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1. DRAFT SECOND REPORT OF THE COMMITTEE (Document А28 /А /3) 

Dr LEKIE (Zaire), Rapporteur, read out the draft second report of the Committee 
(document А28 /А /3). 

Decision: The draft report was adopted. 

2. DETAILED REVIEW OF THE PROGRAMME BUDGET FOR THE FINANCIAL YEARS 1976 AND 1977: 

Item 2.2.3 of the Agenda (Resolution WHA27.57; Official Records Nos 220, 223 and 
224; Document А28 /WP /2) (continued) 

Noncommunicable disease prevention and control (programme sector 5.2) (continued) 

Mental health (programme 5.2.6) (continued) 

The CHAIRMAN invited the Committee to consider the following revised text of the 
draft resolution on drug dependence proposed by the delegations of Australia, Canada, 
Jamaica, Malaysia, Mexico, Sweden, Turkey and the United States of America, and amended 
by the delegations of Ghana, Guinea and Niger: 

The Twenty - eighth World Health Assembly, 
Recognizing the humanitarian necessity to provide health care and appropriate 

treatment and rehabilitation for drug -dependent persons; 
Convinced that in the long term the serious public health problems resulting 

from the increasing self -administration of dependence -producing drugs cannot be 
solved unless prompt and effective measures are taken to reduce illegal importation 
and illicit demand in all the countries of the world; 

Recalling article 38 of the Single Convention on Narcotic Drugs; 
Reaffirming resolutions WHА23.42, WHA24.57, WHA25.62 and WHA26.52; 
Noting also the unanimous resolution of the Commission on Narcotic Drugs, 

endorsed by the Economic and Soсial Council, concerning measures to reduce illicit 
demand for drugs; and 

Commending the Director -General on the measures so far taken to implement the 
expanded programme in this field approved by the Twenty- fourth and Twenty -fifth 
World Health Assemblies, 

1. REQUESTS the Director -General: 
(1) to accelerate the development of the reporting programme on the epidemiology 
of drug dependence; 
(2) to further develop the world -wide exchange of information and to continue 
to foster activities related to prevention, treatment and rehabilitation and 
research in these fields; 
(3) to sustain efforts to increase financial support necessary for effective 
implementation of the expanded programme in the field of drug dependence; 
(4) to assist governments, in accordance with their requests, within the 
limits of available financial and technical resources, and in continuing 
collaboration with the United Nations Fund for Drug Abuse Control, to develop 
and apply integrated services for prevention, early detection, treatment and 
rehabilitation at the community level; 
(5) to develop further activities related to the monitoring of adverse side 
effects of psychoactive drugs in relation to their risk of abuse and dependence 
potential; 
(6) to foster activities to determine the dependence potential of chemical 
substances having an effect on mood and behaviour, and to prepare guidelines 
for the safe and effective use of psychoactive drugs; and 
(7) to bear in mind the need to provide staff resources to enable WHO to con- 
tribute effectively to the efforts of the United Nations system of organizations 
in the field of drug abuse control. 

2. URGES Member States and Associate Members, where the non- therapeutic use of 
drugs and drug dependence are public health and social problems, to incorporate 
appropriate prevention, treatment and rehabilitation measures in their integrated 
public health programmes; 
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3. INVITES Member States and Associate Members for whom the non- therapeutic use 
of drugs and drug dependence do not yet pose social and public health problems to 
coordinate their efforts with other countries and the international organizations 
and to take suitable preventive measures to control traffic in and the use of sub- 
stances giving rise to drug dependence; 

4. ALSO INVITES Member States and Associate Members with pharmaceutical firms 
situated in their territory to give those firms strict instructions to ensure that 
the marketing of their products serves the interest only of public health. The 
circulation of these pharmaceutical products will imply the responsibility of the 
firm that produces them and the country in which it is situated; 

5. FURTHER URGES Member States and Associate Members with the appropriate faci- 
lities, to pursue research in these fields in order to develop and improve methods 
for the prevention and management of problems related to traffic in and non- thera- 
peutic use of drugs and to drug dependence; 

6. REQUESTS the Director -General to report progress on this matter to the 

Twenty -ninth World Health Assembly; and 

7. REQUESTS the Director- General to transmit this resolution to Member States 
for their study and guidance. 

Dr de VILLIERS (Canada) said that he would welcome views on the appropriateness of 
operative paragraph 4 in its present form. 

Dr JENNINGS (United States of America) said that the revised draft resolution included 
references to aspects of the drug problem other than the purely medical aspect. If it 
was desired to mention such aspects, the draft resolution was not comprehensive enough; 
for example, operative paragraph 4 referred to Member States and Associate Members with 
pharmaceutical firms but not to Member States with means of producing substances other 
than pharmaceutical products that could give rise to abuse. The draft resolution required 
further revision. 

Professor SENAULT (France) said that his delegation had difficulties with the second 
sentence of operative paragraph 4, which he hoped the sponsors would agree to amend. It 

would give rise to legal problems in countries where manufacturing firms were privately 
owned. 

Dr TOTTIE (Sweden) thought that the non- medical aspects of the drug problem, referred 
to in operative paragraph 4, might be more appropriately considered under item 2.8 of the 
agenda. 

Dr ALFA (Niger) said that he had proposed operative paragraph 4 and he wished to 
maintain it. In his view, it was relevant to the problem of drug dependence. Commercial 
firms could not operate outside the laws of the country in which they were situated. If 

it was desired to ensure that the circulation of pharmaceutical products giving rise to 
abuse was effectively controlled, delegates, as representatives of sovereign states, should 
do everything necessary to achieve that end. Firms should be open to the risk of punish- 
ment for marketing illegal products. 

Dr FLEURY (Switzerland) suggested that the problem might be solved by re- drafting the 
beginning of operative paragraph 4 to read: "also invites Member States and Associate 
Members to strengthen their legislation on the circulation of these pharmaceutical products ". 

The CHAIRMAN suggested that the draft resolution should be reviewed by a working 
group consisting of the delegations of Canada, France, Ghana, Guinea, Niger, Sweden, 

Switzerland, the United States of America and any other interested delegation. 

It was so agreed. 

Prophylactic, diagnostic and therapeutic substances (programme sector 5.3) (continued) 

Programme planning and general activities (programme 5.3.1) 

No comments. 
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Specifications and quality control of pharmaecutical preparations (programme 5.3.2) 

Dr LEON (Argentina) supported the Organization's policy with regard to the quality 
control of pharmaceutical preparations. In Argentina a department of the Ministry of 
Public Health was responsible for quality control and for approving the information pub- 
lished by pharmaceutical companies about their products so that it did not tempt the 
general public towards self- medication. The Ministry of Public Health also had a computer 
information system for drugs covering such points as their similarity, their therapeutic 
action and their pharmaceutical classification. Argentina was participating actively in 
the WHO programme. 

