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TENTH MEETING 

Friday, 24 January 1975, at 9.30 a.m. 

Chairman： Dr C. N . D. TAYLOR 

1. REVIEW OF THE PROPOSED PROGRAMME BUDGET FOR 1976 AND 1977: Item 3.4 of the Agenda 

(continued) (Resolution WHA26.38; Official Records N o . 220; Documents E B 5 5 / w p / l , 
EB55/WP/6-12, and EB55 /wp/l5) 

Prophylactic, diagnostic and therapeutic substances (Official Records N o . 220, pages 254-256) 

(continued) 

Prophylactic and therapeutic substances : Item 2.12 of the Agenda (Resolutions WHA22.50 and 

WHA25.61; Official Records N o , 216, paragraphs 129-140; Documents EB55/l2 and EB55 /wp/l3) 
(continued) 

Dr ROASHAN, alternate to Professor Azim, emphasized that the question of prophylactic and 

therapeutic substances was a worldwide issue. The cost of drugs represented a major portion 

of medical costs in the delivery of health services, particularly in the developing countries 

which had recently been making efforts to establish national drug policies. Drug policies 

could best be studied in the context of a comprehensive investigation, and WHO'S collaboration 

in considering the entire problem of quality control of drugs and their price would be greatly 

appreciated. Studies were already being carried out in connexion with the use of drugs 

marketed under their generic names as opposed to brand names. The views of WHO on that point, 

as well as its help in working out the means of establishing quality control facilities, would 

be valuable. It was essential that there should be full understanding between producers and 

consumers on the issue as a whole, since drugs could not be treated in the same way as 

ordinary commodities. 

Professor von MANGER-KOENIG endorsed the statement in the Director-General
1

 s report 

(document EB55/l2) to the effect that the availability of an adequate supply, at reasonable 

cost, of the most useful drugs was not contradictory with the development of a dynamic 

pharmaceutical industry. He pointed to the need for a more comprehensive formulation than 

hitherto of drug policy goals and objectives, which should then receive support by legislative 

bodies and the public as part of long-term overall policy and of national development. The 

pharmaceutical industry should not be viewed in a hostile light since it had made - through 

its research, for instance - an important contribution to medicine as a whole, and constituted 

a valuable instrument in the delivery of modern health care systems. 

In his view, health policy had a clear obligation to further the aims of, and promote 

research in, the pharmaceutical industry, and to support the development of new drugs. 

Similarly, on its side, the pharmaceutical industry was faced with a social responsibility not 

only for the quality and safety of its drugs but also for providing the medical profession 

with information, for voluntarily controlling its volume of advertising in view of the risks 

of overconsumption, and for keeping to the fore considerations of price. 

It was essential that the pharmaceutical industry should also take into account the needs 

the developing countries, e.g. by conducting research into parasitic diseases and by producing 

drugs that were in conformity with the pattern of disease in the individual countries. So 

far, one could not really say that those needs had received all the attention they might have. 

In industrialized countries, experience showed that certain areas attracted research whereas 

others were neglected. Over and above the preferences of sales managers and research teams, 
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which were not necessarily the same, it was the duty of WHO to express itself on what the needs 

really were. Possibly - and it was purely a suggestion on his part - the Organization could 

bring together representatives of the pharmaceutical industry and representatives of the 

developing countries with a view to establishing a programme for common action. The multi-

national pharmaceutical companies now had the obligation, and indeed the chance, to prove their 

full awareness of their global social responsibility. 

Dr FETISOV, alternate to Dr Venediktov, commenting on the essential factors to be covered 

in the documentation when manufacturers applied for registration of a drug (page 12 of 

document EB55/l2), suggested that a useful supplementary point would relate to recommendations 

on reduction of the dose and withdrawal of the product in case of adverse reactions. The 

documentation should also include information on antidotes and functional therapy in the event 

of serious side-effects or overdose. 

With reference to the question of improved health education of the public as the only 

means of limiting unreasonable demands for drugs and abuse of self-medication (mentioned in 

paragraph 3 on page 16), it would be desirable for WHO to give increasing attention to the 

exchange between countries of visual aids. 

