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FOURTEENTH MEETING 

Monday) 22 May 1978, at 14h30 

Chairman: Mr M. K. ANWAR (Bangladesh) 

1. THIRD REPORT OF COMMITTEE B (Document (Draft) А31/66) 

Professor BENADOUDA (Algeria), Raepporteur, read out the Committee's draft third report. 

Decision: The report was adopted. 

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

General matters: Item 3.13.1 of the Agenda (continued) 

The CHAIRMAN drew attention to a draft resolution proposed by the Rapporteur, which read 
as follows: 

The Thirty -first World Health Assembly, 
Having reviewed the report by the Director -General concerning the major resolutions 

of direct relevance to WHO adopted by the Economic and Social Council at its sixty - second 
and sixty -third sessions and by the United Nations General Assembly at its thirty - second 
session; 

Having also reviewed the addenda to the report by the Director -General concerning, 
respectively, the restructuring of the economic and social sectors of the United Nations 
system; the developments which have occurred regarding the coordination of administrative 
and budgetary matters; and the results of the United Nations Conference on Human 
Settlements (Habitat); 

Recognizing that the restructuring of the economic and social sectors of the United 
Nations system, as decided by the United Nations General Assembly in its resolution 32197, 
adopted on 20 December 1977, presents a new challenge to the organizations and institutions 
of the United Nations system regarding ways and means of streamlining their collective 
machinery for coordinating their work and regarding new approaches to concerted action at 
the intergovernmental and intersecretariat levels, within countries, regions and globally; 

REQUESTS the Director -Gene ral: 

(1) to ensure the full collaboration of WHO in the restructuring of the economic and 

social sectors of the United Nations system, within the framework of the Administrative 
Committee on Coordination and in other forums, as appropriate, and to report to the 

sixty -third Executive Board and to the Thirty- second World Health Assembly on progress 
achieved in this respect and to submit to the Health Assembly through the Executive Board 
such recommendations which will require decisions by the Health Assembly; 
(2) to continue WHO's support for coordinated approaches within the United Nations 

system with respect to all socioeconomic development programmes, as well as in the field 

of human settlements, and in administrative and budgetary matters; 

(3) to contribute as extensively as possible within the approved WHO programme budget 

to the success of the International Year of the Child, the International Year for Disabled 
Persons, the International Anti- Apartheid Year, and the United Nations Conference on 

Science and Technology for Development. 

Decision: The draft resolution was approved. 

• 

• 
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Activities financed from extrabudgetary sources within the United Nations system: Item 3.13.2 
of the Agenda (continued) 

The CHAIRMAN drew attention to the following draft resolution proposed by the Rapporteur: 

The Thirty -first World Health Assembly, 
Having considered the report of the Director -General on coordination within the 

United Nations system - activities financed from extrabudgetary sources within the United 
Nations system; 

Recalling the terms of resolution WHA30.34; 

1. NOTES the report and the steps taken to enhance cooperation with the United Nations 
Development Programme (UNDP), the United Nations Children's Fund (UNICEF), the United 
Nations Fund for Population Activities (UNFPA), the United Nations Fund for Drug Abuse 
Control (UNFDAC), the United Nations Environment Programme (UNEP), the World Bank and 
other organizations; 

2. NOTES with satisfaction the co- sponsorship by UNDP and the World Bank of the WHO 
Special Programme for Research and Training in Tropical Diseases; 

Э. EXPRESSES appreciation of the continued financial contribution from UNDP to other 

special programmes being developed through WHO, including the Onchocerciasis Control 
Programme, the Expanded Programme on Immunization, and the drinking -water supply programme 

4. EXPRESSES the hope that additional support will be forthcoming for these programmes 
and for other priority areas of WHO's technical cooperation activities with developing 
countries, in particular with reference to primary health care, essential drugs, 

communicable disease prevention and control, and activities with intersectoral 
implications; 

5. REQUESTS the Director - General to continue his efforts towards improving coordination 
between WHO, UNDP and other organizations and bodies engaged in technical cooperation, 
particularly at country regional levels; 

6. EXPRESSES appreciation of the continued collaboration provided by UNICEF in the 
priority health sectors; 

7. URGES Member States to continue their individual and combined efforts to translate 

the concepts of technical cooperation among developing countries (TCDC) into practical 
measures in the health field, with a view to enhancing national and collective self - 
reliance; 

8. REQUESTS the Director -General to review the decisions to be taken at the forthcoming 
United Nations Conference on Technical Cooperation among Developing Countries and to bring 
them to the attention of Member States at the Technical Discussions on "Technical 
cooperation in the field of health among developing countries" to be held at the Thirty - 
second World Health Assembly. 

Mr SOКOLOV (Union of Soviet Socialist Republics) suggested that operative paragraphs 1 

and 2 of the draft resolution should be amalgamated into a single paragraph, reading as follows: 
"NOTES with satisfaction the contribution from the above -mentioned agencies of the United 
Nations system and from other organizations in providing support to the programmes and specific 
types of activity of WHO ". The object of the amendment was to note the activities of all 
organizations collaborating with WHO, without singling any of them out. 

The CHAIRMAN requested the USSR delegate to submit his amendment in writing. Considera- 
tion of the draft resolution would accordingly be deferred. 