Dr AZIZ (Pakistan) supported the Organization's drug policy, which was of special 
interest to developing countries whose resources were limited and for which, consequently, 
the cost of drugs and their relative effectiveness were of considerable importance. His 
delegation was strongly in favour of the establishment of drug quality control laboratories 
and of the promotion by the Organization of international standards for pharmaceutical 
products. Three years previously his Government had begun to enforce legally the policy 
of using nonproprietary names and had thus reduced the number of products marketed from 
over 10 000 to about 1400. Such a policy, however, made it essential to develop good 
practices in the manufacture and quality control of drugs. 

He stressed the importance of providing the medical profession with unbiased informa- 
tion about drugs. In Pakistan the provision of information was at present left entirely 
to the pharmaceutical industry, because the Government did not have adequate facilities 
to undertake it. The task might, however, be undertaken by national medical associations 
working in close collaboration with government health authorities. Further assistance by 
WHO to developing countries would be useful. 

Dr CLAVERO (Spain) congratulated the Organization on its work with regard to inter - 
national nonproprietary names. 

Dr FLEURY (Switzerland) said that Switzerland had a large pharmaceutical industry. 
Swiss legislation already imposed most of the requirements appearing in the text "Good 
Practices in the Manufacture and Quality Control of Drugs ". The international agreements 
Switzerland had entered into with regard to the inspection of pharmaceutical manufacturers 
were also in accordance with the Organization's certification scheme. 

Dr SADELER (Dahomey) said that the Organization's action with regard to quality control 
of pharmaceutical preparations was most opportune and he hoped that substantial assistance 
would be forthcoming to establish and develop national quality control laboratories. 
Developing countries were wholly dependent on European or United States laboratories for 
information about the effectiveness or otherwise of the products offered to them. 

Dr VELIMIROVIC (Austria) enquired how the International Pharmacopoeia was related to 
the European Pharmacopoeia, which had been approved by the legislative bodies of those 
European countries which had adopted it. He also enquired what cooperation existed between 
the Council of Europe and WHO on the matter. 

International standards for biological products (programme 3.3.3) 

Dr SENCER (United States of America) said that many of the programmes endorsed by 
Member States were dependent upon a continuous supply of nonhuman primates for testing 
purposes. Until recently nonhuman primates had been available through commercial channels 
but, largely owing to misuse, there were no longer sufficient supplies to meet the legiti- 
mate needs of the scientific community. For example, rhesus monkeys were not available 
to test poliomyelitis vaccine and marmosets could not be obtained to assist research for a 
hepatitis vaccine. 

His delegation believed that it was possible to combine the conservation of all 
species of animals with the requirements of the medical profession. The United States of 
America had prohibited the importation of nonhuman primates except for legitimate scientific 
or zoological purposes. The long -range solution would be the establishment of breeding 
colonies in different parts of the world, but for the time being it would be necessary to 
collect nonhuman primates from natural sources. His and other delegations were therefore 
introducing a draft resolution asking Member States that supplied nonhuman primates for 
scientific purposes to collaborate with those Member States without such natural supplies. 
He also inquired whether the Organization could give some assistance in the matter. The 
draft resolution read as follows: 
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The Twenty- eighth World Health Assembly, 

Taking into account the increasing use of experimental animals, particularly 

nonhuman primates (simians) in biomedical research, in vaccine production and in 

the safety controls for therapeutic substances in current use, pending the develop- 

ment of better alternative methods; 

Recognizing instances where the inappropriate use of simians has led to the 

severe limitation of the supply of simians for legitimate scientific purposes, 

1. URGES Member States: 
(a) to review the practices of research institutions and pharmaceutical 

concerns in their use of simians; 

(b) to establish guidelines for the use of simians to ensure their economic 

use; 

(c) to request their health administrations to explain to other branches of 

government the significance to human health of the use of simians; 
(d) to cooperate with other states in assuring the immediate and long -term 

availability of simians for legitimate health needs; 

(e) where appropriate to make available the simians necessary for the 

establishment of breeding colonies; 

2. REQUESTS the Director -General: 
(a) to assist in developing international guidelines for the use of simians 

in huuman health programmes; 
(b) to advise on methods of limiting the unnecessary international trade in 
simians, which frequently unknowingly carry diseases dangerous to humans; and 
(c) to review the situation and report to the Twenty -ninth World Health Assembly. 

Dr CLAVERO (Spain) asked why the budgetary allocation to the International Centre for 
Information on Antibiotics disappeared from 1975 onwards. He noted, however, that sums 

had been allocated for work on antibiotics and that they appeared under both programme 
5.3.3 and programme 5.3.4. He asked the Secretariat for further information in view of 
the fact that many new antibiotics had been introduced that were merely molecular modi- 
fications without improved properties. It was important to conduct a cost -benefit 
analysis of antibiotics. 

Drug evaluation arid monitoring (programme 5.3.4) 

Dr KUPFERSCHMIDT (German Democratic Republic) said that resistance to antibiotics was 
becoming an increasingly complex problem all over the world. His delegation would welcome 
recommendations by WHO, in cooperation with FAO, specifying which antibiotics should be 
used exclusively for human medicine and which as nutrients for animals used for human 
consumption. 

He inquired whether the programme could include a project to study the problem of 
protection against the side effects of health -promoting preparations and of cosmetics, 
which were strictly controlled in his country. 

Dr AZIZ (Pakistan) said that toxic side effects of otherwise effective drugs had often 
been observed in his country. His delegation noted with satisfaction the excellent drug 
monitoring facilities at WHO headquarters, the data of which were of great assistance to 
Pakistan in improving its drug therapy. He hoped that the Organization would take a more 
active part in helping developing countries to improve their drug monitoring. 

Dr ALFA (Niger) said that some manufactured products retained their physical and 
chemical properties only under specific conditions. For example, it had required an 
African laboratory to draw the manufacturers' attention to the fact that one of their 
products, although effective in temperate climates, became completely worthless under 
tropical conditions unless it was kept refrigerated. Obviously there had been insufficient 
research on the product before it had been marketed. Furthermore, some products were 
effective in isolation but had unfortunate results under certain circumstances: for 
example, one product contained Koch's bacillus and made it very difficult to diagnose 
tuberculosis. 

Dr VELIMIROVIC (Austria) said that an agreement had been reached at the Council of 
Europe encouraging the collection of data about the toxicity of cosmetics. He enquired 
what cooperation existed between the Council and WHO on the exchange of information about 
drugs. 
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Dr SHRIVASTAV (India) complained that the large pharmaceutical companies produced 
vitamin pills in all sorts of combinations and doses that were completely useless from the 
medical viewpoint and wasted the foreign exchange of developing countries. Some recom- 
mendations from WHO on the subject would be useful. 

Professor HAREL (Israel) said that priority should be given to the proposed study on 
the international information system and to the guidelines for the registration of drugs. 

Dr SADELER (Dahomey) agreed with the comments of the Indian delegate about the abuse 
of vitamin products. Africa was flooded with vitamin C tablets but it was well known that 
synthetic vitamin C prevented the synthesis of vitamin В12 in the body. Undernourished 
and anaemic persons who took synthetic vitamin C made their condition even worse. 

