manpower, 

which will be able not only to fulfil their own health function but which will also have the 

professional qualification to interact and communicate and, thus deal effectively with 

1 Off. Rec. Wld 11th Org., 1971, No. 193, pp. 24-25. 
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potential polluters and participate and assist in the work of the agencies responsible for 
the planning, design and operation of sanitation and pollution control facilities. 

However, care is taken that WHO's assistance extends to any agency which may be able to 

contribute to improving environmental health conditions through their own programmes, i,e. 

agencies such as public works, housing, physical development, water and sewerage, rural 
development and/or agriculture, labour, atomic energy and environment. 

So far, progress in this field has been limited. WHO must promote this approach more 
effectively not only with health agencies but also with the other agencies concerned. WHO 
will also increase its collaboration with other international agencies, particularly those 
engaged in the physical and economic development in both urban and rural areas. 

In the future the need will increase to formulate environmental health impact require- 
ments of programmes and projects for physical and economic development particularly urbaniza- 
tion, industrialization, energy use, agriculture, water resources development, transportation 
and the development of new consumer products. Methodology is needed for the formulation of 
these impact requirements as well as their application in environmental health as well as 
physical and economic planning. The modest efforts which WHO has made in this respect in 

the past are yet inadequate. 

3.3 Collaborative programmes and projects 

The limited budgetary resources of the Organization make it essential that collaborative 
arrangements be made with national institutions with a view to increasing the amount of 
scientific information available to the Organization in a number of fields, particularly on 
the effects on health of environmental pollution and other hazards, on environmental health 
monitoring and on an inexpensive but safe technology for basic sanitation. Many governments 
are willing to share the experience available in their countries with the Organization in 
these fields and progress made in this respect during 1973 is described in section III of 
this report. 

3.4 Use of outside resources 

The Voluntary Fund for Health Promotion has been used in the past to finance environ- 
mental health activities for which regular budget resources were not available. However, 
by far the most important sources of funds for field projects and other environmental health 

activities outside the regular budget, have been and remain the United Nations Development 
Programme, UNICEF, the International Bank for Reconstruction and Development, bilateral aid 

programmes which are channelled through WHO (Swiss foreign aid, DANIDA, SIDA, etc.), and 

the United Nations Environment Programme (UNEP). 

Resources and outside assistance which were instrumental in carrying out a number of 
environmental health activities since the appeal made in resolution WHA24.47 came also from 
voluntary contributions of Member States and through collaborative programmes which have been 
started with national scientific institutions in a number of Member States on specific parts 
of the long -term programme in environmental health, particularly the WHO environmental health 

criteria programme, and in environmental monitoring. 

3.5 Improved planning 

A perennial task for the Organization is to improve its own planning of environmental 
health activities. Much is being learned from country health programming undertaken in 

some countries, sectoral studies for water supply and waste disposal carried out as pait oP 

the WHO/IBRD cooperative programme, and surveys carried out in collaboration with Member 
States on environmental pollution, occupational health, radiation health and basic sanitation. 
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Coordination between the Organization's programme at all levels, i•e. field, regions and 
headquarters, is being constantly improved and aided by first attempts at medium -term 
programming, particularly as regards the coordination of new types of activities, i.e. in 

environmental pollution control, monitoring, and research on the effects of environmental 
pollution and other hazards on human health. 

III. ACTIVITIES UNDERTAKEN DURING 1973 

Implementation of the programme during 1973 was carried out to the extent possible under 
WHO's regular budget, strengthened however through the Voluntary Fund for Health Promotion.- 

A full account of programme activities in 1973 is contained in the Annual Report of the 
Director -General for that year.2 The present report summarizes some of the most important 
activities taking into account activities which were carried out or initiated with outside 
resources such as from UNDP and UNEP. However, WHO field projects are more adequately 

described in the Director -General's Annual Report. 

1. Résumé of major areas of work 

1.1 Environmental health criteria 

A Scientific Group on Environmental Health Criteria was convened in April 1973 to broaden 
the scientific basis of the WHO environmental health criteria programme, particularly to 

review and revise the priorities for the preparation of criteria documents. The Group 
reviewed the concepts of criteria for the quality of the environment in relation to human 
health, current problems and priorities, the promotion of uniform methods of research, 
research priorities, and the identification of new environmental hazards. The priority list 
suggested by the Group (Annex I) contains about 70 chemical and physical environmental 
factors for which either criteria documents or preliminary reviews will have to be prepared. 

The Scientific Group also recommended that action be taken to prepare guidelines on 
epidemiological methods used in environmental health, as well as a manual on experimental 

toxicity evaluation. The proposed programme and budget estimates for 1975 envisage a study 
group and scientific group to deal with these two subjects. 

Research needs in the development of environmental health criteria were discussed at the 
fifteenth session of the WHO Advisory Committee on Medical Research, in June 1973. The 

Committee stressed that international collaborative studies, stimulated and coordinated by 
WHO, may prove particularly fruitful, and that the harmonization, on an international basis, 
of methods for toxicological testing, epidemiological studies, and measurement of exposure 
is desirable. It also pointed out that unbiased scientific appraisal of existing information 

on exposure effect relationships by international groups of experts could provide useful 
guidance to governments when planning and reviewing their research programmes and making 
decisions about environmental hazards. 

Member States were informed by the Director -General of the WHO environmental health 

criteria programme in June 1973 and invited to participate. 

A project document has been signed with the United Nations Environment Programme (UNEP) 

for support to the WHO environmental health criteria programme. The project document covers 

the preparation of nine criteria documents and five preliminary reviews, i.e• contractual 

1 Off. Rec. Wld 11th Org., 1974, No. 214. 

2 Off. Rec. Wld 11th Org., 1974, No. 213, pp. 78-94. 
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technical services for the preparation or consolidation of criteria documents and preliminary 

reviews, and the convening of task group meetings to review these documents and make 

recommendations, as well as some consultants to assist the WHO Secretariat. Funds for the 

publication of these documents will be the subject of another project document to be 

submitted to UNEP. Total UNEP support for environmental health criteria activities in 1974 

and the first half of 1975 amounts to $ 244 730. 

