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TENTH MEETING 

Thursday, 13 May 1976, at 2.45 p.m. 

Chairman: Dr E. AGUILAR PAZ (Honduras) 

1. COORDINATION WITHIN THE UNITED NATIONS SYSTEM: Item 3.14 of the Agenda (continued) 
General matters: Item 3.14.1 of the Agenda (Resolutions WHA28.39 and EB57.R49; 
Documents А29/35 and Add.l) (continued) 

The CHAIRMAN invited the Committee to take up in turn the four draft resolutions before 
it under the agenda item, beginning with that on aid to the Sudаnо- Sahelian populations. 

Dr SACKS (Associate Director, Division of Coordination), Secretary, said that in 

operative paragraph 2 the delegate of Senegal proposed the replacement of "the strengthening 
of infrastructures through" by "the strengthening of infrastructures by ". He noted that the 
word "intervention" had been deleted from operative paragraph 1. 

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

The CHAIRMAN invited the Committee to consider the draft resolutions on health and 
medical assistance to Lebanon and on coordination within the United Nations system: general 
matters. 

Decision: The draft resolutions were approved. 

The CHAIRMAN then drew 
financial situation. 

The SECRETARY recalled 
two amendments to operative 

"experiencing reductions in 
by "mitigate ". 

attention to the draft resolution on UNDP- supported activities - 

that at the previous meeting the delegate of Ghana had proposed 
paragraph 2: the replacement of "benefiting from" by 

the expenditure level of ", and the substitution of "attenuate" 

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

International Women's Year: Item 3.14.3 of the Agenda (Resolutions WHA28.40 and EB57.R54; 

Document А29/37) 

Dr JAYASUNDARA (representative of the Executive Board) recalled that 1975 had been pro- 
claimed by the United Nations General Assembly, in its resolution 3010 (XXVII), as 

International Women's Year, with a view to the "attainment of equal rights for women and 

full integration of women into political, economic, social and cultural life so that they 

can make an active contribution to the further development of friendship between peoples of 

all countries and to the strengthening of peace "; and that the Twenty- eighth World Health 

Assembly, in resolution WHA28.40, had called for the active participation by WHO in the 

programme for International Women's Year, and for continuing action to promote the partici- 

pation of women in health and development, and had requested that a report thereon be 

submitted to the Executive Board and the Twenty -ninth World Health Assembly. Accordingly, 

the Executive Board at its fifty - seventh session had given careful consideration to a report 

by the Director -General on International Women's Year; that report was submitted, together 

with the comments of the Board, to the Assembly in document А29/37. 

The Executive Board strongly supported the statements contained in the introductory part 

of the report, underlining the importance of the effective participation of women in the 

health and development process. The status of women bore a close but complex relationship 

to various health problems such as infections, malnutrition and ill health associated with 

inadequate care during child -bearing. There was ample evidence that the health and nutri- 

tional status of mothers and various malnutrition factors in turn influenced the growth and 

development of children, the incidence of childhood malnutrition, and infant and child 
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morbidity and mortality. That relationship had been recognized in a number of international 

forums, including the World Population Conference, the World Food Conference, and the World 

Conference of International Women's Year. It was recognized that the participation of women 

in development could contribute most significantly to socioeconomic progress, but that full 

participation was impossible unless changes were made in the conditions of women's lives. 

The Executive Board welcomed the active participation of WHO in International Women's Year 

as described in section 3 of the report, and drew attention to section 4 which described the 

proposed action by WHO in collaboration with Member States to promote the health of women and 

their full participation in development. That action was grouped for convenience of presen- 

tation in the report under six headings: health, nutrition and social services; family health 

education; education and participation of women in the health sector; occupational health; 

research; and consideration given in all WHO programmes to women. 

The activities were based on the premise that men and women assumed equal responsibility 

for the care of their own health and that of their children. At present, women, particularly 

those working at home, bore most of that responsibility, which made them the most obvious and 

effective health agents aid educators available to society; but their efforts must increasingly 
be shared by their partners and supported by an adequate health system - in particular they 

must have the benefit of primary health care services centred on the family as the basic health 

unit. Wherever women were trapped in a cycle of poverty and repeated child -bearing, their 

potential contribution to development was being overlooked. Half the world's population was 

also half the world's resources. 