Dr GOMAA (Egypt) requested the Organization to carry out a study of the methods of 
monitoring drugs used in different countries. Quality control during manufacture was 
sometimes carried out by a single institute, as in Egypt, and sometimes by the government 
authorities. An exchange of information was required to make effective cooperation in 
drug monitoring possible. 

Health laboratory technology (programme 5.3.5) 

Mr GERRITSEN (Netherlands) said that health laboratories were an integral part of 
national health services for the diagnosis of the diseases. If health services were to 
be developed in remote areas, simple, rapid and reliable diagnostic methods were required 
that could be employed under difficult climatic conditions and without the use of modern 
equipment. Use should be made of local laboratory workers or other health personnel who 
had been trained to carry out the requisite tests. His delegation recommended training 
courses at the national or regional level that would enable the participants to return to 
their communities equipped not only with the necessary theoretical knowledge but also with 
unsophisticated instruments and reagents they could use in their activities as health 
workers, so as, for example, to carry out a haematological diagnosis by simple means for 
the anaemias that were a serious problem in many parts of the world. The health laboratory 
programme might include a feasibility study on the subject. 

Dr GAYE (Senegal) was interested in the establishment of laboratories in Africa, which 
were urgently required for the correct diagnosis and treatment of diseases. A large -scale 
programme was required to provide equipment and to train local personnel. His delegation 
wished to become one of the sponsors of the draft resolution on the subject introduced at 
the eleventh meeting of the Committee. 

Dr ADAMAFIO (Ghana) endorsed the comments of the delegate of Senegal. In Ghana 
health care was dependent upon rural health centres manned by health assistants who lacked 
the clinical experience of doctors. That led to unreliable statistics and, consequently, 
to inefficient planning for the delivery of health care. In order to achieve reliable 
diagnoses, it was necessary to develop laboratory services by training personnel and pro- 
viding them with the requisite equipment. 

Professor SENAULT (France) said that a particularly valuable feature of the health 
laboratory programme was the proposal to keep under critical review progress in health 
laboratory technology; an excessive amount of different equipment was manufactured and 
health laboratories in all parts of the world found themselves forced to carry out their 
own tests in order to assess its reliability. 

Mr ASVALL (Norway) said that the information in document А28 /WP /6 on utilization and 
supply of human blood and blood products deserved serious consideration. Many countries 
were concerned about ensuring an adequate supply of blood and blood products of high 
quality because of medical developments involving increasing use of whole blood. 

Traditionally, public health authorities and voluntary health organizations, 
especially the League of Red Cross Societies, had cooperated effectively in promoting the 

establishment of blood collection services based on voluntary, unremunerated blood 
donation. Clearly, however, the increase in demand for blood would require intensifi- 

cation of national and international efforts. 
As noted in the document, commercial firms had recently become interested in the 

large -scale production and sale of blood derivatives, and in that connexion various 
problems arose, since some firms from developed countries were apparently seeking to 
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ensure their raw material by collecting plasma, through plasmapheresis, from paid donors 
in developing countries. That, no doubt, was good business, as the firms paid far less 
for their raw material from those countries than they would otherwise. But blood donation 
and transfusion were important medical procedures that could not be considered from a 
technical and commercial point of view alone. Using paid donors from developing countries 
as a source for producing blood derivatives had medical and ethical aspects of a dubious 
nature. 

Although plasmapheresis carried out properly on healthy individuals was probably safe, 
donors from developing countries often suffered from malnutrition, tropical diseases and 
other conditions seriously affecting their health. To deplete their biological resources 
further and weaken their defence mechanisms against disease by removing whole blood or 
important blood components seemed very dubious medical practice and ethically condemnable. 
Most of the products so derived were used by the developed countries, where the population 
enjoyed a far more favourable health status. Logic and ethics alike demanded that the 

movement of blood derivatives should be in the opposite direction, donors in developed 
countries providing the raw material needed for recipients in developing countries, not 
vice versa. 

Another important medical problem created by the practice was related to the health 
of the recipients. Since a donor population from developing countries carried a higher 
burden of diseases, in particular hepatitis, that could be transmitted by transfusion of 
blood or blood derivatives, the risk of acquiring disease was higher for recipients of 
blood from such donors. 

Finally, soliciting by commercial firms or large -scale blood donation programmes based 
on payment of individual donors could have serious repercussions on efforts made by public 
health authorities and voluntary organizations to ensure a satisfactory blood transfusion 
service. Obviously, competition from a paying blood collector would make it difficult to 

recruit voluntary, unremunerated donors for the basic blood transfusion programme. The 

problem would be particularly serious in poor countries. 

The goodwill and respect that blood donation now enjoyed in many countries - a good- 

will that was essential for the successful operation of blood transfusion services - 

largely arose from the fact that it was unremunerated, a gift from a healthy individual to 
another less fortunate human being. That image might be destroyed if the practice of 
paid blood donation became widespread. That was a danger that the Organization could not 
afford to treat lightly. 

The Norwegian delegation was concerned about the situation and believed that WHO 

should take a clear stand in order to stop the development of a dubious practice. It did 

of course recognize the need for industrial production of blood derivatives and had nothing 

against it, as long as firms followed good medical, technical and ethical practices. 

However, such firms should obtain their raw material from the basic blood transfusion 

services of the country, whether operated by the public health authorities or by the 

organizations of the League of Red Cross Societies, and the service should be based on 

unremunerated blood donation. He was glad to note that special attention would be given 

to that matter by WHO in the two -year period ahead. 

His delegation, together with those of Denmark, Finland, Ghana, India, Netherlands, 

Nigeria, Philippines, Swaziland, Sweden, Switzerland and Uruguay, had submitted a draft 
resolution on that subject at the eleventh meeting. 

Dr EL -JERBI (Libyan Arab Republic) supported the draft resolution and asked whether 

the words "and Red Crescent Societies" could be inserted in the third line of operative 
paragraph 3(a). 

Dr FUNKE (Federal Republic of Germany) said that two problems were involved: first, 

the practices of commercial firms in developing countries where plasma was obtained 

without consideration for the risk to the health of donors; second, the lack of sufficient 

safeguards against the import into developed countries of plasma irresponsibly obtained 

in developing ones. National legislation had to be reviewed and where necessary amended 

to cope with those two problems; clearly a unilateral approach would not solve them. 

Her delegation therefore believed that WHO should provide information on those practices 

and recommend concerted action by all the Member States concerned. It therefore 

supported the draft resolution. 
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Dr FLEURY (Switzerland) said that the draft resolution, of which his delegation was 
a co- sponsor, was put forward by potential donor and potential recipient countries and 
would be particularly helpful in furthering the efforts of the League of Red Cross or 

Red Crescent Societies in keeping blood and blood derivatives out of commercial channels. 
In view of the dangers of repeated plasmapheresis in countries where malnutrition was 
already rife, and the risk of transmitting disease, it was particularly urgent to 

strengthen national legislation in regard to blood and blood derivatives. 