Mr SEABOURN (United Kingdom of Great Britain and Northern Ireland) pointed out that the 
USSR amendment would, if adopted, call for consequential amendment to operative paragraph 4, 
which mentioned "other priority areas ". 
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United Nations Water Conference: Item 3.13.6 of the Agenda (continued) 

The CHAIRMAN drew attention to a draft resolution proposed by the delegations of Angola, 

Australia, Cape Verde, Guinea -Bissau, India, Indonesia, Iran, Iraq, Italy, Jordan, Qatar, 

Saudi Arabia, Togo and Yemen, which read as follows: 

The Thirty -first World Health Assembly, 
Having considered the reports of the Director -General on follow -up to the Mar del 

Plata Action Plan of the United Nations Water Conference, and on WHO's Human Health and 
Environment Programme; 

Recalling resolution WHA30.33 on the United Nations Water Conference; 
Emphasizing the need to make a determined effort to attain the targets of the 

International Drinking Water Supply and Sanitation Decade and particularly to meet the 
needs of those populations now deprived of these services; 

Emphasizing further the need for participation by all sectors that can contribute to 

attain the Decade target; 

Considering that the participation of the community is indispensable and that special 
efforts are required to provide full information to the population to encourage community 
participation; 

1. URGES governments: 

(1) to mobilize all possible resources for an accelerated effort to provide safe 

water and sanitation to all people within the framework of the Decade; 

(2) to prepare plans with realistic standards for water supply and sanitation; 
(3) to develop necessary organizational arrangements that will facilitate pooling 
of all available resources and focusing them on meeting priority health needs; 

2. REQUESTS the Director -General: 
(1) to strengthen technical cooperation with Member States in preparing for the 
International Drinking Water Supply and Sanitation Decade; 
(2) to promote cooperation and coordination at the international level 
aim of increasing awareness, priority and the flow of external resources for water 
supply and sanitation; 
(3) to identify clearly the contribution of the Organization for the Decade as 
part of the medium -term programme for the promotion of environmental health. 

Dr FETISOV (Union of Soviet Socialist Republics) agreed in principle with the draft 
resolution and would support it. He wished, however, to suggest two additions to the text. 

First, the words "of national and international institutions" should be inserted following the 
words "all sectors" in the fourth preambular paragraph. Secondly, the following clause should 
be added at the end of operative paragraph 2(2): "paying due attention to the medical and 
health aspects of these types of activities of the Organization ". The second amendment was 
intended to cover a point stressed by the USSR delegate and supported by many delegates during 
the discussion. 

Mr NIKKHAH (Iran), speaking as one of the sponsors of the draft resolution, did not think 
that it was desirable to restrict WHO to the medical aspects of the problem, which fell within 
the framework of primary health care and should therefore be intersectoral and multi- 
disciplinary. 

Dr FETISOV (Union of Soviet Socialist Republics) said that his second amendment was in no 
way intended to limit WHO's action with regard to water supply, but simply to ensure that the 
medical and health aspects received due attention together with the technological aspects. 

Mr NATARAJAN (India), whose delegation was a co- sponsor, considered that the first USSR 
amendment was acceptable. With regard to the second USSR suggestion, however, he did not 
believe that operative paragraph 2(2) as it stood excluded health and medical aspects. Since 
no other United Nations body was specifically concerned with water supply as a total integrated 
system, he wondered whether the USSR delegate could agree to retain that paragraph as it stood. 
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Professor PACCAGNELLA (Italy), whose delegation was also a co- sponsor, supported the 
Indian delegate's view. He hoped that the USSR delegate would not press his second amendment, 
since it could be interpreted as limiting the role of WHO. 

Dr FETISOV (Union of Soviet Socialist Republics) withdrew his amendment to operative 
paragraph 2(2). 

Decision: The draft resolution, with the USSR amendment to the fourth preambular 
paragraph, was approved. 

3. REVIEW OF SPECIFIC TECHNICAL MATTERS: Item 2.6 of the Agenda (continued) 

The role of the health sector in the development of national and international food and 

nutrition policies and plans: Item 2.6.2 of the Agenda (Resolutions WHA30.51 and EB61.R33; 

Document А31/13) (Continued) 

Dr MENEZES (Cape Verde) said that his country was situated in the Sahelian zone and was 

particularly concerned by all aspects of food and nutrition, which had represented an immense 
problem over years of drought, with considerable loss of life. The problem was grave even 

in so- called normal years. He noted that his Government's plans to seek a solution were in 

keeping with the guidelines laid down in the Director -General's report. Indeed, one of the 

basic approaches in that report was to include food and nutrition within development as a 

whole. The link of food and nutrition with the health sector was of particular importance 
and every effort should be made to make experience gained by countries widely available. 
His country urgently needed to find a short -term solution to the present serious situation 
within the resources available to it. 

He believed that education was of particular importance, since social development 
necessarily implied the conscious commitment of those concerned. Education could serve a 
two -fold purpose by contributing to both the solution of specific problems and the general 
training of citizens. From that viewpoint, it could be considered as a basic element in 

nutrition. He expressed general agreement with the report's analysis of the relationship 
of nutrition to health care. 

His delegation supported the draft resolution before the Committee and would like to 
become a co- sponsor. 

Dr OLIVER (Canada) said that the attention given to the question of food and nutrition 
by the Health Assembly and Executive Board showed its recognition of the global nature of 
the problem and the need for action. He believed that rational programmes focused on 
specific defined areas, including education, should be undertaken as soon as possible. His 
delegation supported the draft resolution before the Committee, which it regarded as a stage 
towards a more comprehensive nutrition programme. 

Dr ALDEREGUÎA BRITO (Cuba) said that the subject was an important one and his delegation 
would support the draft resolution. 

Dr OZUN (Romania) agreed with the stress laid in the Director -General's report on the 
need to act at two levels, namely, by introducing nutritional objectives in national 
development plans, and by integrating nutritional activities within the health sector, with 
a view to implementing a rational food and nutrition programme, reaching down to the family 
as the basic unit of society. 

Experience in his own country had borne out the soundness of that strategy. Romania 
was in the process of developing studies on the rational nutritional needs of the population 
over the following 20 years on which to base national policy. A multisectoral body had been 
charged with coordinating medical research programmes in the nutrition field with the 
activities of the various economic sectors of production and distribution. The Ministry of 
Health was responsible for implementing the nutrition programme through health units and with 
the help of teaching institutions. Efforts were being made for health education of the 
public and commercial propaganda for new foodstuffs was controlled. The results of those 
policies showed that the guidelines recommended in the report could form a satisfactory basis 
for action. His delegation accordingly supported the draft resolution. 
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Dr SPAANDER (Netherlands), commenting on paragraph 11 of the Director -General's report, 
which referred to the role of the health sector in stimulating and even initiating the 
development of a multisectoral strategy, emphasized the close links between action for the 

prevention of malnutrition and activities relating to prevention of parasitic diseases and to 
food hygiene. He accordingly agreed with the delegate of Venezuela that the title of the 
draft resolution did not entirely reflect its content. 