Dr ABDELLAH (United States of America) said that it would be fitting for the World Health 
Assembly during International Women's Decade to honour Florence Nightingale, whose birthday 
had been on 12 May. She had not only established nursing as a profession but had also been 
the first health research worker and statistician, defining specific disease categories upon 
which the International Classification of Diseases had been built. 

Expressing her delegation's satisfaction with the Director -General's report, she said 
that it wished to encourage collaboration between governments of Member States of WHO and 
with other multilateral and bilateral agencies, in order to develop effective systems of data 
collection and analysis, research and locally based lines of communication to determine the 
needs and potential of women in health and development. Her delegation supported the 
resolution recommended in resolution EB57.R54 of the Executive Board, and encouraged WHO to 

include in its plans and programmes a statement of how they would affect women both as 

participants and as beneficiaries. She hoped that measures initiated in International 
Women's Year to improve the health and status of women would be pursued further. 

Miss PINTO DE CARVALHO (Mozambique) said that her delegation considered that economic 
development was not hampered by the inequalities between men and women, but by the capitalist 

system with its division of society into the exploiting and the exploited. Women had been 
doubly exploited under Portuguese colonial and fascist domination in Mozambique by the 
colonialists and by the traditions by which even the exploited men were oppressors of women 
through their practice of polygamy, through taboos and by other abuses. One of the main aims 
of the struggle against Portuguese colonialism had been the social and economic emancipation 
of women, who had participated in Mozambique's liberation war and who now constituted a 

decisive element in the organization of activities for national defence and reconstruction in 
the liberated areas. Frelimo, the Mozambique Liberation Front, had created the Mozambique 
Women's Organization to include women in the revolutionary process, and women were participating 
fully in all sectors of social life, in politics and government, and in democratic organiza- 
tions of the people. The emancipation of women was not a favour, but was a revolutionary 
necessity which would guarantee the progress of human society. 

Her delegation appreciated the report of the Director -General, and would support any 
resolution expressing the need for the complete emancipation of women. 

Professor LISYCIN (Union of Soviet Socialist 
International Women's Year had been considered in 
together with the resolution on the subject. He 
of the work already carried out by WHO during the 

The Director -General's report contained much 
implementing resolution WHA28.40. Of particular 

Republics) recalled that when the plan for 
1975 the Soviet delegation had supported it, 
wished to express his delegation's approval 
past year in that connexion. 
interesting information on plans for 
interest were the proposals for strengthening 
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and coordinating collaborative research in Member States into questions directly related to the 
protection of the health of women and children. 

The plan of activities - both of WHO and of other international organizations - had been 
attentively studied and sympathetically received in the USSR, where problems regarding the 
participation of women in political, social, scientific and cultural aspects of life had been 
successfully dealt with for many years past. He would refer specifically to the field of 
health, in which women had traditionally played an important part. The latest available 
statistics in the USSR showed that, of the total of more than 832 000 doctors (representing 
a doctor population ratio of more than 31 per 10 000), about 70% were women, including 
specialists. Women were playing an ever -increasing role in health administration. In 1975, 
11 deputy ministers of health in the republics of the USSR, three ministers of health in the 
autonomous republics, 48 heads of departments in ministries of health, six rectors of medical 
schools, 37 directors of research institutes were women, and more than 4000 women held the 
degree of doctor of sciences. 

His delegation approved the Director -General's report, and supported the resolution 
recommended by the Executive Board in resolution ЕВ57.R54. 

Dr MIRAMS (New Zealand) said that many of the objectives initially set in the Director - 
General's report to the Executive Board were already being pursued in New Zealand. Internatio- 
nal Women's Year had meanwhile seen a significant change in awareness and interest in the 
status of women in the country; the Government had made a grant of 123 000 New Zealand dollars 
towards the activities of the Year, which had been spent on establishing women's centres, child 
care centres and crèches, promoting research, arid similar activities. 