During the year steps were taken to intensify WHO participation in the work of the 

Joint FAO/WHO Food Standards Programme in line with resolutions WHA26.58 and WHA25.59.1 
Pilot studies have been initiated to identify areas where research is needed to generate 

necessary scientific data on the effects of food additives, food contaminants and pesticide 

residues, and current data from food surveys have been incorporated into the computerized 

calculation of potential daily intakes. A Joint FAO /WHO Expert Committee on Food Additives 

and on Pesticide Residues3 and a Scientific Group for the Assessment of the Carcinogenicity 

and Mutagenicity of Chemicals4 were held during 1973; The conclusion of these expert bodies 
have been supplying the necessary scientific input to the Codex Alimentarius Commission in 

the elaboration of food standards. Jointly with FAO, a proposal for support to accelerate 

or expand the work of the Codex Alimentarius Commission on international standards for 

pollutants in food and for the strengthening of the FAO /WHO capabilities to assist developing 

countries in food control was presented to UNEP and the project document is ready for 

signature. 

As part of the European long -term programme in environmental pollution control, progress 

has been made in developing environmental information systems; services and manpower, planning 

and training; terminology; ecological aspects of pollution; air and water pollution control; 

solid waste management; noise and food control. The behaviour of heavy metals and metalloids 

was studied as well as the effects of PCBs. 

AMRO/PAHO has a well -established record of collaboration with Member States in the health 

field, particularly environmental sanitation, and some years ago a Pan American Center for 
Sanitary Engineering and Environmental Sciences was established at Lima. As a follow -up 

action, and in order to cover the biomedical aspects of environmental problems, a project 

has been proposed for the establishment of a Centre on Human Ecology and Health in Mexico. 

The Centre, in collaboration with Member States of the Region will develop biomedical and 
epidemiological methodology to identify, define and monitor health problems of environmental 
origin in the Region; advise governments on practices and action to minimize the effects of 
environmental pollution, and support training and research. UNEР support has been received 

for the preproject activities. 

Of particular importance in collaborative research in occupational health are the 
studies of effects of combined hazardous conditions at work which may potentiate toxicity 
of certain agents. One of the main aims of this work is to review the criteria for safe 
exposure in situations where effects on health may be aggravated by simultaneous exposure 
to multiple stress. Epidemiological investigation on health effects of certain dusts of 

plant origin is assisting developing countries in controlling respiratory diseases affecting 
large numbers of workers engaged in processing agricultural products. 

1 
Handbook of Resolutions and Decisions, Vol. I, 1948 -1972, p. 155. 

2 
Toxicological Evaluation of Certain Food Additives with a Review of General Principles 

and of Specifications, Seventeenth Report. FAO Nutrition Meetings Report Series, 1973, No. 
53; Wld filth Org. techn. Rep. Ser., 1973, No. 539. 

FAO/WHO (1973) Pesticide residues in food (In press). 

4 
Scientific Group for the Assessment of the Carcinogenicity and Mutagenicity of 

Chemicals (In press). 
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In the field of industrial toxicology a large project funded by UNDP, and for which WHO 

is the executing agency, has been in operation in Poland since early 1973 for the evaluation 

of occupational hazards of new technologies and toxicity of substances used in industry. 

This project enables the National Institute of Occupational Health to carry out research on 

health effects and to monitor the work environment and workers' health. Training of health 

personnel to carry out these functions is an important feature of the project which is 

expected to last for four years. Another example is the WHО/UNDР- assisted project to 

establish central and regional laboratories in occupational health in Indonesia. 

In the field of ionizing radiation, the International Commission on Radiological 

Protection (ICRP) with support from WHO continued its review of scientific data and issued 

three reports, on alkaline earth metabolism in adult man, data for protection against 

ionizing radiation from external sources: Supplement to ICRP Publication 15, and indications 

of Commission recommendations that doses be kept as low as readily achievable. It also made 

a statement to the International Congress of Radiology, Madrid 1973, drawing attention speci- 

fically to the radiation exposure of populations due to the medical use of radiation and the 

need for appropriate protection measures according to resolutions WHA24.311 and WHA25.57.2 

In addition, 16 task groups of ICRP dealt with a broad variety of problems related to 

radiation protection. 

Programme activities for the establishment of criteria for housing and community 

planning have been resumed by the development of cooperative agreements including support 

from UNEР. 

1.2 Environmental and health monitoring 

A study was undertaken with the assistance of consultants to outline a comprehensive 

health -oriented environmental monitoring programme. The proposal includes activities which 

WHO could undertake jointly with designated national institutions and is directed, in the 

first instance, to provide assistance to Member States in which health -oriented environmental 

monitoring systems are lacking; and to provide an international information synthesis which 

will serve as an improved information base for the WHO environmental health criteria 

programme and similar programmes of other international agencies including the Codex 

Alimentarius Commission, and provide health -oriented inputs into the UNEР Global Environmental 

Monitoring System (GEMS) and Earth Watch programme. Proposals for arrangements for inter- 

national collaboration in environmental monitoring have been developed and priorities have 

been identified (see Annex II). Typical activities of the programme would be the promotion 

of comparability of measurements and data quality control; design and operation of monitoring 

network; recommendations and guidelines for data acquisition and analysis; training and 

fellowships; and research and development. Specific programme areas would include air 

quality; water quality; food and soil contamination; occupational and home exposure; 

environmental radiation and other physical factors; monitoring of health effects; and 

linkages with the overall WHO early warning and health information systems. It is planned 

that by mid -1974 these proposals will be submitted for review by international experts so 

that collaborative arrangements can be entered into by WHO with national institutions which 

operate national health- oriented environmental monitoring programmes. 