Indeed, he regretted that the present item was being considered separately from item 
2.6.12 (Prevention and control of zoonoses and foodborne diseases due to animal products) and 
item 2.6.17 (Problems of the human environment: food hygiene), since the three topics should 
be considered in an integrated way in developing multisectoral national and international 
programmes. Dealing with nutrition separately was, in his view, a dangerous procedure from 
the public health standpoint. He expressed support for the draft resolution which had been 
distributed on the subject of food hygiene. He also supported the draft resolution on the 
present item, but hoped that its title would be altered. 

Dr MATTHEIS (Federal Republic of Germany) said that undernutrítion was still one of the 
main problems in many countries, and she fully shared the concern expressed in that connexion. 
However, as the Technical Discussions at the Thirtieth World Health Assembly had shown, 
malnutrition, in the form of overnutrítion aid unbalanced diets, also represented a very 
serious problem in many other countries. It did not seem to her that the report made that 
point sufficiently clear. 

There was general acceptance of the principle of a multisectoral approach, but new 
initiatives were needed if it were to be transformed into successful action. For instance, 
it was essential that agricultural programmes in the developing countries should have an 
institutional component so as to ensure that they served the needs of the people of the 
country. Simple indicators should be developed by health workers so as to provide a basis 
for planning, evaluation and control. She therefore welcomed WHO's initiative in giving 
high priority to operational research. 

She agreed with other speakers on the importance of optimal nutrition for mothers, 
infants and young children. She believed that propaganda in favour of breast - feeding did 
not lay sufficient emphasis on the fact that, among other important aspects of the question, 
breast - feeding could be a factor in protecting women from breast cancer in later life. 

Her delegation fully supported the report by the Director -General, as well as the draft 
resolution on the item. 

Dr PLIANBANGCHANG (Thailand) said that, with WHO's close collaboration, considerable 
progress had been made in his country over recent years with regard to nutrition. He 
referred to a pilot research project on integrated nutrition, implemented in one district of 
Chiengmai Province, to select and train village health volunteers to serve as distribution 
points for supplementary foods to children under five years of age and to train village health 
communicators to participate in nutrition education. An Interregional Seminar on Nutritional 
Anaemia Research had been held in Bangkok in 1977, with the participation of WHO, UNICEF and 
USAID, resulting in recommendations on studies of food supplementation and fortification and 
plans for various research projects. In addition, WHO had supported training programmes in 
clinical public health nutrition for medical officers and nurses. Instead of transporting 
supplementary foods produced in Bangkok, plans were being developed in Thailand for the local 
production of such foods suitable for local consumption by the utilization of local resources 
and intermediate or even local technology. Plans were also being made for expansion of 
existing plants. 

His delegation fully supported the draft resolution before the Committee, including the 

amendments made to it. 

Dr BROYELLE (France) pointed out that the Director -General's report and the draft 
resolution related basically to the problems of the developing countries, which was natural 
in view of the gravity of the situation calling for priority attention. The title of the 

draft resolution, however, implied that it related to the development of national and 

international food and nutrition policies and plans generally. The developed countries were 
faced with different nutritional problems relating to particular age -groups, overnutrition, 
and so on, and might not feel concerned by the specific activities covered by the draft 

resolution. It would, therefore, seem appropriate to amend its title, or at any rate to 

include some explanatory statement in the preamble. Furthermore, she was not entirely happy 
with the reference to "facilitating measures" in operative paragraph 2(1), aL 'east in the 

French version. 
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Professor SZCZERBÁN (Poland) said that the programme presented in the Director -General's 
report constituted a step towards the accomplishment of WHO's overall goals. However, such 
a programme involved not only health services but also several other sectors which sometimes 
played a predominant role. Consequently the programme should be very well monitored and 
progress reports should be submitted to the Executive Board and to the Health Assembly. 

In Poland the need for the central coordination of programmes related to food and 
nutrition policies was fully appreciated. A government research programme devoted to the 
production of protein -rich food, covering the period 1976 -1990, was being coordinated by the 
health authorities in conjunction with other sectors. A further programme on the 
optimalization of human nutrition was being carried out directly by the Ministry of Health 
and Social Welfare. The two programmes were complementary, and emphasis was laid on putting 
the results rapidly into practice. His country's nutritional programme was based on the 
principle that the health sector should be the major partner and should supervise the 
production, marketing, control and utilization of food products. 

His delegation wished to join the list of sponsors of the draft resolution before the 
Committee. 

Dr FERNANDES (Angola) said that for many years the food aid nutrition problem had been 
poorly coordinated in several countries, probably because of its multisectoral nature. The 
recommendations contained in the Director -General's report would no doubt be very useful. 

In Angola a nutrition programme had been developed even before independence, during the 
first war of national liberation, when medical services had been established with the active 
participation of the population and of the guerilla forces. The mass political education 
campaign of that period had included medical and agricultural programmes. That approach had 
been continued since independence, and the MPLA, in the resolution on health adopted at its 
first congress, had laid great stress on nutrition. The Angolan Women's Organization 
participated actively in the organization of courses and health promotion centres, in which 
particular importance was attached to the nutrition of children and pregnant women'. The 
shortage of staff trained in nutrition had led the Ministry of Health to concentrate its 
strategy on the training of medium -level personnel. The first batch of graduates from the 
Luanda provincial centre would complete its studies at the beginning of 1979. An Angolan 
expert on nutrition had successfully taken part in a refresher course in Bulgaria. 

A nutrition programme was being implemented by the Ministry of Health, aid the multi - 
sectoral nature of the problem had been taken into account in consultations with other 
ministries. Research on national foodstuffs had been envisaged in the national plan. 