New Zealand's health and welfare services were available to all citizens without 
discrimination, and the Government was undertaking a review of the health system with a view 
to improving coordination of services. Life expectancy at birth was 68.4 years for men and 
73.8 for women; overall infant mortality rates had dropped from 29.5 to 16.5 per thousand live 
births between 1946 and 1971. Free comprehensive maternity services were available to all 

with care by general practitioners and in public hospital clinics, confine- 
ments in public hospitals and postnatal examinations, including specialist services as 
necessary. Child health services over and above those furnished by family doctors and 
paediatricians were provided by nurses, and free immunization and periodic checks were made up 
to school - leaving age. There was a comprehensive dental health programme for schoolchildren. 

Thirty-one family planning clinics were operating in New Zealand, run by the Family 
Planning Association with some financial assistance from the Government; the facilities were 
not yet available in all areas, and most women obtained advice from their medical practitioner. 
The "pill" was still the most widest prescribed and used method of contraception, Suggestions 
that more liberal standards should be recognized had provoked fierce debates on moral and 
social issues in New Zealand as elsewhere. A Royal Commission had been set up to consider • 
questions of contraception, sterilization and abortion, and many individuals, organizations and 
health professionals had been heard at its public sessions. The final report would make 
recommendations for relevant legislation. 

Professor PACCAGNELLA (Italy) described the family counselling services being established 
in his country following the promulgation of relevant legislation in 1975. Teams worked to 
help solve problems of married couples and young people, within the context of maternal arid 

child health services; under the leadership of a family counselling expert, the teams usually 
included paediatricians and gynaecologists, psychologists and sociologists. The popular 
demand and that of women's organizations for the services was very strong. 

Dr TOURÉ (Senegal) said that women held responsible positions in all spheres of activity 
in Senegal, especially social spheres, arid had done so long before International Women's Year. 
In 1969 a study of the psychological, economic and sociological conditions of women had been 
carried out by the Economic and Social Council of Senegal. Traditional values were deep 
rooted in the country, but the people were forward looking. 

His delegation supported the draft resolution with the reservation that such a national 
situation imposed. 

Mr ASSAR (Iran) said that his delegation supported the resolution recommended by the 
Executive Board. Iran had for many years been acting upon the principles embodied in that 
resolution, and a woman Cabinet minister was responsible for ensuring that women's affairs were 
safeguarded in the decision -making and planning processes of government. 
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Dr LOPEZ MARTINEZ (Mexico) said that his delegation approved WHO's plans for furthering 

the participation of women in health and development activities, and recalled that his 

Government had been the host for the World Conference of International Women's Year. It had 

also given particular attention to problems such as nutrition affecting the health of women 
and children in both urban and rural areas, and was participating actively in the preparation 
of programmes to improve women's role in development. Changes were also being made with 
respect to the admission of women to universities and other institutions for higher education 
to increase further the already growing number of women in responsible positions in public 
administration and the private sector. 

The Mexican delegation supported the resolution recommended by the Executive Board. 

Dr PLAZA DE ECHEVERRIA (Maternal and Child Health) said that ACC was considering the 
establishment of a medium -term interagency programme for International Women's Decade to 

implement the resolutions adopted at the World Conference of International Women's Year and 
by the United Nations General Assembly, as well as other organizations of the United Nations 
system; it was hoped the plan of action would then get under way. The main concern was to 

ensure a concerted effort by Member States and on a regional as well as a global basis, for 

the solution of problems affecting women, in particular those of women's education and health 
and the balance between the different roles that women played in family life and at work. 

A research institute on those problems was being established within the United Nations 
system, through which it was hoped to make a systematic study of the major issues just 
discussed. 

Decision: The draft resolution proposed by the Executive Board in resolution EB57.R54 
was approved. 

