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TENTH MEETING 

Friday, 19 May 1978, at 14h30 

Chairman: Mr M. K. ANWAR (Bangladesh) 
Later: Dr J. M. KYELEM (Upper Volta) 

1. COORDINATION WITHIN THE UNITED NATIONS SYSTEM: Item 3.13 of the Agenda (continued) 

Health and medical assistance to Lebanon: Item 3.13.5 of the Agenda (Resolution WHA30.27; 
Document A31/44) (continued) 

Mr ALVAREZ DE TOLEDO (Spain) associated his delegation with those co-sponsoring the draft 
resolution introduced by Senegal at the previous meeting. The historic and other ties 
binding Spain to Lebanon made it impossible for his country to remain passive in the face of 
the suffering wrought by the war. The draft resolution was to be interpreted as a humani- 
tarian one in accordance with Article 2(d) of the Constitution of WHO, and not as a political 
one. 

Dr MORKAS (Iraq) said that medical and health assistance to Lebanon should be increased, 
particularly in view of the crisis caused by the barbarous Israeli aggression that had 
displaced hundreds of women, old men and children who were suffering from famine, thirst, 
disease and mutilation by fragmentation bombs. The conscience of humanity demanded action 
in keeping with the ideals of WHO. He firmly supported all the clauses of the draft resolu- 
tion and thanked all those who had given assistance to Lebanon. 

Dr MUKHTAR(Sudan) said that the situation in Lebanon had deteriorated since the Israeli 
aggression. WHO had to help to resolve not only all the difficulties of the Lebanese who had 
been forced to leave their homes but also the problems caused by the destruction of sanitary 
installations in the country; consequently, the volume of assistance to Lebanon should be 
increased. 

Dr TAI Chun -ming (China) supported the draft resolution. Egged on and aided by the 
two superpowers, Israel, defying the will of the people of the world, had blatantly launched 
a large -scale war of aggression against Lebanon and refused to withdraw all its armed forces 
forthwith from Lebanese territory. While rendering health assistance to Lebanon, the World 
Health Organization should condemn the Israeli armed aggression. He reiterated the resolute 
opposition of the Chinese Government and people to Israeli policies of aggression and 
expansion as well as the rivalry for supremacy between the two superpowers, and he expressed 
firm support of the peoples of Palestine and the Arab countries in their just struggle for 

the restoration of their lost territories and their national rights. 

Mr SIDERIS (Greece), speaking as one of the sponsors of the draft resolution, said that 
the tragic situation in Lebanon was too well known to necessitate any appeal for international 

solidarity on behalf of a country for which all felt warm friendship and sympathy. He hoped 
that WHO would continue to assist the Government of Lebanon to overcome its urgent health 
problems and urged that the draft resolution be approved without a vote. His delegation, like 
that of Spain, viewed the matter purely as a humanitarian one, without political connotations 
so far as WHO was concerned. 

Mr SOKOLOV (Union of Soviet Socialist Republics) said that his delegation, as in previous 

years, supported WHO's efforts to aid Lebanon, particularly after the recent events; he would 
therefore support the draft resolution. 

Mr CABO (Mozambique) fully supported the draft resolution, since the people of Lebanon 

faced a serious problem: that of aggression by Israel. 

Miss PÁROVÁ (Czechoslovakia) expressed her Government's full support of the draft 
resolution. 

• 

• 



A31 /B/SR`10 

page 3 

Mr ANDREW (United States of America) observed that the Committee was moving towards a 

consensus. If, however, the draft resolution should be put to the vote, he would have to 

abstain, because although his Government shared in the satisfaction and thanks expressed in 

the first two operative paragraphs and recognized the need for assistance and supported the 

provision of it, his country could not accept the wording of other parts of the draft which 
seemed to impute to one party in the recent conflict the intent to conquer territory. It 

would be unfortunate should WHO pass such a judgement. 

Mr SASAKI (Japan) was not opposed to the substance of the resolution, but observed that 
it had been presented only that morning. If a vote was to be taken, he would request its 

postponement until he could get instructions from his Government. 