He suggested that the Certificate of Pharmaceutical Product(s), reproduced on page 32 of 

the document, should include in its final form a heading to allow for inclusion of the full 

chemical name of the product and, if possible, its international nonproprietary name. 

Dr CHITIMBA emphasized the strain placed on smaller countries, particularly in times of 

inflation, by the high cost of drugs. In spite of efforts made by such countries, they were 

none the less exposed to unscrupulous activities on the part of certain pharmaceutical 

industries, and he wondered whether WHO could not help in that connexion• 

Referring to the last paragraph on page 254 of Official Records N o . 220, which stated that 

there was a growing interest in the development of pharmaceutical industries in the African 

Region and that assistance was being provided through intercountry advisory services, he 

stressed the need for WHO also to provide advisory services on probable sources of drugs at 

reasonable prices. 

He endorsed the remarks of Professor von Manger-Koenig regarding research. WHO could 

also be of assistance by promoting research on the herbal medicines long in use in some parts 

of the world； they would probably still be useful if more scientific processing could be 

introduced. 

Professor TIGYI supported the policy which had maintained the resources available for 

programme sector 5.3 at a relatively stable level over the years covered by the budget document. 

Document EB55/l2 presented a realistic assessment of the situation. He would lay 

particular emphasis on the dangers existing in the developed countries at the present time 

as a result of the psychological onslaught by the pharmaceutical industry on the general public, 

which led to excessive demands for drugs and to abuse of self-medication. WHO should take 

full account of that very serious medical and psychological problem. . In a country which he knew 

well, the pharmaceutical industries were not allowed to address advertisements to the general 

public； nevertheless there was still some problem in that regard. 

Professor SULIANTI SAROSO stressed the interest felt by a great many countries in evolving 

an adequate drug policy. In countries where governments provided free drugs under the medical 

care programme there was some argument as to whether drugs should be used under their generic 

name or their brand name. She wondered whether WHO could assist either by disseminating the 

relevant information or by providing consultants• There did not appear to be any mention in 

the programme budget of specific assistance in establishing drug policy. 

Dr EHRLICH expressed concern at the emphasis the report laid on "government control". 

He felt that the term "government regulation" more appropriately reflected the situation to be 

desired. Countries had to rely on the pharmaceutical industry for some of the newer products 

it wished to see introduced, and it was accordingly wise to leave some flexibility to the 

industry itself. Indeed, that approach had proved effective so far from the viewpoint of 

quality, efficacy and even cost. 
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Commenting on section 8 of document EB55/l2 (Good manufacturing practices), he said that 

the statement to the effect that one of the new approaches was to divide responsibility for 

the quality of drugs between the manufacturer and the health authority was somewhat contradic-

tory. In the country he knew best, the manufacturer was held responsible for any given drug 

on the basis of a standard of quality established by the government authorities. 

He endorsed the importance of satisfactory pharmaceutical inspection and analytical control 

the adoption of good practices in that regard could have a highly satisfactory impact on drugs 

used internationally. 

Dr FETISOV, alternate to Dr Venediktov, referring to the Director-General 's progress report 

on the monitoring of adverse reactions to drugs (document EB55/wp/l3), said that in recent years 

much useful work had been done on the analysis of information on adverse reactions to drugs, and 

information had been prepared that had been particularly useful to the health services in 

organizing preventive measures. Among the most valuable items had been the information concer-

ning adverse effects of oral contraceptives. However, most of the information was in the form 

of tables, without any corresponding analysis; and since the information received by WHO was 

not presented in a uniform manner, specialists found it difficult to work from and thus of 

insufficient practical value. He therefore thought that it would be advisable to review the 

programme with a view to streamlining the information issued and concentrating attention on 

reliable reports of the occurrence of adverse effects of drugs. The relevant national services 

should take account of every case notified, but, in his opinion, the WHO centre should receive 

only a general summary, based on analysis of the cases recorded in the country concerned. 