The WHO air pollution monitoring programme (initiated in 1970) has been assisted by two 

international reference centres, three regional reference centres, six national reference 

centres and 12 collaborating institutions. A pilot phase of this programme was initiated 

in 1973 and includes the monitoring of sulfur dioxide and suspended particulate matter. Data 

1 Handbook of Resolutions and Decisions, Vol. I, 1948 -1972, pp. 169 -170. 

2 
Handbook of Resolutions and Decisions, Vol. I, 1948 -1972, p. 170. 



A27/14 

page 13 

on these indices are being collected from 39 stations in 13 countries covered by the Pan 

American Air Pollution Monitoring Network. So far, agreement has been reached on routine 

methods of measurement, on comparison methods and on procedures for reporting and data 

processing. The WHO International Reference Centre for Air Pollution Control, at Research 

Triangle Park (North Carolina, United States of America) is assisting in the actual data 

analysis and processing. WHO has been providing calibration equipment to promote the inter - 
comparison of results, and a manual on methods of measuring urban air pollutants is ready 

for publication. It is expected that this programme will contribute as it is to the 

Global Environmental Monitoring System of UNEP. Certain aspects of this programme are now 
being supported by UNEP. Plans for 1974 and 1975 include an increased number of partici- 
pating countries, the development of criteria for the siting of monitoring stations, data 

quality control programmes and the inclusion of other indices of pollution (oxides of 

nitrogen, the photochemical complex, and carbon monoxide). 

Water quality monitoring, in line with resolution WНA25.43,1 is concerned particularly 
with water bodies that traverse or constitute national boundaries. Highest priority is 

being given to assistance to Member States in developing adequate systems for monitoring 
water bodies used as sources of drinking -water supplies or for recreational purposes, and 

to promote comparable methods of measurement (a manual on such methods is currently in 

preparation). In collaboration with UNESCO /IHD, a practical guidebook on hydrological 
aspects of health -related water quality monitoring is in preparation. UNEP have provided 
support for preproject activities involving water quality for the Danube. The designation 
of a WHO collaborating centre for water quality is pending. A proposal has been made to 

UNDP to establish a regional demonstratipn and advisory centre for health -related environmental 
monitoring, including water and soil resources, in Latin America, to be located at the WHU/ 
PAlO Pan American Center for Sanitary Engineering and Environmental Sciences in Lima. 

An internationally coordinated food contamination monitoring programme was developed. 
The programme rests on national monitoring surveys in individual Member States though 

coordination of the programme will be done under joint FAO/WHO auspices. UNEP has now 

provided support to initiate the preproject stage during which information on existing 
monitoring programmes in countries will be assembled as a basis for an ad hoc meeting of 
experts to identify the contaminants and foods to be monitored in the internationally 
coordinated programme as well as to select methodology for sampling and analysis. A further 

meeting will be supported by UNEP, to prepare a plan for the development of an appropriate 
system for the processing, appraising and storage of data. A list of priority contaminants 
and food groups to be studied are given in Annex IV. By the implementation of these steps 

a structure for the programme as well as a pilot study in food contamination monitoring will 
emerge. 

An Expert Committee on Environment and Health Monitoring in Occupational Health2 met 
in August 1973 and reviewed the needs and advantages of occupational health monitoring 

programmes. In addition to the recognition and control of harmful exposures and health 
effects at an early stage, monitoring in occupational health provides an excellent means of 
understanding cause -effect relations and overall health trends in the gainfully employed. 

The coordinated study on chromosome aberration continued with more than 30 participating 
laboratories throughout the world, particularly in relation to the harmonization and unifi- 
cation of methods. Chromosome aberration may offer information on and may be used for 
monitoring of effects on health not only of ionizing radiation but also of other environmental 
exposure. At the present time the diversity of scoring chromosome used by different 

1 
Handbook of Resolutions and Decisions, Vol. I, 1948 -1972, pp. 154 -155. 

2 
Wld 11th Org. techn. Rep. Ser., 1973, No. 535. 
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investigators is still the most crucial point. The automation of chromosome aberration 
analysis was the subject of research supported by WHO in 1973, 

The collection of human bones for measurement of Strontium -90 content continued from 
countries in the South -East Asian and Western Pacific Regions. The results confirmed those 
established in the last few years, showing a slightly decreasing trend in the Northern 
hemisphere while absolute values are still moderately lower. Intercomparison and harmoniza- 
tion of methods of measuring for Caesium -137 and Strontium -90 in milk and other biological 
samples performed by the International Reference Centre at Le Vésinet, France, continued. 
Results are issued quarterly. A new pilot project has started with the aim of establishing 
an inventory of natural background radiation with very sensitive thermoluminescent dosimeters 
throughout the world by the use of mailing services. 

1.3 Application of preventive technology 

Direct technical assistance in the application of sanitation technology, particularly 

for water supply and waste disposal, both urban and rural, was provided by the Organization 

with the largest share of the financial resources available for the promotion of environmental 
health. WHO sanitary engineers and sanitarians helped national staff in the planning, 

developing and operation of sanitary facilities for solving community sanitation problems. 

Some of this assistance was provided within the framework of basic health services projects; 

in other cases WHO sanitary engineers collaborated with water supply and public works 
agencies in specialized projects for the provision of basic sanitary measures. Environ- 
mental health and other specialists from regional offices provided technical advice in the 

formulation and implementation of the field projects. Details on this work are contained 
in the Annual Report of the Director -General for 1973.1 

WHO and UNICEF provided joint assistance to many countries through rural water supply 

and sanitation projects. A survey of the status of community water supply and sewage 

disposal services in developing countries was published in the World Health Statistics 

Report, 1973, Vol. 26, No. 11 (see also II, 2.1). 