Health assistance to refugees and displaced persons in Cyprus: Item 3.14.5 of the Agenda 
(Resolution WHA28.47; Document А29/39) 

Dr ТАВА (Regional Director for the Eastern Mediterranean) said that the Director - 
General's report (document А29/39) on health activities undertaken in collaboration with 
UNHCR and UNICEF in response to resolution WHA28.47 covered the period January 1975 to March 
1976. During that period UNHCR had contributed US$ 630 000 for health assistance to refugees 
and displaced persons in Cyprus. The OrgRnization had financed some advisers from its 
regular budget (section 2.2 of the report) and had taken steps to prevent the reintroduction 
of malaria to the North Sector, the disease having been eradicated from the island for 
20 years (section 2.5). A medical supply officer had been sent to establish a records 
system, and an administrative assistant had been recruited to help in the receipt aid delivery • of supplies to both North and South Sectors (section 2.8). UNICEF had provided equipment and 
supplies to the value of $ 30 000 for maternal and child health centres in the North and South 
Sectors and for health laboratories in the North. Although the report stated that UNHCR had 
made an additional amount of $ 140 000 available in 1976, owing to unforeseen circumstances, 
only $ 65 000 had actually been forthcoming; WHO had provided another $ 50 000 from the 
regional regular budget. Consultations were in progress with the Government on the 
procurement of supplies and equipment corresponding to those amounts in 1976. While all the 
actual needs might not yet have been met, WHO, in consultation with the Government, might be 
able to provide further assistance to the extent possible. 

Professor JAКOVLJEVIC (Yugoslavia) recalled that resolution WHA28.47 requested the 
Director -General "to continue and intensify health assistance to refugees and displaced 
persons in Cyprus ". Despite the efforts made, the numbers of refugees and displaced had not 
been reduced and the problem remained of such magnitude that the Government of Cyprus was 
quite unable to deal with it unaided. His delegation, together with that of India, therefore 
proposed the following draft resolution, which was along the lines of resolution WHA28.47 and 
which he hoped would be approved unanimously: 

The Twenty -ninth World Health Assembly, 
Mindful of the principle that the health of all peoples is fundamental to the 

attainment of peace and security; 
Recalling resolution WHA28.47; 
Noting all relevant General Assembly and Security Council resolutions on Cyprus; 
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Considering that the continuing health problems of refugees and displaced persons 
in Cyprus call for further assistance; 

Noting the report of the Director -General and expressing appreciation for the health 
assistance to refugees and displaced persons in Cyprus by WHO; 

1. REAFFIRMS resolution WHA28.47; 

2. FURTHER REQUESTS the Director -General to continue and intensify health assistance 
to refugees and displaced persons in Cyprus in addition to any assistance made available 
within the framework of the efforts of the Coordinator of United Nations Humanitarian 
Assistance in Cyprus and report to the Thirtieth World Health Assembly on such assistance. 

Mr MAORIS (Cyprus) said that the assistance provided following the unanimous adoption of 
resolution WHA28.47 was greatly to the credit of WHO, as were WHO's emergency relief services 
which had been rapidly brought into operation, even before the adoption of that resolution, 
to give much -needed help in the emergency created by the events of 1974. Those events were 
too well known to need description. On behalf of the Government and people of Cyprus, and of 
the refugees and displaced persons particularly, he thanked the sponsors, the Health Assembly 
and WHO for the practical assistance rendered, which had been put to the best possible use. 
The problem was of such magnitude that it was impossible for the Government of Cyprus to face 

it alone; it had to turn to the international community for assistance, which had so far been 

readily granted. The work of the United Nations High Commissioner for Refugees, as the 

Coordinator of United Nations Humanitarian Assistance in Cyprus, had earned the gratitude of 
all Cypriots. 

He had no doubt that the Director -General and the Regional Director for the Eastern 
Mediterranean would explore all the possibilities and use all available resources including 
savings, emergency funds and the Voluntary Fund for Health Promotion, in order to provide the 
help that was referred to in paragraph 2 of the draft resolution as being additional to 

assistance provided by UNHCR. He shared the hopes of the sponsors that the draft resolution 
would be approved unanimously. 

Mr BANNA (Lebanon) expressed his support for the action taken by the Director -General and 
his staff and joined the delegation of Cyprus in supporting the draft resolution. He did 
that from an appreciation of the suffering of people in so- called "civil" wars. 

Late though it was, he wished also to place on ?ecord his support for the draft 

resolution on aid to the Sudano- Sahelian populations and hoped that the action of the 
international community would be able to avert disaster in that area. 