As most peoples in the world were suffering from nutritional deficiencies, he was glad to 

note the work done by WHO in pursuance of resolution WHA30.51, aid it fully supported the 
Organization's programmes. • Dr BUTERA (representative of the Executive Board) believed that a most useful discussion 
had taken place. The number of delegations participating was an indication of the importance 
attached to the problem and of the desirability of developing a global programme to meet the 
basic needs of the population in that regard. National political will, as well as 
international cooperation and the participation of professionals, represented a new approach 
in the search for appropriate solutions. He believed that WHO had correctly identified the 
problem, as well as pointing to the soundest strategies for its solution. He was convinced 
that that programme could play an important part in the attainment of the objective of health 
for all by the year 2000. 

Dr BEHAR (Nutrition) thanked delegates for their comments and suggestions, which would be 

given due consideration. Certain points called for immediate clarification. 
Resolutions W1Á28.42 and WHA30.51 were very comprehensive. The Director -General's 

present report did not attempt to review all WHO's activities in the field of nutrition, nor 
all the responsibilities of the health sector. The Director -General had endeavoured to 
identify clear priorities and to reorient the programme to deal with the most urgent problems. 
The proposed programme should be seen in that context; it would reinforce and complement 
other ongoing WHO activities such as nutritional surveillance, the control of anaemia and 
vitamin A deficiency, the promotion of breast -feeding, and cooperation in the development 
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and implementation of national food nutrition policies which were being carried out in 

collaboration with other bodies, mainly FAO, UNICEF, the World Bank and bilateral agencies. 
It would also complement other major WHO programmes within the context of primary health care. 
In that connexion it could be seen, as had been indicated by the Canadian delegate, as a first 

stage in dealing with the urgent problem of young children in developing countries. 

Consequently, it was not the comprehensive programme referred to in previous resolutions. 
As the delegate of France had pointed out, WHO's nutritional programme catered primarily 

for the needs of the developing countries. In the European Region, however, countries were 

cooperating in work on problems of adolescents and the elderly, and other nutrition problems, 
as they occurred in industrialized countries. Nutrition -related problems such as 

atherosclerosis and food safety fell within the work of other WHO programmes. 
The USSR delegate had asked what was being done to implement resolution WHA27.43. In 

addition to intensifying the advocacy of breast -feeding, which had always been a component of 

the WHO maternal and child health programme, the Secretariat felt that, in order to cooperate 

with countries in more specific activities, more precise information regarding the actual 
pattern of breast - feeding and the factors influencing it was needed; for that purpose a 

study had been carried out in various population groups in nine countries with different 
socioeconomic characteristics and degrees of industrialization. The report on this study was 
in the final stage of preparation and would be published soon; the extremely valuable 
information it contained was already being used in the development of action programmes. 
Many countries had indicated their interest in technical cooperation in that field, and the 

programme was rapidly expanding. Particular thanks were due to Sweden for its financial and 

technical support, as well as to UNFPA and UNICEF. 
The United States delegate had requested information on the next steps planned for the 

development of the proposed programme on research and development in nutrition. After the 
Health Assembly's suggestions had been taken into account, the programme would be submitted 
to the Advisory Committee on Medical Research and then presented to a group of agencies and 
countries which might be interested in participating. Those steps would be taken as soon as 

possible, before the end of 1978. It was expected that after agreement had been reached on 

the general terms of the work that needed to be done, it would be possible to obtain financial 
assistance for initiating those components of the programme for which facilities were already 
available. At the same time, consultations with interested countries, scientists and public 

health managers would continue and appropriate places, institutions and workers for further 

expansion into the other components would be identified. Estimates of budgetary and other 
requirements would be submitted to potential donors and participants. The interest displayed 
by the United States was most welcome, and it was hoped that other countries would also 
respond. 

With regard to the ACC Sub -Committee on Nutrition, he reported that the first formal 
meeting of the Sub -Committee had been held in February 1978. Its programme of work had been 
established and was already being implemented. The arrangement was confidently expected to 
strengthen coordination among the organizations and agencies cooperating in the field of 

nutrition. 

The CHAIRMAN suggested that, since agenda item 2.6.2 was closely linked with items 2.6.12 
and 2.6.17, the discussion of the draft resolution under item 2.6.2 should be postponed. 

It was so agreed. 

Prevention and control of zoonoses and foodborne diseases due to animal products: Item 2.6.12 
of the Agenda (Resolution ЕВ51.R25; Document A31/23) 

Dr ACUÑA (Regional Director for the Americas), introducing the Director -General's report 
(document А31/23), said that it was mainly concerned with zoonoses, since foodborne diseases 

would be analysed during the discussion of item 2.6.17. Many zoonoses were transmitted 
through the consumption of food or, in the case of brucellosis, anthrax, cysticercosis and 

hydatidosis, by contact. Consequently, zoonoses could not be dissociated from foodborne 
diseases and food hygiene. That important consideration should form an integral part of 

methodologies for the surveillance, prevention and control of zoonoses. 
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The importance of zoonoses in public health was highlighted by the fact that almost 
80% of communicable diseases in man were shared with animals. At present there were over 
150 known zoonotic diseases. They were not only causes of morbidity and mortality, but some 
of them also constituted serious obstacles to the development of rural areas, sometimes 
causing desertification and consequently loss of food, and particularly of proteins, leading to 

malnutrition. 
Zoonoses were therefore related to problems of primary health care and rural development, 

environmental health, nutrition, food hygiene and certain other aspects of human health. The 
economic loss caused by animal diseases, including zoonoses, was extremely difficult to 
determine. Nevertheless, it was known to be considerable; overall losses, even in countries 
which had had adequate and effective veterinary services for many years still amounted to 
between 15% and 20% of the total value of animal production. In other countries the figure 
probably varied between 30% and 40 %, or was even higher. In 11 Latin American countries it 
had been estimated that damage caused by brucellosis, tuberculosis and paralytic rabies 
amounted to $ 420 million per annum. Since its establishment, WHO had been greatly concerned 
with the surveillance, prevention and control of zoonoses, particularly in regard to bovine 
tuberculosis, brucellosis, rabies, leptospirosis, cysticercosis and hydatidosis. WHO's 
activities in those fields had been mainly concentrated on the promotion and coordination of 
research and on the improvement of the methodologies and technical procedures required for 
disease control. 