Dr HASAN (Pakistan) viewed with great concern the tragic events in Lebanon. In the name 
of humanity he called for massive assistance to alleviate the sufferings of the Lebanese 
people. WHO shóuld tap all resources of voluntary and other organizations for the provision 
of medical and sanitary assistance. 

Dr FERNANDES (Angola) said that his delegation condemned all the aggressions which had 
been committeed by Israel. Expressing his complete support for the draft resolution, he 

asked for its adoption by consensus. 

Dr DIAS (Guinea -Bissau) also warmly supported the draft resolution. WHO should give the 
Lebanese Government all the health and medical assistance necessary to overcome the difficul- 
ties imposed by the Zionist invasion. 

The CHAIRMAN asked if the Committee was prepared to approve the draft resolution. 

Dr ABDUL HADI (Libyan Arab Jamahiriya) requested that the draft resolution be put to the 

vote, since he understood that some delegations wished to express their reservations or 

abstention. 

Mr ALVARES DE TOLEDO (Spain) suggested that, since all delegations had shown an under- 
standing attitude towards the terms of the draft resolution and none had spoken against it, 

it would be preferable to approve it without a vote. No delegation had sought to have it 

put to the vote in order to make its abstention manifest; one had merely indicated that it 

would have to abstain if the matter should come to a vote. 

Should the motion for a vote be maintained, he would ask, in accordance with the rules 
of procedure, for a vote on that motion. 

After further discussion, in which Dr SIDATT (Mauritania), Dr AVILÉS (Nicaragua), 
Dr ABDUL HADI (Libyan Arab Jamahiriya), Mr ALVARES DE TOLEDO (Spain) and the CHAIRMAN took 
part, Dr ABDUL HADI (Libyan Arab Jamahiriya) said that, if it was the general understanding 
of the Committee that reservations to the draft resolution would be expressed only if it were 
put to the vote, he would conclude from approval without a vote that there were, in fact, no 
reservations and would not press his motion. 

The CHAIRMAN then asked if the Committee was now willing to approve the draft resolution. 

Decision: The draft resolution on health and medical assistance to Lebanon was approved. 

Dr KEISAR (Israel) explained that his delegation firmly supported the principle of 
granting health aid medical assistance to the entire population of Lebanon, as it had done at 

previous Health Assemblies. However, he could not accept the third paragraph of the preamble 

of the resolution, which was unfounded and ignored the real causes of the deterioration of the 

health conditions of war -torn Lebanon. The crocodile tears which certain Arab delegations had 
shed over a situation they themselves had created or helped to create seemed misplaced to 
say the least. Long before any resolution on the matter had been voted by WHO, his Government, 
for humanitarian reasons, had decided to help the population of southern Lebanon by opening 
up what the international press had called "the right frontier" and had brought medical, 

social, economic and moral aid to a people who otherwise would have been purely and simply 
exterminated. It was essentially for those reasons that his delegation did not participate 
in the consensus and recorded its reservations on the resolution. 
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United Nations Water Conference: Item 3.13.6 of the Agenda (Resolution WНАЗ0.33; Document А3l/45) 

Dr DIETERICH (Director, Division of Environmental Health) introduced the item, saying that 
the Director -General's report contained in document А31/45 drew attention to the decisions of 
the Economic and Social Council and the General Assembly as well as to the coordination and 

cooperation taking place with other organizations of the United Nations system since 

resolution WHА30.33 had been adopted in 1977. In carrying out its mandate to ensure the 

availability of safe water and sanitation as a decisive factor for health, WHO was engaged in 
developing with other organizations of the United Nations system a coordinated global approach 
to technical cooperation at the country level, recognizing the central role of the UNDP 

Resident Representative as the focal point for external inputs. At the global level arrangements 
had been made for exchanging information with all governments, agencies and funding institutions 
interested in cooperating with developing countries to attain the target of providing safe 
water and sanitation to all people by 1990. The preparatory phase for the International 
Drinking Water Supply and Sanitation Decade, that is, the period up to 1980,'required 

considerable investment of national resources. For that purpose negotiations were under way 

with interested United Nations bodies and governments giving official development assistance 
in order to make joint arrangements so as to facilitate technical cooperation with countries 
urgently requesting it. As a result of those efforts it was expected that in 1980 a 

significant number of countries would have viable programmes and identified projects that 
could be brought to the attention of the Economic and Social Council and supported with 
investment resources. WHO was particularly concerned that those programmes should be focused 

on populations whose health was most in jeopardy because of the lack of safe water and of 
arrangements for the hygienic disposal of excreta. WHO was also providing information and 

support to the meetings of the Regional Economic Commissions convened to discuss the matter. 