Mr SIDERIS (Greece) said that WHO assistance during the previous year to the many 
thousands of refugees and displaced persons in Cyprus had proved of considerable importance. 
As one of the parties concerned, his Government wished him to thank all Members of WHO and 

the Director -General and his staff for their invaluable help. However, life had still not 

returned to normal, and a tremendous humanitarian problem still existed that the Government of 

Cyprus would not be able to deal with successfully without further assistance from the 

international community. The draft resolution, if adopted, would permit the continuation of 
WHO action, in addition to that of UNHCR, to alleviate the plight of the displaced in Cyprus. 

His delegation therefore supported it and appealed for its unanimous approval. 

Mr КUMAR (India), as a sponsor of the draft resolution, expressed his appreciation of 
WHO's efforts and his wholehearted support for their continuation and intensification. The 
problem was indeed unsolved and called for assistance from the international community. 

Mr ASSAR (Iran) also expressed support for the draft resolution. WHO assistance had 
perhaps not been commensurate with the need, but he was sure the Regional Director had acted 
to the best of his ability, within the possibilities open to him. 

Mr ARIM (Turkey) said that the events that had taken place in Cyprus since 1963 and had 

led to a problem of displaced persons that had lasted over 12 years were too well known to call 

for comment. He congratulated the Director -General on the health assistance that had been 

provided to the two communities separately and conveyed the thanks of the Turkish Cypriot 

community to WHO for the health assistance provided for them within the framework of that 

• 
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administered by the Coordinator of United Nations Humanitarian Assistance in Cyprus. With 
reference to the third paragraph of the preamble in the draft resolution, he reaffirmed his 
Government's position as expressed during the discussions leading to the adoption of the 
resolutions of the United Nations General Assembly and Security Council, and the reservations 
recorded by the Turkish delegation at that time. His Government's views on the problem of 
displaced persons had also been expressed in the appropriate forums; on that question, too, 
he reserved his position. 

Decision: The draft resolution proposed by the delegations of India and Yugoslavia was 
approved. 

Dr ТАВА (Regional Director for the Eastern Mediterranean) assured the Committee and the 

sponsors of the draft resolution, on the Director -General's and his own behalf, that they 

would provide all the assistance they could, in concert with the United Nations. 

4. WHO'S HUMAN HEALTH AND ENVIRONMENT PROGRAMME: Item 2.5.4 of the Agenda (Resolutions 
WHA27.49, WHA28.63 and EВ57.R28; Document A29/11) 

Dr JAYASUNDARA (representative of the Executive Board) said that the Board had decided to 

transmit to the Health Assembly, with its comments (WHO Official Records, No. 232, page 227 

et seq.), the report that the Director -General had submitted in accordance with resolution 
WHA27.49. 

Based particularly on resolutions WHA24.47 and WHA26.58 and, more generally, on the Sixth 
General Programme of Work, the scope and objectives of the WHO environmental health programme 
were summarized on page 6 of the report (document A29/11). An assessment (pages 7 -14) showed 
that the programme had rapidly expanded and had contributed to the progress made by all Member 
States in strengthening their health services and in identifying the role of health agencies in 
the environmental field. Though much remained to be done, there had been progress in the past 
10 years, particularly in basic environmental sanitation - a question that the Health Assembly 
would be reviewing separately under item 2.5.5. 

The Director- General's proposals for the future development of the programme were closely 
related to the objectives set out for it in the Organization's Sixth General Programme of Work. 
Its principles, criteria, orientation and priorities were discussed with emphasis on the need 
for the Organization's work to become part of overall development in Member States, the aim 
being to provide basic sanitary measures for the largest possible number of the population as 
a key to improving health. 

Environmental problems, by their nature, called for a coordinated and multidisciplinary 
approach that the Organization had been developing in recent years. The report described a 

number of strategies that could be used in the implementation of the future programme, • emphasizing the need for continued collaboration with and assistance to the various national 
and international programmes, agencies and ministries concerned with the improvement of the 
human environment, thus bringing the WHO programme closer to other social and economic sectors 
and to overall planning. The relationship with UNEP was discussed. During the fifty - seventh 
session of the Executive Board particular reference had been made to the work of the Environment 
Coordination Board which, in reviewing priority areas of action, had noted inter alia the effect 
of inadequate water supply and sanitation on the mortality and morbidity of the rural population 
and other poor sections of the population. The Coordination Board felt that it was a unique 
instrument for influencing the entire United Nations system to address itself appropriately in 

its activities to environmental concerns, regarding coordination as a reciprocal process 
including both UNEP programming and the programming of the various agencies involved. 