For large projects, WHO assistance to governments in the application of preventive 

technology was carried out through pre -investment planning, including project identification 

formulation, and sector studies. Projects were carried through to a relatively advanced 

stage, to where a lending agency can make an appraisal for a loan to the government 

concerned. Close contact was maintained with potential investment organizations such as 

IBRD, UNICEF, regional development banks (African Development Bank, Fonds européen de 

Développement) and bilateral development and financial agencies, so that their organizational 
and financial requirements are constantly kept under consideration. WHO continued 

cooperating with the World Bank in the implementation of 13 sector studies to assess the 

water supply and sewerage situation in countries requesting such assistance. 

Field projects of varying size and on different aspects of environmental pollution 

control have been steadily increasing in all WHO regions. A number of large -scale UNDP- 

supported projects were in an advanced stage of operation or in preparation during 1973. 

Most of these projects aim at increasing the national capacity to handle environmental 

pollution projects including applied research, in Argentina, Brazil (two), Chile, 

Czechoslovakia, Greece, Hungary, Mexico, Poland, Spain, Turkey and Venezuela. Requests 

have been received for WHO /UNDP support to establish national institutions for research 

into environmental pollution and related fields, namely from Pakistan and Iran. Other 

regions also have medium- or long -term programmes in environmental pollution control, 

particularly the Americas, the Western Pacific and the South -East Asia Regions. These 

1 Off. Rec. Wld H1th Org., 1974, No. 213. 
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programmes have been initiated by convening regional seminars on air and water pollution 

control and other aspects of environmental pollution. The Regional Office for the Eastern 

Mediterranean is planning to convene a seminar on environmental pollution control this year. 

Draft guides on simple sanitary measures for the control of enteric diseases, the 

surveillance of drinking -water quality, slow sand filtration, sanitation in tourist establish- 

ments, and community waste water disposal were elaborated and will provide technical 

information to Member States in the evolution of their basic sanitary measures. 

Increased emphasis is being placed on the development and utilization of simple, low 

cost, however hygienic, technology. Such technology has the potential for enhancing the 

proliferation of basic sanitary measures by maximizing the use of scarce resources and by 

simplifying operation and maintenance procedures. To this end support has been given to 

institutions engaged in the study of the suitability of hand -pumps in an effort to reduce 

costs and safeguard sanitary requirements. An advance has been made in this regard by the 

simple expedient of installing a plastic (PVC) lining in the cylinder of the pump. This 

development has been enthusiastically received and the technique is being widely adopted. 

Support has been requested from UNEP to permit an expansion of collection and transfer of 

information on the WHO programme for the low cost technology for water supply and sanitation 

and for the installation of pilot plants and demonstration projects in which testing and 

adaptation of methods may be carried out. 

Proposals were also submitted to UNEP jointly by FAO and WHO, and have been approved, 

for strengthening assistance to Member States in food control. These activities started 

with the preparation of a manual for the organization of food control and inspection services. 

WHO continued to assist countries in food sanitation through both specific projects as well 

as programmes in environmental sanitation. 

Following the recommendations contained in the Seventeenth Report of the Committee on 

International Surveillance of Communicable Diseases, steps have been taken to revise and up- 

date the WHO Guide to Hygiene and Sanitation in Aviation with special emphasis on the hygienic 

quality of food on international flights. 

1.4 Planning and administration of programmes, institutions and services 

Many of the field projects through which WHO has been providing direct assistance to 

Member States in basic sanitation have also provided advice on planning and administration 

of environmental health programmes and on needed institutions and services. These projects 

are referred to under section 1.3 above and listed in detail in the Annual Report of the 

Director -General for 1973. A main objective of these activities is to strengthen environ- 

mental health capabilities in the Ministry of Health, provide assistance in the training of 

specialized environmental health manpower at all levels, and further the integration of 

environmental health programmes into national health plans and programmes. 

In the Region of the Americas a number of Member States have received assistance in the 

setting up of broad environmental health plans for the implementation of the environmental 
health targets established for the decade 1970 to 1980 by the Meeting of Ministers of Health 
of the Americas, in Santiago in 1972. The experience gained in this work will be used in 
the elaboration of practical guidelines for environmental and health planners. These 
guidelines, which will also benefit from case studies which are under preparation in other 
WHO regions, will be a supplement to the planned publication, "Administration of Environmental 
Health Programmes: A Systems View ". 

Needs in Member States for radiation protection services were defined in a seminar held 

in Manila. Advice was given to a number of countries regarding the establishment of 
radiation protection services. Special attention is given to basic diagnostic radiological 
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services with the aim of strengthening health services and to the establishment of focal 
points for radiotherapy and nuclear medicine in countries and regions where they hardly 
exist. Draft specifications for a "basic X -ray unit (BXU)" were issued which will be 
particularly suitable for simple and basic radiodiagnostic procedures as needed in rural 
health stations; they are easy to handle and maintain, and safe from a radiation protection 
point of view. 

Assistance to Member States in initiating and developing occupational health services 
has expanded widely, including surveys of occupational health problems at the national level, 

development of the infrastructure of occupational health within the framework of national 
health services, development of institutions, centres, and university departments, and the 
development of specialized institutes to provide services to different occupational health 
sectors and training of personnel in occupational health. 

2. Collaborative activities in specific areas of work 

During 1973 arrangements have been made for closer collaboration between WHO and Member 

States aiming at strengthening the Organization's activities through an increased flow and 

joint assessment of scientific information. 