Within the research programme, priority was being given to research on the development 
of new methods to cope with zoonoses and foodborne diseases, as well as to the development of 

field trials to test the effectiveness of control measures under local conditions. During 
1977 the WHO Regional Committee for Europe had recommended the establishment of an international 
centre for the control of zoonoses and foodborne diseases. A zoonoses centre was being set 
up in Athens for the Mediterranean countries, and similar centres in Africa and Asia were 
planned. 

The most important function of the centres, in addition to the epidemiological 
surveillance of diseases and personnel training, would be to cooperate with countries in the 

formulation and promotion of their own programmes and to provide for full use of resources at 
the national and international levels. In the Regions substantial human resources, as well 
as institutions, production centres aid rural veterinary services, were available. 

The centres would need to have a small core group of experts whose main function would 
be to cooperate with governments in the development of their national control programmes. 
Some countries had already taken the initiative in providing and supporting national core 
groups of staff during the initial phase of the establishment of such centres. The 
Organization also wished to strengthen the contribution made by the WHO or FAO/WHO collaborating 
centres, whose functions and responsibilities were now being more closely linked with the 
development and implementation of country programmes. 

In collaboration with Member States, the Organization was continuing to develop 
systematically preparation of a series of reference documents and practical guides on various 
veterinary public health activities, including zoonoses and food hygiene. In that connexion, 
WHO was collaborating with other international organizations and had been involved in a large 
number of joint activities, particularly with FAO and UNDP. WHO would continue such 
cooperation, where necessary, with both governments and nongovernmental institutions. The 
item before the Committee was a typical example of a field for technical cooperation between 
countries, especially developing countries, and the Secretariat would be willing to supply 
any further information that might be necessary. 

Dr SANКARAN (India) commended the comprehensive report on zoonoses, which were of 
particular importance in the developing countries where contact between domestic animals and 
human beings was constant. He listed the major zoonotic diseases in India from the public 
health viewpoint; all had been transmitted from animals to humans, sometimes in epidemic 
form. The National Institute of Communicable Diseases in New Delhi, the Haffkine Institute 
in Bombay and the virus research centre at Poona were national centres identified for research 
in that field. Epidemiological courses, seminars and workshops were frequently held to 
identify the extent of the diseases, which were included in medical curricula. A close 
watch on plague was maintained by various state units. 

The study of such diseases should be intensified at regional centres in both Asia and 
Africa. Indian expertise and technology would be available to any developing country, and 
India itself would benefit from collaborating with centres of excellence in other countries. 
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Rabies was still endemic in most of the developing countries, and the production of 
fairly low -cost, high -potency human vaccine requiring fewer doses with few or no side 
effects would be most welcome. WHO's intervention in securing technology for the production 
of human diploid cell vaccine, which was available in some developed countries, would be 
appreciated. The Organization should also establish regional zoonotic research centres, 
particularly in Asia, for the development and exchange of knowledge essential for preventing 
the transmission of zoonoses to humans. 

Dr CLAVERO GONZALEZ (Spain) said that the topic dealt with in document A31/23 was of 
great and increasing importance. For his country the priority issues were the national and 
international epidemiological surveillance of zoonoses, cooperation between countries in 
veterinary public health in general, and the cooperation of WHO with other international 
organizations of the United Nations system, especially FAO. 

Rabies was of particular concern to his country. The second European conference on that 
disease, held in Frankfurt in November 1977, had established the basis for rabies surveillance 
in Europe and had recommended that the Spanish health authorities should cooperate in the 
European surveillance system. In Spain the risk of rabies was increased by the number of 
dogs abandoned during the holiday season by tourists. Moreover, Spain occupied an important 
geographical position on the migratory route of disease -carrying birds. 

In regard to WHO's cooperation with national programmes, the establishment of regional 
zoonoses centres, such as the outstandingly efficient centre in the Americas, was very 
important. His country was extremely interested in the development of the Athens centre and 
was sure that its work would be supported by the high quality of the Greek health authorities, 
the experience of WHO, and the cooperation of all the Mediterranean countries. Brucellosis, 
hydatidosis and trichinellosis were three problem areas for Spain, and great progress could 
be expected from the cooperative work on them. In the case of brucellosis, mention should 
be made of a recent meeting held in his country with WHO participation at which control 
methods had been thoroughly reviewed. The Organization might also wish to help with the 
training of public health veterinary personnel, which had not, apparently, been dealt with 
in the report. Such personnel should cover a wide range of services, including rural areas, 
stock rearing farms and slaughterhouses. The human resources must be sufficient and their 
knowledge constantly brought up to date. Any action by WHO to strengthen a preventive 
approach in veterinary schools and similar centres would certainly be of great value. The 
health education of the public in regard to zoonoses could not be underestimated and should 
be mentioned in the report. It was a major element in the control of brucellosis by contact 
and in the prevention of trichnellosis produced by clandestine slaughtering. The relevant 
information would have to be provided to the public by appropriate health personnel and in 

many cases by the public health veterinarian himself. 
Cooperation between WHO and other international organizations, particularly FAO, was 

especially important. In many countries the veterinary public health services might be 
as closely related to the livestock authorities as to the health authorities. An inter- 
national approach sponsored jointly by FAO and WHO was therefore more likely to be accepted. 

Dr HOPКINS (United States of America), commending the Director- General's report, said 
that he shared the Secretariat's conclusion that the measures used to attack zoonoses had 
not been adequate and that new efforts were required. He noted that the report did not 
mention some basic and essential capabilities which were absolutely necessary for the 
surveillance and control of zoonoses and foodborne diseases, namely, diagnosis and the 
production of antigens and vaccines. Any effort to initiate surveillance would fail unless 
an adequate network of functioning laboratories could be established to make a proper diagnosis 
with the appropriate laboratory tools and supplies. In brucellosis, for example, that 
meant antigens for the plate, card and tube tests, properly calibrated, and adequately tested 
vaccine for the immunization of goats and cattle. In rabies, an adequate fluorescent 
diagnosis was necessary, with sufficient vaccines for animals and people, and hyperimmune 
serum for the treatment of humans. Two other subjects of concern to some countries were the 
use of recycled animal manure as animal feed and the use of antibiotics in feeds to promote 
the growth of livestock. 