The problem of improving basic environmental sanitation was among those of greatest concern 
to the Executive Board. Several members had reported on the continuing lack of those services 
for large populations, particularly the poor populations, and the need for the Organization to 
continue its effort. Water supply and waste disposal were seen as genuine methods of preven- 
tive health work. It was important to promote basic environmental sanitation as part of all 

kinds of development projects and programmes, but in many countries the health agencies had not 
taken enough interest in doing so. Only too often health agencies neglected their environ- 
mental functions; yet it was through basic environmental sanitation that the greatest impact 
could be made on the health of the greatest number of people. One of the Organization's 
duties would be to increase its effort in the surveillance of water supplies and waste disposal 
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and its cooperation with those other government programmes and agencies that had the resources 
to move forward more rapidly in that field. 

The Board had also recognized that the problem of environmental pollution was of 
increasing importance to all Member States, and not merely to the industrialized countries, and 
that, accordingly, the coordination of biomedical research on problems of environmental health 
had to be a priority for the Organization. The early recognition and prevention of adverse 
effects on health of environmental pollution represented a unique opportunity for many 
disciplines to collaborate, and the Executive Board had encouraged the Director -General to 
give high priority to the subject, keeping in mind that pollution reached man today through 
many media - through the air, water, through food, at the place of work, at home, through 
transportation and sources of industrial production and energy. The interdisciplinary 
approach to the problem also required that the physician take advantage of the opportunity 
offered to him in the environmental field to fulfil a public health function; other 
professions, too, would have to recognize the unique contribution the medical professions 
could make in that field. 

The representative of the Executive Board then outlined the substance of the Board's 
recommendations to the Health Assembly as contained in the draft resolution proposed in 
resolution ЕB57.R28. 

Dr RALL (United States of America) commended the Director -General on his excellent 
assessment of the programme and on the sound proposals for the future. 

The United States attached high priority to the solution of the complex problems of 
human health and environmental factors. The report showed that a good balance had been 
struck between the varying needs of Member States in their different stages of development. 
Safe water and effective waste disposal methods were of the utmost importance for all countries 
and regions. Air pollution and the problems of industrial effluents and toxic chemicals were 
already a major concern for certain countries and regions, and they would certainly affect all 
Member States in the future. The report was to be commended for illustrating the critical 
importance of, and the need for coordination in the broad field of human health and the 
environment. 

The series of environmental health criteria documents was of great importance, and he 
hoped that the requisite extrabudgetary resources could be secured to permit their publication 
and broad distribution. The report also paid appropriate attention to the urgent need for the 
development of specialized manpower. 

Dr TOTTIE (Sweden) said that the only way to tackle the problem of the optimum utiliza- 

tion of financial and manpower resources was through agency interaction and a clear 

delineation of the agencies' respective fields of action in order to avoid overlap. It had 

been decided that UNEP should provide general policy guidance for the direction and coordina- 

tion of environment programmes within the United Nations system, and the executive heads and 

governing bodies of United Nations organs had been invited to formulate programmes for the 

development of the Environment Programme. 

The members of the Environment Coordination Board had been requested in April 1976 to 

collaborate with the Executive Director of UNEP in developing and applying the concept of 

joint programming. Furthermore, the members had been invited to report on the steps taken to 

implement strategies endorsed by the Governing Council of UNEP with respect to the development 

of common joint programming. It would be of great interest if the Director -General could 

enlarge on that subject. 

Turning to environmental health hazards and criteria, he said that, although at first 

sight the problems these raised might appear to apply only to highly industrialized countries, 

industrialization was developing at such a rate that they would soon be of concern to the 

entire world. 

An interesting development in United Nations world conferences was the trend to recognize 

the interplay between environment and health. The Director -General's explanation as to how 

WHO intended to collaborate with the United Nations on the 1977 Water Conference to be held 

in South America would be of interest. 