The special session of the Committee on Natural Resources of the Economic and Social Council 
would review further steps to be taken; it would be held in January 1979 and not in September 
1978, as indicated in paragraph 3.1 of document АЗ1/45. 

Dr OLIVER (Canada) welcomed the Director -General's efforts to implement a coordinated 
plan in collaboration with UNDP, the World Bank, FAO and UNICEF for achievement of the water 
decade targets and to assist developing countries in assessing their current situation. Even 
what by some criteria could be termed successful projects would not yield health benefits if 

they were undertaken without due regard for adequate levels of sanitation and hygiene; pure 

and safe water supplies had to be of primary concern both nationally and internationally. 
His country continued to accord high priority in its bilateral programmes to requests from 

developing countries for financial and technical support for the development and implementation 
of potable water and sanitation programmes and had planned for a total of Can $ 306 million 

for projects in the water sector. Through its multilateral programmes Canada would continue 
to encourage those international agencies to which it had made a financial contribution - 

particularly UNDP, UNICEF, the World Bank and the regional development banks - to commit 

increasing proportions of their programmes to water and sanitation. He believed that 
concerted multilateral action with greater emphasis on water and sanitation programmes would 
ensure a sounder base for the realization of other critical health programmes. 

Dr MARTIN (France) said that the size of the task to be accomplished within the limited 
period of a decade made it essential that all resources, including manpower, be used to the 
very best advantage. Any project for the supply of water should be linked to a corresponding 
project for the disposal of the resulting wastes; sturdy unsophisticated equipment, thoroughly 
tested and easy to maintain should be used; and efficient functioning and maintenance should 
be ensured by the systematic basic training and periodic refresher training of personnel, by 
regular checks aid the provision of permanent technical assistance to the public works 
authorities, and by setting up a flexible laboratory network using simple but uniform 
procedures to allow comparisons in time and space. All these factors were of fundamental 
importance in view of the cost of the installation and operation of the equipment required. 

Dr NIKKHAH (Iran) pointed out that the vast and complex programme for the planning, 
construction and operation of rural water supply and other sanitary facilities which his 
country had undertaken could be implemented and maintained successfully only if the public 
was well aware of its importance and benefits, and participated actively with the Government 
in its realization. A linked programme to educate the public in health matters and encourage 
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their participation was therefore being initiated. Of 18 million people living in rural 

areas of Iran nearly 6 million benefited at present from an adequate and safe drinking water 

supply and sanitary facilities. A five -year plan had been drawn up to provide an additional 

5 million of the population with water supplies and sanitary facilities; the remainder would 

receive them during the period 1983 -90. The costs under the five -year plan would be shared by 

the Government and the communities, whose participation would range from 10% to 35% according 

to their ability to pay. He appreciated the assistance rendered by WHO in the past and looked 

forward to even more active cooperation. In conclusion, he said that his delegation would be 

submitting a draft resolution on the provision of safe drinking water and basic sanitation 

for all people. 

Dr BAESIOUNI (Egypt) said that, in accordance with General Assembly resolution 32/158, 

his Government had decided to designate national water conference authorities; there were 

at least nine authorities concerned. The Minister of Health had already convened a 

committee comprising representatives of all the competent bodies. Whether action through 

that committee, in the absence of a single overall authority, would be enough to reach the 

ambitious target set for 1990 remained to be seen. At present some 80% of the Egyptian 

population in the cities and villages with a population of more than 200 enjoyed wholesome 

water. 