Firm arrangements have been made with nine Member States for the implementation of the 
WHO environmental health criteria programme on the basis of the list of priorities contained 
in Annex I. Similar arrangements are being discussed with eight Member States at this stage 
and more such arrangements are hoped to be concluded in the near future. The Organization 
has also on a number of occasions joined with Member States or other organizations in convening 
a number of scientific meetings. Together with the Government of Yugoslavia and the United 
States of America, WHO sponsored an International Congress on Noise as a Public Health Problem, 

held in Dubrovnik in May 1973. An International Symposium on Biologic Effects and Health 

Hazards of Microwave Radiation was co- sponsored jointly with the Governments of Poland and the 

United States of America and held in Warsaw in October 1973. An International Symposium on 
the Recent Advances in the Assessment of the Health Effects of Environmental Pollution will 
be convened jointly by the United States Environmental Protection Agency, the Commission of 

European Communities and WHO, in Paris from 24 to 28 June 1974. 

It is planned to invite experts from 'a number of countries to meet with the Organization 
soon after the Twenty- seventh World Health Assembly to explore possible collaborative 
arrangements which can be made between the Organization and national programmes for environ- 
mental and health monitoring. Member States are invited to participate actively in this 
consultation so that collaborative arrangements can be made similar to those already existing 
for the WHO environmental health criteria programme described above. 

Other collaborative arrangements exist between the Organization and national institutions 
participating in the international reference centres for water supply and waste disposal in 
an effort to implement the Organization's programme for the advancement and transfer of 
methods and knowledge in basic sanitation. This programme benefits from the active 
participation of the Government of the Netherlands and the Government of Switzerland and is 
now being presented to a number of international organizations such as UNDР, IBRD, UNEP and 
UNICEF and a number of interested bilateral assistance programmes. 

3. Coordination with the United Nations Environment Programme and other international 
programmes 

The first session of UNEP's Governing Council was held in Geneva in June 1973• The 
Council considered developments in UNEP and its relations with the specialized agencies 
since the Stockholm meeting of June 1972. The policy objectives for UNEP, as decided by 
the Council, closely followed those formulated in Stockholm and referred to by the United 
Nations General Assembly in its resolution А/Res/2997 (XXVII). The improvement of human 
health and well -being was high on the priorities for action. Particular emphasis was given 
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to the encouragement and support of programmes aimed at raising the level of health and 

eliminating diseases which were due to environmental conditions, especially those related to 

underdevelopment and the concurrent absence of basic sanitation. Singled out for priority 

action were assistance in providing an adequate potable water supply in urban and rural 

settlements; the study of environmental aspects of population densities; the anticipation 

and prevention of threats to human health posed by the contamination of food, air and water, 

and the need for establishing health criteria for the relevant pollutants. 

Following the first session of the Governing Council, an interagency group undertook the 

preparation of a document on the development of a Global Environmental Monitoring System 

(GEMS), which would serve as the basic working document for an Intergovernmental Working 

Group on Monitoring to meet in Nairobi in February 1974. A series of interagency meetings 

were held in the summer of 1973, and the working document was completed in September. The 

Intergovernmental Working Group on Monitoring, in February 1974, adopted most of the 

recommendations outlined in the document, notably the list of priority pollutants and other 

actions related to the implementation of GEMS (see Annex III). 

The second session of the Governing Council of UNEP, held in Nairobi in March 1974, 

reviewed the present and future programme, set priority areas, and decided to participate in 

the financing of the exposition element of the 1976 United Nations Conference on Human 
Settlements in Vancouver, Canada. Particular attention was given to and the compatibility 

approved of the programme with the International Development Strategy, the Second United 

Nations Development Decade, and with the World Plan of Action for the Application of Science 
and Technology to Development. In the field of human settlements and habitat, priority 
attention will be given to the development and dissemination of environmentally sound 

technologies with particular emphasis on methods of waste disposal and regrading, water supply, 

sewage treatment; to improving and rehabilitating slums and other marginal settlements and 

to the exchange of information and experience regarding human settlement problems. A 

concerted programme for the eradication of endemic diseases was recommended paying particular 

attention to the control of vectors with a waterborne phase and to developing methods of 

control by other than chemical means. WHO was invited to give high priority to its 

programme for the development of environmental health criteria and standards, and along with 

FAO, to the development of food standards through the Codex Alimentarius Commission, The 

Executive Director was requested to pay due attention to the development of indices for 

monitoring environmental health effects and epidemics. He was also authorized to consult 

with governments to continue to design, develop and begin to implement the Global Environmental 

Monitoring System (GEMS) for monitoring priority pollutants related to environmental factors, 

and for monitoring other significant aspects of the environment. 

The major areas which are in particular need of closer coordination between WHO and 

UNEP are the development of indices for monitoring environmental health effects and epidemics; 

the planning and implementation of a concerted programme for the eradication of endemic 

diseases; and the dissemination of information on methods of waste disposal, water supply 

and sewage treatment. WHO is the competent agency in these fields. 

The Environment Co- ordination Board (ECB), established within the ACC in pursuance oC 

General Assembly resolution 2997 (XXVII), section IV, met in October 1973 and again in 

April 1974. The Board reviewed trends on international problems of the environment, 

cooperation within and outside the United Nations system, the Environment Fund, and the 

problem of human settlements, particularly the preparations for the 1976 United Nations 

Conference/Exposition on Human Settlements. ECB also discussed arrangements to ensure the 

closest possible collaboration within the United Nations system itself. 

During the latter half of 1973 a number of proposals were formulated by WHO for partial 

financing by the United Nations Environment Fund. These were submitted to the UNEP 

Secretariat but, unfortunately, because of the lag in voluntary contributions to the 
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Environment Fund, approval of some of these projects was not received until later 1973 and 

early 1974, and some are still under review. A list of the approved projects and their 

financial implications are contained in Annex V. Action on additional proposals formulated 

by WHO is expected in the near future and will be reported in due course to the World Health 

Assembly. 