In conclusion, he stressed that, in view of the number of different sections of the 

United Nations system, and, indeed, within WHO itself, that were concerned with the human 

environment, coordination and integration were essential for success, just as they were 

essential for the prevention of traffic accidents, as had been pointed out in Committee A. 
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Professor HALTER (Belgium) said that the 1972 Stockholm conference had made it clear to 

the world how important environmental problems were and how important WHO's role was in that 

field. The Director -General's report had pointed to the importance of the human factor in 

all problems related to the environment. His delegation wholeheartedly approved that report 

and the draft resolution proposed by the Executive Board. 
WHO had done everything within the limited means at its disposal to contribute towards 

solving environmental problems, in research, expertise and staff training. Nevertheless 

attention needed to be paid to the ethics of the environment, which in a few years would be 

referred to as frequently as the environment itself was referred to today. The notion that 

a polluter should simply pay a monetary fine was a dangerous one, for, having paid, he was 

free to continue polluting. The time was coming when appropriate legislation was needed, 

at both the individual and the corporate level, making provision for imprisonment when 
necessary. The person who caused death or illness by pollution was no different from him who 

did so by other means. 
WHO had done much good work on toxicity and other criteria and in a very short space of 

time a large number of references and guidelines had become available. Nevertheless the 

combined effects of chemical substances and of chemical, biological and physical factors 

needed further study by WHO, although that would raise problems of financial and manpower 
resources. 

Referring, finally, to the role of WHO among the international organizations, he found it 

gratifying to see the Organization's representatives playing a decisive role in the ever - 
increasing number of important international meetings on such topics as marine and industrial 
pollution and the development of energy sources. His ministry was in relation with no fewer 
than 23 international organizations involved in one way or another in the environment; of 

those, WHO was the only one capable of guaranteeing the protection of populations. 

Professor REID (United Kingdom) stressed the complementary relationship of the Director - 
General's report with the Technical Discussions just concluded and with the health input into 
the forthcoming Habitat Conference. Four basic themes could be identified. Firstly, the 
theme of interaction. The Director -General's report had stressed the importance of relating 
the environmental programme to a wide range of other programmes and human activities, which in 
turn related to three other themes which had repeatedly emerged in the course of the 

Technical Discussions - namely, that health service planning should be an integral part of 

overall planning ab initio; that it should be comprehensive in scope; and that it should 

have a multidisciplinary input. At international level it should similarly involve a 

substantial number of members of the United Nations family. 

The second theme was that of the lessons learned. The report rightly emphasized the 

problems stemming from the fragmentation of responsibility for environmental health functions, 
and the Technical Discussions had referred to the consequences of that at both national and 

local levels. Vast environmental investments were still being made with little regard to 

health matters. What was required was not merely an initial health input but the continuous 

involvement of appropriate health personnel throughout both the planning and the implemen- 
tation of all environmental endeavours. 

Thirdly, and arising from that was the theme of evaluation. A health input would be 
most likely to carry conviction if it was founded on scientific knowledge and followed by the 
evaluation of the outcome of the environmental planning process. Knowledge of health factors 
in the environment was growing rapidly, and one of the most valuable services which WHO 
could perform in that area lay in the further development of an information system covering 
the vast subject of environmental health. The Director -General's report indicated that new 
emphasis was to be laid upon health aspects of housing, with attention being devoted to 
national policies, and to public health standards and requirements. Yet there was still 
a dearth of scientific knowledge about the interrelationships between many aspects of housing 
and health. The United Kingdom delegation therefore welcomed the references in the Director - 
General's report to the need for evaluation. 

The final theme was that of priorities. The report said that no single set of 
priorities was global, but that several sets were regional and had been discussed by approp- 
riate regional committees. A similar mechanism operated at national level, where some 
environmental problems had to be given high national priority, while others were more local. 
Local experimentation and evaluation frequently gave the best approach to evolving national 
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policies; such local initiative, in turn, depended on adequate flexibility in planning, 
administration and legislation, and perhaps above all, on local public involvement and 
participation. 

He was confident that the Committee's discussions of items 2.5.4 aid 2.5.5., together 
with the results of the Technical Discussions, would help to provide the forthcoming 
United Nations Conference on Human Settlements with some of the health input it would be vital 
if it was to fulfil its objectives. In conclusion his delegation supported the draft 
resolution proposed by the Executive Board. 