Dr MATTHEIS (Federal Republic of Germany) noted that zoonoses and foodborne diseases 
were on the increase in many parts of the world. Rabies, brucellosis and diarrhoeal diseases 
often reached alarming proportions locally and many developing countries were struggling to 
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control them, often with inadequate resources. WHO and FAO had carried out a fairly 

successful programme in that field, which had laid the basis for control policies, the 

standardization of methods, and the training of professional and auxiliary workers; it had 

also focussed research work on solving specific problems. 
With the reorientation of the WHO programme and with the emphasis on technical 

cooperation with developing countries, it was necessary to find ways of applying present 
knowledge in control programmes in the field. That was not always easy, as many methods of 

control required certain resources and adequately trained personnel. Methods should therefore 
lie simplified and made cheaper and the training of personnel should be accelerated. In 

addition, standardized reagents and vaccines could be made available to countries which were 
still making their own arrangements for preparing them. 

The WHO collaborating centres were admirably suited to develop simplified and cheaper 
methods, to provide training and advisory services, and to supply standardized reagents and 

vaccines. Two WHO collaborating centres in her country, one for research and training in 

food hygiene and the other for rabies, were actively providing such assistance, through WHO, 

to several Member States. Both centres were carrying out research to improve and simplify 

control measures and were imparting individual and group training. The food hygiene centre 

was cooperating with India and WHO with a view to holding a workshop on advance micro- 

biological metnods in food hygiene in India in autumn 1978 for trainees from the South - 

East Asia Region. A workshop on brucellosis for Mediterranean countries was under 

consideration for 1979. An important activity being developed at the centre was a programme 

for the surveillance of foodborne diseases in Europe, which should provide the necessary 

information for developing national control programmes. 

Her delegation fully supported the programme and stressed the role of the collaborating 

centres in the further development of technical cooperation in the field under consideration. 

Dr FETISOV (Union of Soviet Socialist Republics) said that zoonoses, as clearly 
indicated in the Director -General's report, constituted a particularly important problem for 
many countries. His delegation endorsed the emphasis on preventive aspects and the various 
measures planned to implement WHO's programme, especially the establishment of a network of 
centres, which should certainly ensure the mobilization of the necessary national and inter- 
national resources. Consideration should be given to working out a system for the annual 
registration, at the international level, of at least those zoonoses that caused considerable 
social and economic loss. 

Since in many countries a large proportion of food poisoning of bacterial origin was 
caused by Clostridium perfringens enterotoxin, particularly from meat products, he suggested 
the establishment of an international collection of strains of sera and the preparation of 
diagnostic sera in each country. Standardized methods of preparing the reagents should also 
be studied; that would help to show which strains were most frequently found in different 
countries, and facilitate the development of preventive measures. It was also necessary to 
reach agreement on the most sensitive method for the detection of C. perfringens enterotoxin. 

Dr OLIVER (Canada) said that zoonoses were an important facet of any programme aimed at 
the attainment and protection of acceptable levels of health for all. The fact that there 
were several hundred diseases transmissible from non -human species to man some well -known - 
others only now being recognized - provided some indication of the need for greater attention 
to the subject. Zoonoses were primarily the responsibility of the veterinary surgeon but 
also required close coordination with the physician. The value of the WHO programme lay not 
only in the identification and application of methods to reduce the incidence of such 
infections; provided the network of reporting centres was adequate, it could also serve as 
an early warning system for human infections as indicated through changes in the incidence 
of animal infections. It was gratifying to note that the Region of the Americas had 
recognized the value of a zoonoses programme, which had been initiated many years earlier. 
He would welcome information on WHO's present activities with regard to zoonoses apart from 
rabies. 

Dr KESSENG (United Republic of Cameroon) was glad to see that the problem of prevention 
of zoonoses and foodborne diseases due to animal products had been included on the agenda, 
because it was particularly relevant to his own country. Livestock production there was 
being intensified, but all the diseases referred to in the Director -General's report already 
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existed. Thanks to Belgian cooperation, a veterinary laboratory was shortly to be estab- 

lished in the northern part of the country, and veterinary studies were to be on the 

curriculum of the new university which was now being established. He supported the 

increased role that WHO was now playing in the field of veterinary medicine, and hoped that 
his sub - region would not be overlooked when the network of zoonosis centres in Africa was 
being planned. 

Dr KLIVAROVA (Czechoslovakia) welcomed WHO's achievements in the prevention and control 
of zoonoses and foodborne diseases due to animal products. Both brucellosis and bovine 

tuberculosis had been eliminated in her country, but a number of infectious diseases of that 

nature were still prevalent. In order to solve the problem, efforts by public health 

workers were not sufficient; cooperation from other branches of medicine was needed, notably 

veterinary medicine. At the same time, the producing countries, and particularly those 

exporting animal products, should play their part; food processing should guarantee the 

elimination of all possible pathogens and toxins, particularly in meat. 

In Czechoslovakia zoonotic diseases were attacked on a collective, multidisciplinary 
basis. An interdepartmental commission had been set up under the Ministries of Health aid 
Agriculture to prepare a comprehensive programme to deal with all types of zoonotic diseases. 

That combined approach should permit a great improvement in the work being done on the 

problem. 

Coordination of the activities being carried out by different countries would be most 

useful, and there should also be the maximum exchange of information. Such coordination 
would be greatly facilitated by the WHO activities outlined in the Director -General's report. 

Dr SEBINA (Botswana) said that a number of the diseases mentioned in the report, notably 
brucellosis and rabies, occurred in his country, and thus any collaborative work in that field 
would be of great interest to it. The diseases had a serious effect on his country's economy 
and potential for development, as had been seen recently when it had been necessary to close 
down an abattoir because of an outbreak of foot-and-mouth disease. He supported WHO's 
objectives and future programmes in the field as outlined in the Director -General's report. 