Dr SUMPAICO (Philippines) agreed with the comments of the last two speakers. In 
some developing countries difficulty was experienced in obtaining blood donations, 
arising out of apathy or fear. For that reason his own Government had passed special 
legislation on the control and licensing of blood banks and had completely banned the 
export of human blood and blood products. 

Dr SEBINA (Botswana) attached great importance to the matter and wished to 
co- sponsor the draft resolution. Botswana, with the voluntary assistance of the national 
Red Cross Society, had started to set up a national blood transfusion service. Lately 
it had been harassed by international firms wishing to set up plasmapheresis centres and 
buy blood, but even before it had received the information supplied by the Organization 
it had refused, for it was strongly against profiteering in blood. 

Dr ALFA (Niger), in connexion with the point made in the draft resolution that there 
was a higher risk of transmitting disease with blood products obtained from paid rather 
than from voluntary donors, said that the risk did not come from the payment but from the 
pooling of the blood. The Norwegian delegate had said that there was a risk that blood 
from developing countries would be dangerous for recipients in developed ones, but his 
own belief was that the risk was the same whatever the source of the blood. There was, 
however, one risk that affected only donors in developing countries; they might well be 
unable to benefit from the money paid for their blood since they were already so greatly 
weakened by malnutrition. 

Dr KONE (Ivory Coast) and Dr MOULAYE (Mauritania) supported the draft resolution, 
aid asked that their delegations be added to the list of co- sponsors. 

Dr SHRIVASTAV (India), in reply to the delegate of Niger, pointed out that in 
developing countries a paid donor was not an occasional but a professional donor and might 
be suffering from malnutrition and a variety of diseases, which was not true of voluntary 
donors in higher social groups. 

His country had introduced legislation banning the export of human blood, with the 
exception of that produced from human placentas. Legislation of that type could usefully 
be adopted by other countries. 

Dr VIOLAKIS- PARASKEVAS (Greece) asked whether the co- sponsors could explain how the 
cooperation called for in operative paragraph 3(b) would work. If an exchange of blood 
were to be involved, a proper mailing service would be needed. 

Mr ASVALL (Norway) said that the cooperation would depend on the size of the country 
and the facilities available. Large countries might have all the necessary facilities 
and need no cooperation; smaller ones would find it useful to obtain blood derivatives 
from others with the technical facilities to produce them. There might be cases where 
the exchange of whole blood might be desirable, particularly of rare blood groups. There 
were already European and Scandinavian programmes of cooperation for kidney transplants. 
The arrangements proposed in operative paragraph 3(b) should be flexible and adapted to 
the kind of cooperation considered necessary by each country. 

Dr FLEURY (Switzerland) added that some countries had surplus blood and blood 
products of types that others needed. Such a rational utilization of products was what 
was intended by the paragraph in question. 

Dr KUPFERSCHMIDT (Democratic Republic of Germany) said that his country promoted 
voluntary unremunerated donation of blood and had very strict health legislation 
concerning donors and recipients. His delegation supported the draft resolution and his 
country was prepared to put its experience in the matter at the disposal of the 
Organization. 
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Professor CANAPERIA (Italy) supported the draft resolution and endorsed the remarks 
of the delegate of the Federal Republic of Germany. 

Dr MAFIAMBA (United Republic of Cameroon) supported the draft resolution, which his 
delegation would have co- sponsored had it known of its preparation. The Cameroon Red 
Cross had drawn the attention of the Ministry of Public Health and Social Welfare to the 
dangers involved in the activities of foreign commercial firms in the field of blood 
transfusion, blood products and plasmapheresis. Moreover, thanks to WHO documents, more 
was now known about the serious effects of those activities. Vigilance was needed, and 
his delegation would welcome assistance from WHO in the matter, which was one to be kept 
under constant review. WHO assistance in developing research capabilities in that field 
would also be useful. 

Dr NOORDIN (Malaysia) strongly supported the draft resolution, and wished to be 
added to the list of co- sponsors. Only recently the Malaysian Ministry of Health had 
learned of an attempt by an outside firm to establish commercial blood collection through 
a local organization. Such irresponsible behaviour should not be allowed; human life 
should not be bargained for. 

Dr de ALMEIDA RODRIGUES (Brazil) supported the draft resolution. Brazil had 
introduced special legislation for the control of the illegal trade in blood but, because 
of the size of the country, the health authorities would be pleased to have any information 
that would help them to end the trade. 

Dr DAS (Nepal) said that his delegation supported the draft resolution and wished to 
be added to the list of co- sponsors. 

Dr JENNINGS (United States of America) was in sympathy with the general intent of 
the draft resolution. However, it would be unwise to take any action that might tend to 
eliminate the international exchange of blood and blood products in all circumstances. In 
disasters, for instance, the emergency dispatch of blood from one country to another might 
well be required. Moreover, it would be better to consider blood and blood products 
separately, since blood collection for immediate use in the treatment of blood loss or 
shock differed from the collection of plasma for the production of derivatives. In 
connexion with the latter, for some time to come there would be a flow of blood derivatives 
from the more developed to the less developed countries, whatever the source of the plasma 
from which the products were derived. Production of those derivatives was a highly 
sophisticated process, and in his own country it was subject not only to standard drug 
regulations but to additional requirements. 

He therefore suggested that, to make the resolution more pointed, an additional 
sub -paragraph should be inserted in paragraph З, after the present 3(c), reading: "To take 
steps to develop good manufacturing practices specifically for blood and blood components 
in order to protect the health of both donors and recipients ". Paragraph 3(d) would then 
become 3(e). That would leave each country free to decide how its population should be 
used for the production of plasma for use in manufacturing derivatives, as well as allow 
a certain degree of flexibility until such time as each country was capable of satisfying 
its own requirements completely. 

The United States health authorities were prepared to work closely with the 
Organization in the development of good manufacturing practices and would be happy to make 
copies of its current regulations available. 

Mr ASVALL (Norway) said that the co- sponsors had no objection to the United States 
and Libyan delegates' amendments. However, was the Red Crescent not affiliated to the Red 
Cross? 

Dr SHRIVASTAV (India) asked whether it would be possible to insert a provision to 
the effect that the recommendations should not apply to human placenta blood, which 
could be used for plasma. 

Mr ASVALL (Norway) thought that such a provision would negate the previous provisions. 
Moreover, he wondered if it was necessary, since the use of human placenta blood would 
not be in contradiction with the basic principles of the text. 

Dr SHRIVASTAV (India) withdrew his proposal. 
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Dr НАNTCHEF (League of Red Cross Societies and International Society of Blood 
Transfusion) said that soundly established blood programmes were necessary in all countries 
and the organizations he represented were working in close collaboration with WHO to that 
end. The cooperation between them had further been illustrated by a recently published 
manual containing guidelines for setting up and administering a blood transfusion service. 