Coordination on environmental matters also continues along the lines described in 

document ЕВ53/28, "Co- ordination with Other Organizations: United Nations System ". 

Reference is made to the work of the ACC Sub -Committee on Water Resources Development and 

the Committee on Natural Resources, to cooperation on matters of the marine environment, 

the United Nations Scientific Committee on the Effects of Atomic Radiation, the United Nations 

Conference on Human Settlements in 1976, and the United Nations Water Conference planned for 

1977. In connexion with the United Nations Conference on Human Settlements, WHO is planning 

to strengthen its programme related to the health aspects of human settlements and collaborate 

with health agencies and other agencies in preparing and disseminating related information 

which can be considered by the Conference. 

For the provision of basic sanitation WHO continued to collaborate with the United 

Nations Development Programme, UNICEF, the International Bank for Reconstruction and 

Development, the African Development Bank and a number of bilateral assistance agencies. 

Coordination on problems of the marine environment was facilitated by the work of the Group 

of Experts on the Scientific Aspects of Marine Pollution (GESAMP) sponsored jointly by IMCO, 

FAO, UNESCO, WIG, WHO, IAEA and the United Nations. In the evaluation of the safety of 

food the joint FAO/WHO Food Standards Programme provided an effective means for coordination 

between the two sponsoring agencies. In occupational and radiation health, programmes and 

activities were coordinated with ILO and IAEA respectively. WHO collaborated with UNESCO 

in the International Hydrological Decade and the Man and the Biosphere programme, and on 

matters relating to the monitoring of pollution in air coordination was maintained with WIG. 

WHO regional offices collaborated with the United Nations Regional Economic Commissions, 

particularly in Europe with EСE on environmental pollution control. 

Coordination with intergovernmental agencies outside the United Nations system included 

the Organization for Economic Co- operation and Development, the Council for Mutual Economic 

Assistance, the Commission of European Communities, the Organization of American States, and 

others. 

WHO also collaborated with a large number of international nongovernmental agencies 

with environmental programmes, among them the Scientific Committee on Problems of the 

Environment (SCOPE), the International Water Supply Association, the International 

Association on Water Pollution Research. 

IV. SUMMARY 

A durable solution to many of the persistent communicable diseases depends on more 

effective basic sanitation in many countries, particularly in the developing countries. 

This can be achieved only if there is a will of governments and of the people to carry out 

the necessary measures. Centrally organized programmes do not succeed and the initial 

investment made in basic sanitation facilities by such programmes is lost if they are 

planned and carried out by central organizations in isolation; and if the communities 

served have not been brought to participate or are unable to support operation and 

maintenance of the facilities because of the cost, technical sophistication and appropriate- 

ness under the prevailing social and economic conditions, particularly in the rural areas. 

Basic sanitation must be viewed as an essential part of development. To this end, 

national health agencies and WHO must aim at making sanitation part of other relevant 

programmes and projects at the national and local levels, and must thus work closely with 
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agencies responsible for water supply and sewerage, public works, housing, physical planning, 

and particularly rural development. The latter holds promise for bringing environmental 

sanitation to the rural people as part of overall development. 

Basic sanitation is expected to continue to receive the largest share of WHO's 

environmental health resources. Technical assistance and training, including pre -investment 
planning, is the prime contribution which WHO will be able to make emphasizing health 

engineering principles. But in the future WHO must endeavour to make better use of methods 

that will relate its efforts more directly to the demand and supporting capacity of the 

communities served. 

Assistance to governments in strengthening environmental health services and institutions, 

though continued, has not yet achieved the results desired. More and innovative efforts are 

needed both by the national services and the Organization before the financial and manpower 

resources available in Member States, and externally, are fully utilized in planning and 

undertaking environmental health development efforts by health and other agencies. The 

frequent lack of internal coordination within Member States in the environmental field is 

noteworthy, and prevents health agencies and other agencies from directing their resources 

towards the kind of environmental improvement which would benefit the largest number of 
people within the shortest possible period of time. The absence of adequate coordination and 

collaboration at the national level is at least partially responsible for some of the 
environmental priorities existing in some countries and which, questionable in nature, tend 

to ignore the lack of basic sanitation and pollution control. These environmental deficiencies 
are of utmost importance because of their immediate impact on the health and well -being of the 
present and the next generation. WHO must respond to this need by helping governments in 

environmental health planning and strengthening those institutions and services within Member 
States that can make the most effective contribution to environmental health. 

The WHO programme for establishing environmental health criteria and the dissemination of 
scientific information on the effects on health of hazardous conditions in the environment 

will continue and, with support from UNEP, will be accelerated. WHO will depend on the 
collaboration of national scientific institutions in this programme, in addition to those 

institutions with which firm collaborative arrangements have already been established for 
the transfer of relevant epidemiological, toxicological and scientific information. This 

work must be supplemented by the provision to planners and administrators in national health 

and other agencies of information on the prevention of health risks by pollution control 
technology, and the costs involved, and on the administration of pollution control programmes 
and projects that will be adequate to protect health and well -being against hazardous agents 
in the environment. 

Environmental health monitoring will be the link between criteria and standard setting, 
and the planning and implementation of health -oriented pollution control programmes. 
National health agencies and WHO have not yet met the challenge facing them in this respect, 
although efforts have been started to correct this deficiency together with Member States. 
These must be intensified in collaboration with national regulatory and scientific institutions. 
The scope and objectives of environmental health monitoring have been defined and will be 
reviewed together with experts from Member States. Categorical programmes for the monitoring 
of levels, trends and effects of pollutants in air, water and food, the work environment and 
of radiation have been and must continue to be components of this comprehensive programme. 