Professor АККЕRMAN (German Democratic Republic) said that since water shortage or 

pollution limited the rate of development in many countries, it was essential to give 

priority to water supply facilities. It was appropriate to use UNDP funds for that 

purpose, and since many agencies would necessarily be concerned in the implementation of 

the relevant decisions, their action must be coordinated. It was important, however, 

that each agency should give its prime attention to the questions entrusted to it under 

its constitution. In the case of WHO those were problems of health and hygiene, the 

transmission of diseases aid so on, and not primarily technology or investment. 

Moreover WHO must ensure that action to deal with water -related problems was integrated 

into other health projects. 

His Government approved of the idea of an interagency water resources board which 

would coordinate efforts for the provision of better water supplies, and considered that 

UNEP should be a member of that body. 

Dr KLISINKA (Yugoslavia), expressing her agreement with all the measures mentioned in 

the Director -General's report (document А31/45), recalled the emphasis laid by the Yugoslav 

delegation at the Mar del Plata Conference on the essential need to link the provision of 

safe water with adequate measures for wastes disposal; insufficient importance was usually 

attached to that, especially in rural areas. Water supply and wastes disposal were two 

aspects of the problems of primary health protection and economic and agricultural 

development. 

Dr RAN Hong Sop (Democratic People's Republic of Korea) said that the provision of 

safe drinking water and sanitary wastes disposal was essential to health, particularly in 

countries suffering from extreme drought and in those with large -scale industries. His 

Government had been successful in its campaign to supply safe drinking water and water for 

industry and agriculture through large -scale State investment in modern water supply and 

sewerage facilities and the full mobilization of local resources. All the inhabitants of 

his country now had guaranteed safe water supplies, without distinction between the rural 

and urban areas. Scientific and technical problems were solved by the appropriate 

institutions. Health institutions ensured that local authorities strictly observed State 

regulations on hygiene with respect to water supply. His Government intended to consolidate 

its work in that area and to cooperate with WHO in taking the relevant measures. 

Mr NATARAJAN (India) said that his Government welcomed the International Drinking 

Water Supply and Sanitation Decade, and would do its best to make it a success. 

Inadequacies in drinking water supplies particularly affected the deprived sections of the 

community, but the problem was not easy to solve, especially in countries like India, with 

a huge population, and large investments in manpower and resources were needed to tackle it. 
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He urged the Director -General to keep appropriate technology in view when preparing for the 

Committee on Natural Resources the report on community supply and sanitation mentioned in 
paragraph 3.3 of document А31/45, and asked if he might have a copy of the report when it 
was prepared. 

Dr Kyelem (Upper Volta) took the Chair. 

Professor WOLMAN (United States of America) said that it was gratifying that WHO was 
coordinating activities with other United Nations agencies with respect to the follow -up to 
the Mar del Plata Conference, for implementation of the water programme was singularly 
dependent on international collaboration. He suggested that donors, such as national 
governments, be included in frequent deliberations on plans and programmes. 

His delegation believed that safe drinking water and water for washing were extremely 
important in reducing the massive diarrhoeal toll among children under five and the toll 
from other diseases, such as trachoma, in the control of which personal cleanliness was of 
such importance. The provision of water, coupled with adequate nutritional support and 
immunization, would do much to reduce mortality and debility among children and adults all 
over the world. 

The attainment of the immense goals that had been set was contingent upon the will and 
understanding of peoples and governments. Money was essential, but not the dominant factor. 

It would be available if and when carefully prepared programmes and projects, wholeheartedly 
supported by governments, were presented for action. 

Document A31/45 clearly set forth the ingredients essential to such developments. 
United States cooperation in those endeavours might well include consultative assistance in 

developing plans and programmes so that valid assessments of major items of expenditure for 
the actual construction of water facilities could be put to governments and donor groups; 

training assistance for the greatly increased manpower essential for successfully maintaining 

and operating systems, particularly in rural areas; and technical assistance in developing 

appropriate technology which must be simple, inexpensive and locally acceptable. WHO should 

make available in the near future estimates of annual financial requirements for review by 

donor groups. 