The discussion had shown the importance now attached to blood transfusion. It had 
become apparent, however, that neither donor nor recipient was at present adequately 
protected by legislation and that some commercial firms had taken advantage of the 
situation for their own profit. The information provided by the Director- General in the 
document before the Committee, to which the League of Red Cross Societies and the 
International Society of Blood Transfusion had contributed data, presented a realistic 
picture of the situation. It was to be hoped that the Health Assembly would adopt 
recommendations that would further the aim of basing blood transfusion services entirely 
on voluntary, unremunerated blood donations. That principle had been embodied in 
a resolution adopted by the Twenty- second International Conference of the Red Cross in 1973. 

With regard to the question of future cooperation, he said that, under the auspices of 
the Fourteenth Congress of the International Society of Blood Transfusion, to be held the 
following July in Helsinki, a joint symposium would be organized by WHO, the League of Red 
Cross Societies, and the International Society of Blood Transfusion to consider the problem 
of plasmapheresis, with regard to which further research and dissemination of information 
were necessary. 

His Organization was officially known as the League of Red Cross Societies, but its 
full title was the World Federation of Societies of the Red Cross aid Red Crescent and of 
the Red Lion and Sun ( Fédération Mondiale des Sociétés de la Croix et du Croissant Rouges 
et du Lion et Soleil Rouges). 

In the light of that explanation, Dr EL -JERBI (Libyan Arab Republic) withdrew his 
amendment. 

Decision: The draft resolution on utilization and supply of human blood and 
blood products, as amended by the United States delegation, was approved. 

Dr FATTORUSSO (Director, Division of Prophylactic and Therapeutic Substances) said 
that due note had been taken of the various comments and suggestions made during the 
discussion. 

With regard to the relation of the European Pharmacopoeia to the International 
Pharmacopoeia, he said that, while there was no official link, contacts and exchange of 
information existed at the secretariat level, with regard both to specified standards for 
pharmaceutical products and biological products. 

Dr PERKINS (Biological Standardization), replying to a point raised by the delegate 
of Spain in respect of an apparent lack of activity on antibiotics, said that the reason 
was largely the budgetary presentation, which did not clearly reflect the very active work 
in fact being done within the Organization in that field. The WHO Expert Committee on 
Biological Standardization would be bringing knowledge on antibiotics up to date. 

He welcomed the position adopted by the United States delegation regarding the supply 
of monkeys. Since the Director -General had a special responsibility for poliomyelitis 
vaccine, he was particularly concerned with the shortage in supply of monkeys, especially 
rhesus monkeys. He would appeal to governments to help in making them available for tests 
and for breeding colonies. 

Dr ACUÑA (Regional Director for the Americas), supplementing the comments made by the 
United States delegate to the activities being undertaken to procure monkeys for research 
and for vaccine production, stated that the Department of Animal Health in PAHO had been 
carrying out census studies since 1973, with the assistance of a grant from the United 
States National Academy of Sciences. Those studies related in particular to Colombia and 
Peru and had been the subject of an evaluation mission carried out in those countries in 
February 1975, the report of which, prepared with the help of a РАHO consultant, had been 
presented to the National Academy in April. Work on those lines would be pursued and 
a breeding colony was being set up in Peru. An inter -American conference on nonhuman 
primates would be held on 2 -4 June under the auspices of WHO and PAHO. 
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Dr ABDUSSALAM (Chief, Veterinary Public Health) considered that the discussion which 
had taken plaсë would be helpful to the Director -General, who would be consulting the 
Advisory Committee on Medical Research in June 1975. The WHO programme in that particular 
field had taken into account aspects relating to planning, education, health, and supply. 
The findings of five symposia, relating mainly to the handling and management of nonhuman 
primates, had been published, and model regulations on their transport, handling and use 
were included in report No. 470 of the Technical Report Series. The viral infections 
sometimes present in such primates were a matter for concern, not only because they were 
dangerous in themselves but because they also led to rejections of organs and tissue 
cultures. Work was being carried out in the primatology centre established by WHO at 
San Antonio, Texas. The question of wild caught monkeys also represented an urgent 
problem because of the diseases they might carry. 

From the active studies being carried out at headquarters in respect of the use and 
supply of nonhuman primates, it was clear that there were no real technical difficulties 
in breeding them in temperate countries other than the problem of the large capital outlay 
required for breeding; to breed 600 monkeys a year would cost some $ 2 million. The 
International Association of Biological Standardization was endeavouring to find sources of 
funds. 

Promotion of environmental health (programme sector 6.1) 

Dr DIETERICH (Director, Division of Environmental Health), introducing the programme, 
recalled that the reviews of the Organization's environmental health programme carried out 
by the Health Assembly in 1971 and 1973 had resulted not only in the re- emphasis of certain 
continuing priorities but also in emphasis on a number of new priorities relating, for 
example, to identification and evaluation of human hazards arising from chemicals in air, 
water and food, protection of workers against hazards of the environment at work, 
strengthening of food control in Member States. Accordingly, the programme as presented. 
in Official Records No. 220 (page 274) emphasized the assessment and application of 
suitable technology to prevent and reduce environmentally - induced diseases, the assessment 
of effects on health and identification of new public health hazards, the evaluation of 
actual human exposure to adverse conditions, and planning and institutional support for 
these approaches. 

A proportion of between approximately 72% and 80% of the resources for the programme 
was allocated to regional activities, particularly those concerned with basic environmental 
sanitation and community water supply. Special attention was being given to the planning 
of such activities in line with national planning - by such means for instance as sectoral 
studies carried out by WHO in collaboration with IBRD. WHO was also embarking on 
a collaborative effort with the African Development Bank. The dovetailing of such 
activities with country health programming represented a challenge to both Member States 
and WHO, and would no doubt be effected increasingly effectively in the future. A new 
programme relating to rural water supply and sanitation, undertaken in collaboration with 
a number of international agencies, aimed at setting up a network of institutions that 
would help to adapt expertise to the specific conditions in the developing countries and to 

disseminate such information through training and other means. Another new endeavour - 
relating to health aspects of human settlements - would be discussed during the Technical 
Discussions at the Twenty -ninth World Health Assembly. 

The number of projects in Member States relating to environmental pollution - many of 
them involving complex studies on air, water and land pollution, noise, and urban stress - 

was increasing. Further studies along those lines should be undertaken, and Member 
States were recommended to utilize to an increasing extent UNDP funds for that purpose. 
The European long -term programme in environmental pollution control was noteworthy, as was 
the creation of a Centre of Human Ecology in Mexico. WHO was making a determined effort 
to provide Member States with better scientific information on the health effects of 
pollution with a view to assisting governments in drafting national standards and in 
planning and evaluating pollution control programmes that met public health requirements. 
This was being undertaken through the WHO environmental health criteria programme, in 

which an increasing number of countries were collaborating, and which was being supplemented 
by health and environmental minitoring, in particular the monitoring of effects of pollution 
on health and the measurement of the biological response. 

The health of the working populations had received greater attention in regional and 
country programmes and projects, with emphasis on the recognition and prevention of diseases 
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resulting from specific conditions at work, particularly in developing countries. 
Activities were envisaged to strengthen national occupational health institutes and their 
role either as part of the public health services or dependent on the ministry of labour. 
Activities at headquarters were directed towards evaluating the effects resulting from 
combined exposure, and also the psychosocial effects of work, health monitoring in working 
populations, and the early detection of health impairment from occupational exposure. 
Practical guidelines for the evaluation and control of occupational hygiene were being 
developed. Road accidents were another subject of concern. 