Environmental health activities for which WHO invites collaboration from national 
institutions in Member States, where experience in specific areas of work has been 
accumulated, include environmental health effects and monitoring but also suitable technology 
for basic sanitation. 
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Coordination between WHO and other international organizations, both governmental and 
nongovernmental, and particularly UNEP, must take into account the mandate of WHO to provide 
technical assistance and scientific information in environmental health. Clear lines of 
coordination must be maintained. 

In the future WHO will give more attention to the effects of combined environmental 
stress on the health of man; the early identification of new hazards originating from new 

technological developments; and the consequences of changing patterns in energy utilization 

and transportation. Related with these will be the development of adequate environmental 
health institutions and services, and of manpower versed not only in the practical aspects 
of environmental health but also the broad scientific aspects of human ecology. It must 

be realized, however, that any future programme in environmental health, particularly in 

developing countries, will be meaningful only if basic sanitation can simultaneously be 
improved. 
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ANNEX I 

SUGGESTED PRIORITIES FOR ENVIRONMENTAL HEALTH CRITERIA 

FORMULATION AND REVIEW (1973 -76) 

Priority 

(1) 

Preparation 

of new criteria 

documents 

(2) 

Review, extension 

and evaluation of 

existing WHO documents 

(2) 

Review and assessment 
of national criteria 
documents by WHO as 
they become available 

(4) 

Preliminary expert 
assessment and 

further research 

A oxides of nitrogen cadmium arsenic antimony 

nitrates, nitrites and lead beryllium bismuth 

nitrosamines mercury chromium cobalt 
manganese photochemical oxidants copper lithium 

polychlorinated biphenyls and reactive hydro- nickel palladium 

carbons selenium platinum 

noise and vibrations vanadium 

zinc 

tin 

ammonia 

mercaptans 

marine biotoxins 

organic dusts 

laser beams 

B mycotoxins carbon monoxide estrogens barium 

sulfur dioxide and goitrogens germanium 

microwaves suspended particulates 
asbestos 
carbamate biocides 
polycyclic organic 
matter 

phytotoxins lanthanum 
molybdenum 
titanium 
tellurium 

C sulfite- sulfate -sulfuric chlorinated biocides chlorine and hydro- aluminium 

acid aerosols 

thermal environment, 

climatic factors, 

and altitude 

chloric acid 

phenols 

phthalates 

surfactive agents 

growth promoters 

ultra -violet and solar 

radiation 

gallium 
indium 
iron 

strong alkalis 

talc and cilicates 

inert dusts ' 

acrolein 
alkyl -chlorides 

benzene, toluene, and xylene 

formaldehyde 
fluorocarbons 
organobromine compounds 
organic isocyanates 

coal tar volatiles and asphalt 
other volatile hydrocarbons 
mineral spirits 
petroleum distillates 

epoxy resins 
styrene and polystyrenes 

industrial and consumer enzymes 

anticorrosives 

barometric pressure changes 

mfra-red radiation 
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ANNEX II 

PRIORITY AGENTS AND ENVIRONMENTAL MEDIA 
FOR HEALTH-RELATED ENVIRONMENTAL MONITORING 

Class of agent Agent 
Environmental media 

significantly impacted* 

Chemical Mercury ** 
Lead 

Cadmium 
DDT * ** 
Polychlorinated bi- and 

terphenyls 

Other halogenated hydro- 

carbons 
Aflatoxins 

Other mycotoxins 

Nitrosamines 

Nitrate -nitrites 
Oxides of nitrogen 
Sulfur oxides and suspended 

particulate matter 

Ozone and photochemical 

oxidants 
Carbon monoxide 

Asbestos 

Multimedia 
Multimedia 
Multimedia 
Food 

Food 

Food 
Food 
Food 

Food 
Multimedia 

Air 

Air 

Air 

Air and occupational 
Air and occupational 

Biological Clostridium botulinum Food 

Food 

Food 

Food 
Food, water 
Food, water 

Food, water 

Clostridium perfringens 
Shigella 

Staphylococcal enterotoxins 
Vibrio parahaemolyticus 

Salmonellae 
Viruses 

Physical Radionuclides 
Microwave radiation 
Noise 
Ultrasonics 
Thermal and altitude stress 

Multimedia 
- 

- 

- 

* 

This information column is an intentional simplification. Less 

significant impacts on smaller populations involve a larger distribution of 
media. For example, most single media pollutants cause significant occu- 

pational exposures in one or more industries. 
** 

Both inorganic and alkyl mercury must be monitored. 
* ** 

DDT, its metabolites and degradation products should be monitored. 
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ANNEX III 

PRIORITY POLLUTANTS PROPOSED FOR THE 

GLOBAL ENVIRONMENTAL MONITORING SYSTEM 

(GEMS) 

(Source - document UNEP /GC /24 - UNEP /IG.1 /4) 

List of Priority Pollutantsá 

Priority 

order 
Pollutant 

b 
Medium- 

Type of 
c 

Programme - 

I S02 + suspended particulates 
90 137 

Radionuclides ( Sr + Cs) 

Air 

Food- 

I 

I 

R 

R 

B 

II 03e 

DDT and other organochlorine 
compounds 

Air 

Biota, man- 

I 

I R 

Bl 

III Cd and compounds 

Nitrates, nitrites- 

NO, NO2 

Food,- man, 

water 

Drinking -water, 
food 

Air 

I 

I 

I 

IV Hg and compounds 

Pb 

CO2 

Food,d water 

Air, food 

Air 

I 

I� 

B 

R 

V CO 

Petroleum hydrocarbons 

Air 

Sea 

I 

R B 

VI Fluorides Fresh -water I 

VII Asbestos 

As 

Air 

Drinking -water 

I 

I 

VIII Mycotoxins 

Microbial contaminants 

Reactive hydrocarbons 

Food d 

Food 
d 

Air 

I 

I 

I 

R 

R 

a 
- This list should be reviewed periodically. 
b 

Measurements in air should include measurements in precipitation where 
appropriate. 

c 
- I = impact; R = regional; B = baseline. 
d 
- Global distribution high in the stratosphere, low in the troposphere. 
e 

Concerns zone in the stratosphere. 
f 
- In designing the programme, consideration should be given to including 

food monitoring. 