Water supply alone could not provide complete hygienic protection. Providing 

facilities for excreta removal for rural and urban fringe populations, where they were 

almost non -existent, was difficult and required the participation of skilled educators to 

motivate people to make maximum use of the facilities. That was no easy task: it implied 

important adjustments in long -term cultural habits. There again, the United States should 

be able to help in lending technical assistance. WHO should shortly provide some detailed 

estimates of the funds and manpower required to launch the programme. Preparatory 

logistics for the programme were complex, and might well depend upon and be incorporated 

into primary health care institutions. They need not, however, be deferred until those 

desirable health facilities had been more widely installed. 

His delegation wished to co- sponsor the draft resolution on the subject to be submitted 

by the delegation of Iran. 

Dr FETISOV (Union of Soviet Socialist Republics) said that his delegation supported the 

water and wastes disposal programme and considered that the decisions of the Mar del Plata 

Conference would be an important stimulus to international efforts to provide safe water 

supplies for all by 1990. As far as WHO's role was concerned, his delegation believed 

that questions of hygiene and sanitation should be given the important place they deserved. 

Mr AL HALLAB (Lebanon) said that before the recent tragic events in its country the 

Lebanese Government had been working out a plan for ensuring the quality of drinking water. 

His delegation supported the principle of coordination among the various international 

agencies, and in implementation of General Assembly resolution 32158, had decided to set up 

a special water committee. Previously over 90% of the Lebanese population had had access 

to drinking water, but much of the country's water supply system in both urban and rural 

areas had been destroyed in the recent events. The Lebanese Government now had to restore 

that system and was requesting cooperation from the various international agencies in that 

regard. Meanwhile a programme of water sterilization was being introduced with the help 

of WHO and UNICEF. 

• 

• 
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Dr BAHRAWI (Indonesia) said that unfortunately the majority of the Indonesian 
population, particularly in rural areas, still lacked a safe and adequate water supply. 
A modest rural community water supply programme had been implemented during the first 
five -year national plan (1969 -74), with assistance from WHO and UNICEF. In the second 
five -year plan (1974 -79), the budget for the water supply and sanitation programme had been 
increased from 150 million rupiahs to 1550 million rupiahs, and a minimum of 10% coverage of 
the rural population laid down. The rural population coverage during the first five -year 
plan had been approximately 0.7 %. 

The Department of Health had now embarked upon a three -stage national survey in rural 
areas throughout the country, the first stage of which had covered 19 000 rural communities, 
representing about 30% of the total rural population. It had revealed that only 6.1% of 
the rural population had access to safe drinking water; that in 79% of the villages, the 
people were willing to assist with funds for the construction of water supply systems; and 
that 20.7% of the population surveyed had access to household latrines. The survey had 
provided a sound basis for preparing an expanded programme and the provision of facilities 
for the safe disposal of excreta in rural areas was being emphasized in the second five -year 
plan, with a target of 1 million household latrines, supplying about 5 million inhabitants. 
General sanitation facilities had also been introduced in public places, primarily in urban 
areas. 

The government decision to decentralize the provision of rural water supply had promoted 
a feeling of responsibility at all levels, and collaboration had generally been good. 
However, it was hard to ensure adequate staff for supervising project constructions, and so 
in 1976 and 1977 a special three -month crash course had produced about 950 new sanitarians 
to implement the programme. 

The Government was well aware of the problems involved. The major constraints were 
lack of trained manpower, insufficient local financial resources, and an inadequate 
administrative framework. However field studies and analyses of the environmental health 
situation had been made by the national authorities in conjunction with international and 
bilateral agencies, and a number of projects had been developed for phased implementation. 
Indonesia was grateful for the assistance received from UNDP, UNICEF, the Asian Development 
Bank and WHO, the Netherlands, the Federal Republic of Germany, Switzerland and the United 
States of America. 

His delegation would be happy to co- sponsor the proposed draft resolution. 

Dr KESENG (United Republic of Cameroon) said that in the developing countries the water 
problem arose in terms of setting up water supply points and protecting them against human, 
vegetable and animal contamination. Large towns had proper water supplies, but only some 
20% of the population lived there. The quality of city water supplies was controlled by 

operating companies, which also supplied it. In that connexion he endorsed the point made 
by the French delegate concerning the importance of training and retraining for health 

service personnel in charge of the maintenance and control of water supply systems. The 

success of the programme would depend not only on international cooperation but on participation 
by the people and on health education. 