With regard to the WHO food standards programme, a survey had shown that regional 
offices were giving increasing attention to the training of personnel and to the 
development of national food control services and institutions, which would ultimately 
translate the findings of the Expert Committees on Food Additives and on Pesticide Residues 
into action at national level. Almost two -thirds of the WHO funds used for food safety 
were devoted to direct cooperation with Member States, while about one- quarter was devoted 
to the evaluation and standardization of toxic substances in food. . 

As for the future, many critical questions relating to environmental health must be 
studied and answered, e.g. how environmental health objectives could best be made an 
integral part of all major developmental efforts (rural and urban development, industrial 
development, land use, etc). Resolution WHA27.49 had requested the Director -General to 
submit a report in 1976 containing a summary of progress achieved and proposals for the 
future development of the programme. That report, which had already been initiated, 
would consider the major questions and would seek to adapt the programme to the most 
pressing problems in Member States, both in the developing countries - where mortality and 
morbidity were still closely related to unsanitary environmental conditions - and in the 
industrialized countries, where chemical aid physical hazards were causing a new threat to 
human health. 

He drew attention to the fact that coordination on programmes and action in the field 
of the environment would be considered specifically under agenda item 3.16.6. 

Programme planning and general activities (subprogramme 6.1.1) 

Dr КLIVAROVA (Czechoslovakia) said that, since WHO was concerned with the health 
aspects of protection of the environment and with the coordination of international and 
national activities in that field, its programme had to be assessed from that angle. In 
speaking of health aspects she had in mind the scientific evaluation of the influence 
exercised by the changing environment on physical and mental health. It had been shown 
that negative factors in the environment could have deleterious genetic effects after as 
many as three generations. A good environmental control system had to study the early 
signs of harmful effects on health before the affected individuals became aware of them, 
and the technologies now available made that possible. 

Her delegation approved the efforts of WHO to favour the development of environmental 
health criteria. Czechoslovakia, as a highly industrialized country, was also interested 
in the development of the WHO occupational health programme. 

Since the establishment of UNEP, there had been questions of coordination of work in 
protection of the environment and of prevention of overlapping in the functions of the 
individual organizations. Czechoslovakia made considerable contributions to the various 
organizations of the United Nations system and was therefore concerned that there should 
be proper coordination and division of work. 

Her delegation considered that assistance to UNESCO's "Man and the biosphere" 
programme should be intensified. Also she would welcome information on collaboration 
with nongovernmental organizations in environmental health and on the use made of the 
decisions and recommendations of the congresses held by nongovernmental organizations in 

official relations with WHO. 
Her delegation supported WHO's environmental health programme, but wished its 

biomedical aspects to be strengthened. 
From page 276 of Official Records No. 220 it could be seen that the total sum 

allocated to programme sector 6.1 (Promotion of environmental health) in 1976 was over 

US$ 16 000 000, more than half of which was earmarked for programmes 6.1.2 (Provision of 
basic sanitary measures) and 6.1.3 (Pre - investment planning for basic sanitary services). 
She asked if the measures planned under those programmes would lead to new methods in the 

field of environmental protection or - if the funds were for technical assistance to 

countries - whether the countries concerned would derive real benefit from them. 
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Dr SAADE (Lebanon) said that environmental health deserved particular attention 
because if it were well regulated morbidity and mortality rates from both communicable and 
noncommunicable diseases could be reduced. Almost all the problems that had been discussed 
by the Health Assembly were related in some way to the environment. Since the role of 
the physician was primarily preventive, he thought that WHO should increase its efforts in 
the environmental health field. 

He suggested that WHO should establish criteria to determine what constituted a 

healthy environment; and also formulate standards for industry in both the industrialized 
and the developing countries. The Organization could give advice on the disposal of 
industrial waste, notably the disposal of plastic materials. 

Professor BOUDÉNЕ (France) said that research work on the environment should not be 
purely technological or applied in character but should also include fundamental research; 
it should concern itself not only with the long -term and short-term effects of direct 
toxicity on man, but also with the effects of indirect toxicity following changes in the 

environment. Environmental research had hitherto been chiefly concerned with short -term 
effects: more attention to long -term influences was required. In addition, there should 
be a multidisciplinary approach to environmental health, involving greater contact between 
workers in related fields, notably toxicology. 

Dr FETISOV (Union of Soviet Socialist Republics) supported the environmental health 
programme proposed for 1976 and 1977. He was glad to note that greater emphasis was 
being laid on the health component and believed that to be in conformity with WHO's function. 
Nevertheless, some activities proposed had a pronounced engineering bias, which his 
delegation criticized as it had constantly done in the past. The reason for the inclusion 
of such activities was probably insufficient coordination with other organizations of the 
United Nations system that had the staff and the funds to undertake them. WHO should 
assume only activities directly related to health. 

He stressed the importance of United Nations General Assembly resolution 3264 (XXIX) 

on the prohibition of action to influence the environment and climate for military and 
other purposes incompatible with the maintenance of international security, human wellbeing 
and health. Under present circumstances that resolution was of interest to all countries 
and he was convinced that WHO would give its health aspects due attention in its programmes. 
Possibly the Health Assembly might adopt a separate resolution on the subject. 

The growing problems connected with occupational health were of concern to developing 
and developed countries alike. He would like the Director -General to prepare a special 
report on that subject for the Twenty -ninth World Health Assembly. 

With regard to the planned publications that were mentioned in the environmental 
health programme statement, he would welcome further information as to the intended 
authors, the material it was proposed to include, and the countries whose experience it 

was proposed to draw upon. 

Professor HARELL (Israel), referring to the table on page 278 of Official Records 
No. 220, pointed out that the work on the environmental health aspects of the social and 
economic development programme (ECA /WHO) was budgeted only for the year 1974. He asked 
whether the project had been completed, or whether it had been discontinued. He would 
also like to know if the Secretariat was considering promoting further activities in the 
field, and if so, in which particular areas. 

Provision of basic sanitary measures (programme 6.1.2) 

Dr BOONYOEN (Thailand) asked whether expert assessments could be made of the cost/ 
effectiveness of various environmental health measures. Such assessments should be 
relatively easy to carry out, and they would be of value in helping developing countries 
to make a choice between a bewildering variety of environmental health technologies. 

Pre -investment planning for basic sanitary services (programme 6.1.3) 

There were no comments. 

Control of environmental pollution and hazards (programme 6.1.4) 

There were no comments. 