No adequate techniques available for multimedia analyses of nitrosamines. 
h 
- In designing the programme, consideration should be given to including 

regional stations. 
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ANNEX IV 

1. 

PRIORITIES FOR FOOD MONITORING 

Contaminants 

High priority 

Aflatoxins 
Arsenic 
Cadmium 
Clostridium botulinum 
Diethylstilbestrol 
Fusaria toxins 
Lead 

Mercury 
Nitrosamines 
Organochlorine insecticides 
Paralytic shellfish poison 
Polyhalogenated bi- and terphenyls 
Salmonella 
Shigella 

Staphylococcal enterotoxins 

Vibrio parahaemolyticus 

2. Foods 

Lower priority 

Antimony 
Asbestos 
Bacillus cereus 
Bromides 

Chromium 

Clostridium perfringens 
Cobalt 

Dithiocarbamates 
Fluorides 
Nitrates 

Ochratoxin A, citrinin 
Patulin Sterigmatocystin 
Phthalate esters 
Polycyclic aromatic hydrocarbons 

Selenium 
Tin 

A statistical sampling and collection plan should be designed for each group of foods. 

(Surveillance (i.e. suspicious) samples from inspection, control programmes will not be 

included.) The analytical programme should include the following four components: 

(a) Mixed total diet as eaten. On the basis of national and regional food consump- 

tion data composites of the major food classes (e.g. dairy products, meats and 

fish, cereals, root vegetables, fruits, oils and fats, sugar products, drinks 

including water) are prepared as for consumption, i.e. cleaned, washed, cooked as 

required; then analysed for their contaminant content. From knowledge of the 
average daily diet the average daily intake of a specific contaminant can then be 

calculated. 

(b) Staple foods: e.g. cereals, legumes, milk, potatoes, rice, bread, fish, meat. 

These foods will be analysed separately, for their individual contribution could 

escape detection in the diluted mixed total diet survey. 

(c) Indicators (foods). Analysis of these foods can give warning of potential food 

contamination problems. Foods that accumulate contaminants (e.g. mollusc), or 

that are high on the food chain (e.g. fish such as pike, raptorial birds) serve 

as valuable indicators. 

(d) Selected microbiological surveys for specific foods liable to contamination, e.g. 

Salmonella in meat. 
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ANNEX V.A 

LIST OF PROJECTS SUBMITTED TO THE UNITED NATIONS ENVIRONMENT PROGRAMME 

Title 
UNEP contribution 

Status 

1. Environmental Health Criteria 244 730 Approved and funded 

2. Support to Codex Alimentarius 55 000 Approved 

3. FAO/WHO Food Contamination 
Monitoring Programme 54 200 Approved 

4. Water Pollution Monitoring 45 200 Approved 

5. Air Pollution Monitoring 31 400 Approved 

6. Minimum Requirements for 
Basic Sanitary Services 

in Human Settlements in 

Developing Countries 6 000 Approved 

7. Guidelines for the Planned 

Prevention of Health 
Hazards in Transitional 
Settlements 6 000 Approved 

8. Development of Environmental 

Health Criteria for Planning 

of the Residential 
Environment and Housing 14 000 Approved 

9. Support to WHO Programme in 

the Advancement and Transfer 
of Knowledge and Methods for 

Community Water Supply and 
Waste Disposal 209 000 Under review 

10. WHO International Network of 
Reference Centres and 
Collaborating Institutions 31 600 Under review 

11. Environmental Health 
Monitoring and Epidemiological 
Research for Latin America 45 200 Approved 

12. Pan American Centre for 
Human Ecology n.a. In abeyance 
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Annex V.A 

LIST OF PROJECTS SUBMITTED TO THE UNITED NATIONS ENVIRONMENT PROGRAMME (continued) 

Title 
UNEP contribution 

($) 
Status 

13. Studies on the Evaluation of 
Population Doses Caused by 
the Operation of Nuclear 

Installations and the Use of 
Radioactive Substances for 

Miscellaneous Purposes 15 000 Under review 

14. Study of the Feasibility of 

Developing a Register of 

Releases of Significant 
Quantities of Radioactive 

Materials to the Biosphere 124 000 Under review 

15. Studies on the Development of 
Environmental Surveillance 

Programmes at Local, National 
and Global Levels Related to 
the Release of Radioactive and 
Other Contaminants in Nuclear 
Programmes 544 200 Under review 

16. Studies on the Development of 
Environmental Surveillance 
Programmes 65 300 Under review 

17. Mental Health Indices as 

Indicators to Environmental 
Quality 37 600 In abeyance 

18. Development of Epidemiological 
Indices of Environmental 
Health Hazards, including 
early warning 47 500 In abeyance 

19. International Agency for 
Research on Cancer - under 
Carcinogens review Under review 

20. WMO /WHO Technical Conference on 
the Observation and Measure- 
ment of Atmospheric Pollutants, 
Helsinki 1 545 Completed 

21. WHO Scientific Group on Environ- 
mental Health Criteria 20 719 Completed 
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Annex V.B 

PROJECTS IN PREPARATION FOR SUBMISSION TO THE 

UNITED NATIONS ENVIRONMENT PROGRAMME 

1. Control of endemic diseases 

2. Epidemiological and toxicological research of environmental agents 

3. WHO participation in the International Registry of Toxic Substances and in the Inter- 

national Referral System 

4. Health aspects of coastal pollution in the Mediterranean area and some other regions 

5. WHO participation in the integrated pest control project • 
ж 

• 