Dr DIETERICH (Director, Division of Environmental Health), replying to comments and 
questions, recalled that reference had been made to incorporating water supply and sanitation 
measures into primary health care; he agreed that primary health care could not succeed as a 

means of effectively increasing the health care coverage of populations if such measures were 
not an integral part of it. He assured the delegate of India that the Director -General's 
report to the Committee on Natural Resources would be made available to all government 

authorities concerned with health aspects of water supply and sanitation, and first and 

foremost to ministries of health. In its consultations with other intergovernmental bodies 
WHO was trying to focus attention - particularly that of the Regional Economic Commissions 
of the United Nations - on the importance of the health aspects of water supply and sanitation. 
With reference to a remark by the United States delegate, he confirmed that due attention 
was being given to the application of appropriate technology and referred to paragraph 16 of 

document WHA31 /27, containing the Director -General's report on WHO's human health and 

environment programme, which the Committee would be considering later in the meeting. The 
problem was not so much one of new engineering or technological developments as of making 
information that was available in one part of the world known in another and of applying it 
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there. He also confirmed that training in related disciplines and at all levels was 

supported not only by WHO but by other cooperating agencies. 
With respect to coordination matters, which the Committee was at present reviewing, he 

remarked that not all ministries of health were yet completely fulfilling their very 
important coordination functions in their countries, although the increased interest among 
Member States in the International Drinking Water Supply and Sanitation Decade was evident: 
already 20 more than the 55 countries mentioned in paragraph 14 of document А31/27 had 
indicated that they would be participating. Ministries of health should in particular assume 
responsibility for promoting measures to ensure the quality as well as the quantity of water 
supplies; the hygienic aspects could not be too heavily stressed. Ministries of health could 
also play a stimulating role to ensure that other programmes for rural development provided 
resources, and could help to increase the coverage of water supply and sanitation and to 
include specific programmes to that end in their countries' five -year plans. Particularly 
in rural areas water supply and sanitation measures must be seen in terms of social and economic 
development, rather than as a "bankable" proposition. The same approach to coordination 
applied at the global level, and WHO, as was indicated in document А31/45, would try to 
ensure that emphasis would be placed during the Decade on the areas most in need - the rural 
and urban fringe areas. 

The Director -General was presenting that view in the Economic and Social Council and was 
endeavouring to stimulate a more concerted effort at the international level, bringing 
together the agencies responsible for financial and development aspects and the health 
agencies in order to make the most of the Decade in the interest of health. 

As one delegate had pointed out, the financial factor was important, although it was 
not the only constraint. The potential of bilateral aid for the achievement of national 
targets was greater than that of any single international agency including WHO, but WHO 
would have an important part to play in mobilizing the resources and in directing them to 
meet priority needs. That was the reason why WHO was planning to bring together national 
and international agencies for a periodical review of developments in the implementation of 
the Mar del Plata targets, for the exchange of information and experience, and for the 
development and application of joint approaches, as well as to indicate to other interested 
agencies the opportunities for their involvement. The international donor community and 
the bilateral agencies were asked to hold themselves ready to consider the programmes and 
projects that would be submitted by developing countries and to increase their direct lending; 
bilateral agencies were also invited to join in the preparations for the Decade and to 
associate with WHO in technical cooperation efforts focusing on the priority requirement of 
national programming and planning. 

The CHAIRMAN said that a draft resolution on that item would be submitted to a later 
meeting. 

2. REVIEW OF SPECIFIC TECHNICAL MATTERS: Item 2.6 of the Agenda 

WHO's human health and environment programme: Item 2.6.16 of the Agenda (Resolution WHA29.45; 
Document Аз1/27) 

Dr DIETERICH (Director, Division of Environmental Health), introducing the item, stressed 
that the report of the Director -General in document A31/27 was a progress report reviewing 
only those developments of particular interest which had occurred since the previous Health 
Assembly: the United Nations Water Conference and preparations for the International Drinking 
Water Supply and Sanitation Decade, which had been dealt with under the previous item, and 
the steps taken to implement resolution WHА30.47 on the evaluation of the effects of chemicals 
on health. 