Health of working populations (programme 6.1.5) 
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The CHAIRMAN invited the delegate of Sudan to introduce the draft resulution on the 
occupational health programme proposed by the delegations of Argentina, Bahrain, Brazil, 
Egypt, German Democratic Republic, Kenya, Qatar, Sri Lanka, Sudan, Union of Soviet 
Socialist Republics, United States of America, Venezuela and Zambia, which read as follows: 

The Twenty- eighth World Health Assembly, 
Recognizing the increasing needs of countries undergoing industrialization for 

the development of adequate occupational health programmes to ensure health protection 
of working populations; 

Noting that the WHO programme of health of working populations has realized some 
progress that deserves further promotion; 

Recalling resolution WНА25.63, which requests the Director -General to report on 
the occupational health programme to a future World Health Assembly, and other 
resolutions relating to this field, 

REQUESTS the Director- General to report to the Twenty -ninth World Health Assembly 
on the progress in WHO's occupational health programme, including in his report a 

summary of the conditions of health of working populations in different parts of the 
world and WHO's proposed future plan of action. 

Dr OMER (Sudan) reminded the Committee that Sudan had been a co- sponsor of resolution 
WHA25.63, in which the Director -General had been requested to report subsequently to the 
Health Assembly on occupational health. Increasing stress was being laid on that activity 
in Sudan, especially in regard to agriculture and related industries. Also, in resolution 
ЕВ53.R23 on environmental and health monitoring in occupational health, assistance had been 
recommended for Member States in preparing national inventories for use in the planning 
and implementation of occupational health programmes. With those resolutions in mind, the 
Sudanese delegation had co- sponsored the draft resolution on occupational health, which 
requested the Director -General to report on the progress of WHO's programme in that sphere. 

He suggested that, to provide the Director - General and Secretariat with more 
flexibility, in the operative paragraph of the draft resolution the words "information 
available to WHO on" be added after the words "summary of ". 

Dr VIOLAKIS- PARASKEVAS (Greece) said her Government fully recognized the importance 
of environmental protection for the health and wellbeing of the population. It was 

grateful for WHO's assistance in an environmental pollution control project now being 
carried out in the Athens area, supported by UNDP; that project, which included control 
of air and water pollution, solid wastes management and noise abatement, had produced signi- 
ficant results in a comparatively short time. The most important sources of pollution had 
been identified, thus permitting rational planning of abatement and control activities. 
Personnel were being trained, and a programme of legislative and administrative action was 
being developed. Epidemiological studies of the effects on health of air pollution and 
noise were being initiated and they would contribute to greater understanding of this 

important subject. While the immediate aim of the project was the solution of specific 

environmental problems in the Athens area, the long -range objective was to provide a basis 

for the development of national policies. 
The establishment of a Greek environmental protection agency was now under considera- 

tion, and proposals for the structure, responsibilities and staffing of such an agency had 
been prepared with the help of a WHO advisory panel. Encouraged by the results of 

cooperation with WHO in this area, the Government was planning to extend the pollution 

control project to other parts of Greece. It was hoped that the capacity and the metho- 

dology developed by the project could be made available to the international community 

through Greek participation in regional and interregional projects, such as the proposed 

project for control of pollution in the Mediterranean. 

Professor PACCAGNELLA (Italy) urged that WHO's leadership in the important field of 

environmental health should be maintained, and that it should emphasize the promotion of 

epidemiological surveys, which were insufficient in most parts of the world. The solu- 

tion to the problem of environmental health should be sought in epidemiological evaluations 

rather than in experimental or clinical observations, valuable though these were. 

Attention should be paid not only to the influence on health of the physical environ- 

ment from the microbiological and clinical points of view, but also to the influence of 

the social environment. Here the role of WHO was of fundamental importance for developing 

and supporting new activities. 
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Dr HASSOUN (Iraq) said that his delegation wished to be listed among the co- sponsors of 
the draft resolution that had been presented. 

Iraq was at present faced with an industrial revolution combined with an economic 
boom, and health problems were bound to occur. The Director- General had stressed the 
importance of health within the framework of advancing social and economic development 
generally. The protection of the health of the working populations constituted one of 
the best means of achieving that objective. 

Responsibility for the health of'the working populations in his own country was 
divided among a number of ministries, such as those dealing with Health, with Labour and 
Social Affairs, and with Oil. WHO guidance would be greatly appreciated and, in that 
connexion, he welcomed the assistance rendered by a short -term consultant sent by the 
Regional Office for the Eastern Mediterranean. 

Dr TAJELDIN (Qatar) was glad to note that occupational health, and in particular the 
health of industrial workers, had an important place in WHO's programmes. The rapid pace 
of industrialization in many developing countries meant that industrial health was becoming 
a very important problem. The task of WHO should be, first, to ensure coordination 
between occupational health work and health work in general; and secondly, to see that the 
health of the worker was considered from a general point of view and not merely from the 
point of view of the diseases encountered in the context of the working environment. 

He wondered why a programme on occupational health had not been submitted to the 
Health Assembly for consideration in 1972, when developing countries already needed 
assistance in this area. His country now possessed a petroleum industry, a petrochemical 
industry, and cement and fertilizer industries, and was endeavouring to find ways to 

protect the health of its own as well as immigrant workers. In view of the increasing 
importance of occupational health, he considered that WHO should give it higher priority. 

Dr KLIVAROVÁ (Czechoslovakia) said that her delegation was following attentively the 

steps being taken to implement resolution WHA25.63 on the health of working populations. 
It seemed from the programme statement in Official Records No. 220 that good work had been 
done, but that the programme had never really got under way. From the table on page 300 
of Official Records No. 220 it appears that the total funds proposed for the programme in 

1976 were less than in 1975 because of a decrease in extrabudgetary funds. The programme 
was not getting the support it deserved, and her delegation therefore fully supported the 
draft resolution before the Committee and wished to be included among its sponsors. It 

especially supported the request therein that the Director- General should report on the 
subject to the Twenty -ninth World Health Assembly. 

Finally, the health of working populations was sufficiently important to warrant 
inclusion in the Sixth General Programme of Work. 

Dr RODRIGUES (Brazil) said that the Director -General's report submitted to the Twenty - 

fifth World Health Assembly in 1972 had provided valuable guidelines to developing 
countries in the setting up of infrastructures for the implementation of occupational 

health programmes. The rapid industrialization of many developing countries meant that 
workers were subject to increasing health risks. A follow -up report to provide further 

guidance in this field would be greatly appreciated. 

Dr BANGOURA (Guinea) said his country's third economic and social development plan, 
for the years 1973 -1977, laid particular stress on agricultural aid industrial development. 

In the context of that plan, the promotion of the health of workers had been considered of 
priority importance and an extensive health care programme had been launched, initially 

covering industrial workers and later to be extended to agricultural workers. He welcomed 
WHO's participation in that programme. 

He wished to be included among the sponsors of the draft resolution on occupational 
health. 

Professor VON MANGER KOENIG (Federal Republic of Germany) said that almost all inter- 

national institutions dealt to some extent with problems of occupational health, environ- 

mental health and social problems, but there was little or no coordination between them. 

Expert committees on the subject were nearly always attended by the same specialists, and 

thus the burden placed on those specialists was a heavy one. He believed that too high a 
proportion of available funds was being spent on organizing meetings and producing docu- 
ments, and that the work done by the various bodies concerned did not take sufficiently 
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into account the actual industrial situation prevailing in individual countries. WHO 

could play a valuable role in coordinating work done in this area. 