Mr LARSEN (Denmark) said he had noted with interest what was said in the report concerning 
collaboration between international organizations in the field of zoonoses prevention and 
control. He pointed out that the ILO had issued a publication entitled Safety and health in 
agricultural work which was intended for the guidance of authorities and others with responsi- 
bilities in that field. The publication referred to occupational risks other than those 
related to zoonotic diseases. It was recommended that a code of practice on safety and health 
in agricultural work be prepared jointly by the ILO, FAO and WHO. He drew attention to the 
fact that authorities in heavily populated and industrialized areas were facing zoonotic 
problems related to the recycling of animal and human waste; that topic also deserved WHO's 
attention. 

Dr JOYCE (Ireland) said that his Government had established a Zoonoses Committee composed 
of representatives from the Department of Health aid the Department of Agriculture, as well as 
from farming and from food -producing and food -exporting industries, which was chaired by a 
university professor of bacteriology. He noted that it had recently been discovered that 
many cases of depression were due to brucellosis. His Government also had a Health Education 
Bureau, one of whose main tasks was the promotion of food hygiene. 

Dr МАТYAS (Veterinary Public Health) said that the comments of delegates would be used in 
the formulation of WHO's future activities, which would be closely linked with the development 
of country health programmes and programmes on rural development, food production, and so 
forth, since WHO's view was that good results could only be achieved by a concerted, multi- 
disciplinary approach. Strategies and methodologies were being developed which took into 
consideration the different conditions in different countries and the different levels of 
social and economic development as well as of agricultural practices. The aim was to develop 
simple but adequate methodologies which would suit countries now in the process of developing 
the necessary infrastructure. 

One of the most important tools in coping with zoonoses was the establishment of a network 
of zoonoses centres. Some of the governments of the Region of the Americas had recognized the 
need for international cooperation in that field some years ago; the success of the Pan 
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American Zoonoses Center, established in 1956, had been encouraging, and provided an example 

for other regions to follow. A number of countries of the European, Eastern Mediterranean and 

African Regions had expressed great interest in the establishment of international zoonoses 

centres. 
The establishment of a coordinated and integrated network of resources for the control of 

zoonoses and foodborne diseases in participating countries would make possible the improvement 
of human health in both rural and urban areas; the eradication of major zoonoses according to 

local conditions and in the light of existing knowledge; the implementation at the national 

level of specific control schemes; accurate countrywide recording and reporting; continuing 

training schemes for personnel; access by participating countries to laboratories; the 

establishment of codes of practice; the preparation of material for public education 
campaigns; the development as required of standardized diagnostic reagents, and of stan- 
dardized techniques for their use; and finally, where appropriate, the testing of the 

efficacy of vaccines and medicaments. 
Many of the zoonotic diseases mentioned by the Indian delegate were included in WHO's 

prevention and control programme. He laid particular stress on mycotic zoonoses, which were 
especially prevalent in intensive farming, and were also found in pets and other animals 

living in urban areas. WHO had initiated a new programme for the control of mycotic zoonoses 
in which leading scientists in the field were to participate, and for which the necessary 
methodology and strategy was to be developed. 

The Indian delegate had also mentioned the need to intensify work on a high -potency 
vaccine for rabies. He pointed out that WHO was constantly involved in such work on a 

worldwide basis. 
In reply to a point raised by the Spanish delegate, he said that surveillance for control 

had always been a part of WHO's work on zoonoses as well as on foodborne diseases. With 
financial help from the Federal Republic of Germany, WHO had launched a new programme of 
surveillance for the control of foodborne diseases in the European Region. Many of the 
diseases in that programme were also zoonotic diseases, for example salmonellosis. He was 
grateful to the Government of Spain for having provided funds to enable WHO to convene a 
meeting on brucellosis in Valladolid in October 1977. The conclusions of that meeting had 
been of great importance for all countries of the Mediterranean region. 

The Spanish and United States delegates had mentioned the need for a programme on 
education and training, and the training of veterinarians in public health was indeed an 
indispensable part of the WHO programme. In February and March 1978 an interregional seminar 
on veterinary public health manpower development had been held in New Delhi, and its recommen- 
dations would be used when developing an expanded programme on education and training. The 
results of the seminar would also be reported in a special joint meeting with FAO to be held 
in August 1978 in Uppsala, Sweden, on the subject of veterinary education. 

He agreed with the United States delegate that surveillance and the preparation of 
reagents were important components of any zoonoses prevention and control programme. The 
United States of America provides substantial support for WHO's reagents programme. He 
stressed the health risks and problems of recycled manure, and also of the use of antibiotics; 
it had included recycling and the health aspects of manure in its programme and the subject 
was also on the agenda of an expert consultation held from 8 to 12 December 1977 in Rome. 
The report of that consultation was now available. He pointed out that because of the 
changeover from small- to large -scale farming, no more classical manure was being produced in 
industrialized farms, but instead a more watery product known as "slurry ", which did not 
generate the heat which in ordinary manure destroyed any pathogens which might be present. 
If slurry was used for irrigation, the spread of salmonellae or other organisms was a 
possibility. 

In regard to the comments by the delegate of the Federal Republic of Germany, he thanked 
her Government for its continuous support of WHO's programme. There were several collabora- 
ting centres in the Federal Republic, and all of them contributed much to the success of the 
programme, either by scientific work, by convening meetings and seminars, or by financial 
support. 

The points made by the Soviet delegate would all be noted. Some of the methodologies 
referred to were being elaborated in close cooperation with the International Commission on 
Microbiological Specifications for Foods. 

The Canadian delegate had drawn attention to the need for close cooperation between the 
veterinary and medical professions. In most countries the two disciplines did work closely 
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together, but unfortunately that was not the case everywhere. WHO had therefore produced a 
special paper now being distributed to Member States which indicated ways in which that 
cooperation could be effected. Canada had also mentioned that animals could serve as 
monitors of health hazards. That point had been taken into account in WHO's programme on 
comparative medicine, which was one of the components of the veterinary public health 
programme. On a further point, a full description of the WHO zoonoses programme had appeared 
in WHO Chronicle, Vol. 28, 1974, pp. 103 -112 and pp. 178 -189. 

He assured the delegate of the United Republic of Cameroon that his country would be most 
welcome if it wished to join WHO's efforts to establish zoonoses centres in Africa. 