Paragraphs 23 to 27 of the progress report described those steps. The Director -General 
had consulted a number of Member States and international organizations as to the tasks and 
options involved, and at the time the document was issued those consultations had favoured 
the establishment of a network of national institutions strengthened by international staff 
and adequate resources, coordinated by a central WHO unit. Since then, an advisory group 
that had met in Geneva from 1 to 5 May 1978 had suggested the establishment of an international 
programme on the safety of chemicals based on and incorporating current WHO activities, and 
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concerned primarily with evaluation of the health risks of exposure to chemicals. Other 

priority tasks would include the promotion of appropriate methods for laboratory testing; 
epidemiological studies and assessment of risks and hazards; effective international 
cooperation in emergencies and in the case of accidents involving chemicals; technical 
cooperation with and among Member States; and training. The advisory group had also favoured 
the establishment of a network of national institutions coordinated by a central WHO unit, 
which would have an advisory board aid a technical committee. A meeting of directors of 

centres who would be collaborating in the network was planned. 
Paragraphs 32 to 34 of the report provided information on measures taken for programme 

planning and strategies. The medium -term programme for the promotion of environmental 
health was expected to be completed in the summer of 1978; while it would concentrate on the 

Water Decade and chemicals in the environment, it would also deal with the prevention of the 
adverse effects of other environmental hazards in air, water and food. The Director -General 
would appreciate further guidance regarding the medium -term programme and, in particular, 
on the implementation of resolution WHA30.47. 

Professor HALTER (Belgium) expressed his delegation's satisfaction with WHO's human 
health and environment programme which was progressing very well in relation to the resources 
available for it. 

Noting that a draft resolution on the evaluation of the effects of chemicals on health 
(A31 /B /Conf.Paper No.9), co- sponsored by a number of delegations, would be put before the 
Committee, he said that his delegation would support it, but would have wished to see included 
a reference to a problem which was seriously neglected at a time when the monitoring of 
chemical substances in the environment was developing - namely, that of airborne organisms. 
Those organisms were responsible for many and sometimes disastrous health problems: to give 
but a few examples, they affected organ transplants, prevented the healing of wounds aid the 
formation of scar tissue, and caused abscesses, aspergillosis and innumerable allergic 
reactions ranging from hay fever and asthma to diarrhoeal reactions. They constituted a 
worldwide problem, and he accordingly proposed to submit a separate draft resolution at a later 
stage requesting the inclusion of biological factors among the environmental items whose 
effects on health should be evaluated by WHO. 

He also drew attention to the-need for environmental monitoring of the effects of ionizing 
radiation on health. In that connexion, he wished to record his delegation's apprehension 
about the confusion caused by the introduction of units of the Système international d'Unités 
(SI units) for radiation, and he expressed the hope that the use of those units in environ- 
mental monitoring would not mean the abolition of the practical aid familiar conventions to 
which the medical profession was accustomed. 

Professor PIRNAR (Turkey) said that the efforts to organize an effective international 
system to deal with chemical pollutants and to ensure safe water supplies were in their early 
stages, but that rapid progress must be made if they were to succeed before irreversible 
damage had been done to the human environment. His delegation supported the plans for a 
medium -term programme within the context of the Sixth General Programme of Work, and was glad 
to hear that it should be completed by the summer of 1978. 

The Director -General's report rightly stressed the special problems of rural areas and 
urban fringe areas, which were greatest in developing countries; those countries generally 
had limited resources to deal with them. And yet national planning officers in those 
countries not infrequently spoke of conflicting priorities, wishing understandably to pool all 
available resources for rapid development in food and housing, with too little concern for 
the consequent effects on the environment. To be effective, water supply and sanitation 
programmes therefore had to be prepared as part of general development plans. The same 
applied to programmes to control chemical pollution; the developing countries could not be 
expected to mobilize a great proportion of their resources for research on or the elimination 
of potentially harmful chemicals. International collaboration was therefore very important, 
to ensure that, as cheap and effective measures to control industrial and agricultural 
pollution were developed, they could be integrated into the overall development plans of 
individual countries. His delegation supported the proposal for the establishment of a 
network of national institutions with specific tasks centrally coordinated by WHO. 