The programme made mention of seminars and courses for training physicians to deal 

with the health problems of migrant workers, seafarers, miners and industrial workers. 

In his experience such physicians often lacked the necessary machinery for providing the 
health care required; he suggested that training centres might be established on the model 
of the one existing in Finland. 

The establishing of guidelines for maximum permissible levels of harmful agents in 
the working environment was most desirable. Discrepancies between national standards had 

resulted in some countries being given an unfair competitive advantage over others that 
maintained very strict safety regulations for their industries. 

He warmly supported the draft resolution on occupational health. 

Dr GOMAA (Egypt) emphasized that the health of workers in industry had a direct effect 
on economic and social wellbeing, particularly in countries that had recently embarked on 

the path towards industrialization. It was important to evaluate occйpational health 
programmes, particularly those in which WHO was engaged. The Director- General moreover 

should be asked to report on his plans for the future. 

He hoped that the draft resolution before the Committee would receive wide support 
in view of its importance, and that the Director- General's report would include information 
on cost -benefit studies in occupational health. 

Dr BU -ALI (Bahrain) thanked WHO for the occupational health advisory services provided 
to his country. 

In Bahrain industry was growing apace; including, as it did, a petroleum industry, 
an aluminium smelter and a dry ship -building yard, thousands of workers were now exposed to 

occupational diseases. Many were also employed in small industries. In a country the 

size of Bahrain, the effects of industrialization were soon seen in the health of the 
people, and particularly of the workers. His country's keen interest in the matter was 
exemplified in the occupational health department formed within the Ministry of Health, in 

the new legislation that had been enacted, and in the occupational hygiene laboratory that 
was to go into operation in 1975. Those activities could provide a model for occupational 
health services in developing countries. 

Bahrain maintained close contact with the Regional Office and was constantly mindful 
of the resolutions on occupational health which called on Member States to develop their 
occupational health services and to monitor the health of their workers. In view of the 
many expatriate labourers working in Bahrain, he asked whether WHO was preparing guide- 
lines on the health of migrant workers and on the organization of occupational health 
services for those workers. 

Referring to the rather brief summary of occupational health activities given in 
Official Records No. 220, page 298, he said that he would like to know more about WHO's 
development of occupational health, the assistance planned for developing countries, the 
role played by Member States in the programme, and the programmes planned for the future 
to promote workers' health. 

He supported the draft resolution before the Committee; and awaited the Director - 
General's report to the Twenty -ninth World Health Assembly with much interest. In the 
meantime, Bahrain would strengthen its close contact with the occupational health units 
both at headquarters and at the Regional Office. 

Dr AYRES (Portugal) said that her delegation supported, and wished to co- sponsor, the 
draft resolution. 

She stressed, first, that the occupational health programme should form part of the 
general health programme in all countries; and, secondly, that workers' health should be 
considered in social rather than physical terms. Migrant workers should receive special 
attention in the programme, and she therefore proposed that, in the operative paragraph 
of the draft resolution, the words "especially the migrant workers" be added after the 
words "working populations ". 

Dr VIOLAKIS- PARASKEVAS (Greece) proposed that, in the first preambular paragraph, the 
words "physical and mental" should be added before the words "health protection ". 

Dr SENCER (United States of America) proposed that, in the operative paragraph, the 
words "conditions of the health of working populations" should be replaced by: "informa- 
tion available to WHO on known health hazards to the working populations ". 
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Dr KUPFERSCHMIDT (German Democratic Republic), asked whether the Portuguese delegate 

would agree to amending her proposal to read: "including the migrant workers ". 

Dr AYRES (Portugal) said that that was perfectly acceptable to her delegation. 

Dr OMER (Sudan) said that the amendments proposed by the delegations of Greece and 

the United States, and that of Portugal as further amended by the German Democratic 

Republic, were acceptable to his delegation provided the other sponsors had no objection. 

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

Dr ADAMAFIO (Ghana) noted that the discussion on the draft resolution had centred 
largely on the health of workers in industry. In the developing countries, however, most 

r workers were engaged in agriculture. He asked if any work was being carried out on the 
health of agricultural workers. 

Establishment and strengthening of environmental health services and institutions 
(programme 6.1.6) 

There were no comments. 

Food standards programme (programme 6.1.7) 

Dr SPAANDER (Netherlands) said that his delegation had always attached great • importance to the joint FAO /WHO food standards programme. Owing to the growing signifi- 
cance - and diversity - of health factors related to nutrition and the number of different 
foods available for consumption, he wished Co stress the need to maintain a balance between 
those health factors, on the one hand, and the agricultural matters dealt with by the 
Codex Alimentarius Commission, on the other. 

Environmental health - general 

Dr DIETERICH (Director, Division of Environmental Health), replying to points raised, 
said that there had been many references to coordination during the discussion. An 
important matter, it was the subject of document A28/27, which would be considered by 
Committee B. In its coordination with UNEP, UNESCO and the Codex Alimentarius Commission, 
the Secretariat was always mindful of the need to emphasize health matters. The main 
purpose of coordination was to introduce the health element into other programmes and to 
relate those programmes to health work being done in the environmental health field - that 
applied equally to the IBRD, ILO and other organizations that were increasingly interested 
in a more comprehensive approach to urban, rural and industrial development. In that 
connexion, a question had been asked as to the reason for the discontinuance of the activity 
with the Economic Commission for Africa, the answer was that there had been no such discon- 
tinuance: the activity remained part of the overall programme and only one post had been 
abolished. 

With regard to the need to evaluate the effect of environmental conditions on health - • in particular, scientific aspects and the long -term hazards to future generations - he 
said that it was the substance of a major programme being carried out by WHO, in which 
staff from many disciplines within the Secretariat (both within and outside the Division 
of Environmental Health) and from the International Agency for Research on Cancer were 
taking part. Approximately 80% of headquarters funds for the programme were devoted to 
that particular area. A number of scientific groups and expert committees were planned 
for 1976 and 1977 and there was increasing recognition of the importance of epidemiology 
in promoting the right standards. Basically, efforts were directed towards developing 
scientifically agreed information for the guidance of governments rather than at formu- 
lating international standards - with the sole exception of the food standards programme. 

The balance of the environmental health programme had been stressed in several 
resolutions, the last of which had been WHA27.49. The proposals in Official Records 
No. 220 were a reflection of a faithful attempt to implement those resolutions. He added 
that, in the regional programmes, the emphasis was on basic environmental sanitation, 
whereas at headquarters it was on the study and evaluation of the effects of environmental 
factors. 
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As to occupational health, the many suggestions made during the discussion of the 
draft resolution would provide additional guidance to the Secretariat. Referring to the 
point, made by the delegate of Ghana, he agreed that workers in the developing countries 
were employed mainly in agriculture. Some activities in that connexion were included 
under research; in addition, a collaborating centre in the Soviet Union was paying 
particular attention to the matter. 

The meeting rose at 1.30 p.m. 