In reply to the delegate of Czechoslovakia, he said that in order to utilize the special 
knowledge of Czechoslovakia in the field of prevention and control of zoonoses, WHO had 
recently created a collaborating centre in Brno in order to collect experience in coping with 
zoonoses and other diseases. The interdepartmental commission mentioned by the Czechoslovak 
delegate was a good example of how cooperation between the veterinary and medical professions 
could be achieved. 

In response to the Botswana delegate, he agreed that the closure of food processing 
plants or abattoirs because of certain diseases was sometimes necessary. 

In conclusion, in reply to the comment by the Danish delegate, WHO was preparing 
methodology and strategies not only for the control of zoonoses among animals but also for the 

protection of human beings, especially those working in agriculture or slaughterhouses.. The 
work would be done in close cooperation with FAO. 

The CHAIRMAN said that since the agenda item under discussion was closely linked both 
with item 2.6.2 and with item 2.6.17, an appropriate resolution would be considered at a later 
stage. 

Problems of the human environment: food hygiene: Item 2.6.17 of the Agenda (Resolution 
WHA25.59; Document A31/28) 

The CHAIRMAN drew attention to the following draft resolution, which was proposed by the 

delegations of Egypt, Italy, Japan, Kenya, Netherlands and Portugal: 

The Thirty -first World Health Assembly, 
Recalling resolutions WHA25.59, WHA27.46, WHА30.51 and EB61.R33; 
Having considered the report of the Director -General on problems of the human 

environment: food hygiene; 

Re- emphasizing the importance of safe food for developing and developed countries, 
inter alia, with a view to international exchange and communication; 

Considering the interrelationship with the other activities of WHO in the field of 

control of foodborne diseases and nutrition policies; 

Agreeing with the policy and orientation of the WHO food safety programme as 

proposed; 

REQUESTS the Director -General to develop the food safety programme along the lines 

outlined in the report in collaboration with national authorities and with other 
interested United Nations agencies and programmes and to report on the progress of the 

programme to the Thirty- second World Health Assembly. 

Dr DIETERICH (Director, Division of Environmental Health) said that the Director -General's 
report (document А31/28) discussed the orientation of WHO's programme, including a review of 

national needs, the transfer of information on policies and technologies to ensure food 

safety, technical cooperation in a variety of fields, the assessment of the risk of a growing 

number of agents, and coordination with FAO in the Codex Alimentarius Commission. 
The main object of the report was to solicit the guidance of the Health Assembly on the 

principles and main course of action set out in paragraphs 12 -15, and notably in paragraph 
13, which described the main lines proposed for the WHO food safety programme. It should 

be noted that that programme was a comprehensive one, dealing not only with the safety of 

food in respect of biological, physical and chemical contaminants, but also with the various 

actions needed to ensure safety, namely the creation of food safety policies and strategies; 

the development of adequate food laws and food safety standards; the strengthening of 

national infrastructure, including food inspection; the education of the public; and the 

training of food safety personnel. 
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Mr NATARAJAN (India) said that his country had recently hosted a meeting of the Codex 
Alimentarius Commission, and had also been represented at a joint WHO /FAO meeting in Rome 

which had considered food standards, food safety evaluation, codes of practice for food 

control and a joint WHO/FAO food and animal feed contamination monitoring programme. A 

system to eliminate the biological, physical and chemical contaminants in food was essential 

to ensure food hygiene. Each country should promulgate a national strategy for the setting 

up of effective national food control systems. 

His country was investigating the possibility of irradiating wheat so as to minimize 
bacterial and fungal contamination during storage before consumption, particularly where 
storage facilities were inadequate. It was also conducting a study on aflatoxin production 
by fungal contaminants in maize. There had recently been an epidemic of aflatoxin poisoning 

in certain areas, resulting in severe hepatic symptoms and some deaths. He would be 

grateful if WHO could supply information on botanical contaminants, particularly in imported 

food. Many years ago, such contaminants had resulted in the spread of a weed popularly 
known as "Congress grass" which had devastated large areas of cultivable land. 

He expressed support for the joint activities of WHO and FAO in the field of food 

hygiene; WHO's lists of evaluations of food additives, pesticides and biological 

contaminants, and the standards and codes of practice prepared by the Codex Alimentarius 

Commission, would be of great interest to his country. 

Dr HOPКINS (United States of America) said that his country was fully aware of the 

inadequacy of present control in the protection of food from biological, physical and 

chemical contaminants. It commended WHO's efforts to develop criteria and to prepare 

guidelines and codes of practice. If those efforts were to be successful, there should be 

close collaboration with nutritionists, engineers, hygienists and food managers. Provision 

of safe water, removal of human excreta, and control of insect and other animal contaminants 

were essential to safety in food. Education of food handlers at all levels was a prime 

necessity, aid that could only be done through the primary health care services at local 

level. 

His country was ready to cooperate in developing criteria, providing advice on 

technology, promoting health legislation, and developing nutritional criteria appropriate 

to the culture and needs of local populations. He supported the draft resolution before 

the Committee. 

Professor PACCAGNELLA (Italy) said that foods could be the vehicle or the origin of 

agents causing disease, and thus food safety was as important as providing adequate nutrition. 

Modern food technology gave rise to many problems of hygiene in the processing, storing, 

handling and transport of foods. WHO, in coordination with other United Nations agencies, 

should provide guidance in establishing laboratory methodologies and safety criteria to 

guard against contamination and adulteration. The question was of paramount interest for 

both developing and developed countries, and food safety should be a basic component of 

health education. 
His delegation supported the principles and orientation of the programme set out in the 

Director- General's report, and appreciated the efforts made to coordinate it with other 

health- related programmes. It was in order to stress the importance of food safety that 

his delegation had joined with others in putting forward the draft resolution under 
consideration. He proposed that the text of the draft resolution should be amended by 
modifying the second preambular paragraph to read "Having considered the reports of the 
Director- General on control of foodborne diseases and on food hygiene ", with the addition 
of the appropriate references as footnotes. 

The meeting rose at 17h45. 