Dr R. ALVAREZ (Mexico) said that his country was very much concerned about the prolifera- 
tion of environmental contaminants in air, water, soil and food, and particularly chemical 
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substances, many of which were unknown. Those undesirable by- products of production processes 
affected the developed and developing countries alike. Although Mexico, for example, had not 
yet ensured basic sanitation, it already had to face the serious dangers of prolonged exposure 
to environmental hazards resulting from the chronic effects of chemical substances in the 

environment. 
Mexico was also concerned about the need for effective coordination to assess the 

environmental hazards connected with exposure to those substances, and supported the proposed 
medium -term programme including the evaluation of health risks, training, and provision for 
emergency assistance. Implementation of the programme was now a matter of urgency. 
Institutional capacity and resources should be substantially increased; the greatest possible 
number of national and other agencies should participate; and a central WHO unit should be 

established to ensure effective coordination. 

Finally, his delegation urged other developing countries to consider seriously the 

possible implications of chemical hazards for public health, and to support the proposed 
programme. 

Dr OLIVER (Canada) said that worldwide concern about the impact on health of the growing 
use of chemicals in all sectors of society was fully justified. The threat was greatest for 
future generations, and the substances in question were commonly psychologically active as well 
as chemically stable; the onset of their effects could be insidious and the pathological 
consequences irreversible. They respected no geographical boundaries: to pollute the air 
or water in one environment was to endanger another in time. 

Taking health to be an indivisible asset, as the Director -General had described it, all 
countries must face the threat together and take common action. Accordingly, he wished to 
propose the following draft resolution on behalf of his delegation and those of Benin, Egypt, 
Federal Republic of Germany, Italy, Kenya, Mexico, Netherlands, Romania, United Kingdom, 
Poland, USSR, United States of America, and Yugoslavia, welcoming the added support of Belgium 
and Turkey: 

The Thirty -first World Health Assembly, 
Having considered the report of the Director -General relating to the activities of 

WHO in human health and the environment; 
Recalling resolution WHA30.47 on the need to accelerate and make more effective the 

evaluation of health risks from exposure to chemicals; 
Realizing that the world's population is exposed to a growing number of chemicals in 

food and in the environment; 
Considering that only a relatively small body of information exists on the toxicity, 

carcinogenicity, teratogenicity and mutagenicity of these chemicals; 
Recognizing the importance of objective information on the different risks to human 

health of chemical substances already spread or spreading in food aid in the environment; 
Noting the important activities of other international organizations for the 

international coordination and harmonization of national efforts to control toxic and 
hazardous chemicals; 

Considering the urgent need for improved control of toxic aid hazardous chemicals and 
the key role of WHO in all aspects concerning the effects of toxic chemicals on human 
health; 

Considering the need for practical implementation and technical cooperation to solve 
specific problems in Member States; 

1. NOTES with appreciation the report of the Director -General; 

2. REQUESTS the Director -General: 

(i) to give renewed emphasis to these efforts; 

(ii) to further promote international cooperation in evaluation of the health 

effects of toxic and hazardous chemicals; 
(iii) to strengthen the implementation of the programme through a central WHO unit 

for planning and coordinating and a network of national institutions that would be 

assigned specific tasks; 
(iv) to mobilize the necessary resources to enable the programme to achieve its 

objectives; 
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(v) to report to the sixty -third session of the Executive Board and the Thirty - 

second World Health Assembly on the arrangements made for further implementing 
resolution WHA30.47; 

Э. URGES Member States to provide voluntary contributions in favour of this programme. 

The resolution aimed at the establishment of a plan for the best international use of 

national expertise, coordinated by WHO, for the evaluation of the risks of exposure to 

chemicals, for the provision of early information to countries, and for rapid and effective 

response in emergencies. Member States were urged to provide voluntary contributions for 

the programme. 

The meeting rose at 17h30. 