Dr NUNDIA (Zambia) congratulated the Director- General on his report and agreed that the 
solutions to the problems of health and the environment, of which his Government was keenly 
aware, were likely to be found only in a multidisciplinary approach. His delegation 
supported the draft resolution contained in resolution EB57.R28. 

Professor KRANENDONK (Netherlands) said that an association had been formed in the 
Netherlands of a number of working groups of students and specialists, who sought to assist 
those in developing countries who needed information on the way in which knowledge and 
technology adapted to local situations and to the socioeconomic situation - the so- called 
"appropriate technology" - could be made available. In answer to questions received either 
from individuals or from institutions, information of all kinds which had so far insufficiently 
penetrated many communities was collected and disseminated; on other questions research 

was conducted. Similar organizations existed elsewhere - e.g. the Intermediate Technology 
Development Group in London - and many constituted a valuable form of international collabora- 
tion for the improvement of health and the environment, particularly in the poorer countries. 

Dr МАТТНЕIS (Federal Republic of Germany) said that her Government considered WHO's 
human health and environment programme a decisive contribution to the development of future 

health policies, particularly since the investment yielded an increase in both wealth and 
health. There had been considerable legislative advances in many countries since the start 
of the programme, and these in turn had led to an increased demand for detailed advice on the 
evaluation of pollutants, the information being needed in, for instance, planning for 

urbanization, the siting of industries, power plants and investments for other industrial 

development. Other organizations, too, such as UNEP, EСE, and the Commission of the 

European Communities were in urgent need of such information. Her delegation therefore 

welcomed the report and the draft resolution recommended by the Executive Board. 

The completion of a critical evaluation of the health effects of pollutants was a 

difficult and lengthy task; therefore whenever WHO achieved a satisfactory evaluation, the 
results should be made known as quickly as possible. If that were done by means of simply 
prepared and reproduced documents rather than by elaborate book publication, the information 
could be more rapidly given practical application and WHO would save both time and money. 

While fully agreeing with the list of pollutants forming the basis of the WHO work, her 
delegation considered that their number should not for the time being be increased, but 

instead the experience gained in the production of individual criteria documents could be 
summarized into one general criteria document, which would assess and evaluate environmental 
health risks and risk groups. That would help governments and administrations to protect 
populations from the health risks caused by hundreds of different pollutants in air, water, 
food and goods. 

WHO should fulfil its leading role in environmental health research, including scientific 
evaluation and the coordination of work done by different bodies. WHO had acquired valuable 
experience in promoting the environmental health criteria programmes through bilateral 
agreements with more than 20 governments, and it would be worthwhile trying to extend such 
cooperation multilaterally. Just as cooperation had developed between WHO and UNEP, so it 

could develop with others and provide a stronger input for the environmental health programme 
as a whole. 

Dr CUNNING (Australia) drew attention to a number of points in the Director -General's 
report which his delegation felt to be of particular importance. Turning to part IV, he 
said that, while supporting in general the criteria and principles described there for WHO's 
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involvement in future activities, it was important to place emphasis on WHO only becoming 

involved and only utilizing its scarce resources when it was absolutely necessary and where 
the activity could not be carried out by some national body. 

With respect to food safety, his delegation was pleased to see that WHO would continue 
to participate in the WHO /FAO Joint Food Standards Programme. That Programme was extremely 

important to both developed and developing countries, and although current financial 

constraints limited activities over the next biennium, he hoped the limitations would be 
temporary and would not be taken as a precendent for the future. 

In section 3.2 of part IV it was stated that one objective of collaboration with Member 

States would be to strengthen the responsibility and capacity of health agencies in Member - 

States aid to promote health -orientated environmental action by the appropriate agencies. 

That objective deserved all encouragement as ministries of health had frequently lacked the 
necessary influence to have their voices heard in discussions and in the formulation of 
policies in that area. 

He commended the Director -General on his report and expressed his delegation's support 
for the draft resolution recommended by the Executive Board. 

The meeting rose at 5.35 p.m. 