That would reduce the work of the WHO centre and enable it to compare the information received 

from different countries； and the information would be concentrated on the most dangerous 

cases of adverse effects. 

In his opinion, information on adverse effects due to overdose should not be included and 

the WHO centre should not concern itself with such effects, since they were an entirely separate 

problem. 

Dr SAUTER, referring to the remarks made by Professor Tigyi, emphasized the need to 

differentiate where effective demand (described by the document as "need plus ability to pay") 

was concerned between a real or objective need and an apparent of subjective one； it was the 

latter type of need that was influenced by publicity by the manufacturers and that gave rise 

to a public health problem. 

Referring to the collaboration between the WHO centre for chemical reference substances 

and national pharmacopoeia commissions, mentioned under programme 5,3.2， he asked what was 

the extent of cooperation between the WHO staff responsible for preparing the International 

Pharmacopoeia and the bodies responsible for preparing the European Pharmacopoeia, since the 

desirability of the closest cooperation between all engaged in such work at international level 

was evident. 

He agreed with the view expressed on page 4 of document EB55/l2 (fourth paragraph) 

that there was a need to train toxicologists to meet the requirements for evaluating the risk 

factors of a wide number of drugs； the need for toxicologists existed in respect of other 

programmes also, e
e
g

#
 environmental health. WHO should therefore fully support the establish-

ment of toxicology institutes in Member countries. 

Dr VALLADARES considered that document EB55/l2 would be of great value to national health 

services. Many countries were faced with a difficult situation in meeting all their drug 

needs in view of the high cost involved, and a number of suggestions for solving that problem 

had been included in the document. The action at present being undertaken by a group of 

countries in the Andean subregion of the Americas was in keeping with those general trends 

since an attempt was being made to move towards selfsufficiency within the subregion. 

He raised the question of the cost of drugs intended for government health s e r v i c e s ,油 i c h 

would then be making them available to patients free of charge, as opposed to drugs for that 

section of the public which was able to pay for its own
#
 Since advertising costs increased 

the retail price of drugs by at least 60%, it would be appropriate to consider, at country 

level, the possibility of introducing two categories of prices - (a) for government services, 

and (b) for the general public. 
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He also stressed the need for strict regulations in respect of drug registration. The 

action taken by WHO in that regard was of particular value. 

Dr ZECEÑA FLORES, alternate to Dr Castillo Sinibaldi, referred to the unfortunate practice 

prevailing in some countries, where drugs were supplied by doctors to indigent patients in 

the form of medical samples. In many cases, the pharmaceutical industry distributed similar 

products rather than the actual drug requested, or it supplied drugs whose shelf life had 

already expired• That situation occurred largely in the rural areas - where, moreover, the 

drugs often arrived in unsatisfactory condition. 

Dr JAYASUNDARA expressed support for the WHO Certification Scheme on the Quality of 

Pharmaceutical Products Moving in International Commerce, which should ensure a guarantee of 

the quality, safety and potency of the drugs covered. He would welcome an indication as to 

when the scheme was expected to take effect. 

The pharmaceutical industry had blamed the steep increase in the price of petroleum for 

some of the higher costs of drugs, and he would be glad of clarification as to the proportion 

of drugs affected. 

Many countries now had their own drug quality control laboratories. It would be useful 

to explore the possibilities of WHO assistance so that the control of vaccines could also be 

covered by that type of laboratory. 

Dr FATTORUSSO (Director, Division of Prophylactic, Diagnostic and Therapeutic Substances) 

said that the revised text of the WHO Certification Scheme would be submitted to the Health 

Assembly. If the Health Assembly were to recommend its adoption by Member States, there 

would necessarily be a time lag until a certain number of countries indicated their willingness 

to participate； it was obviously of the utmost importance that producing countries should 

accept the scheme. It was accordingly difficult to make any prediction as to date. 

He was unable at the present stage to give 

pharmaceutical products affected by the rise in 

that rise had had considerable repercussions on 

would try to provide the information at a later 

any exact figure as to the proportion of 

the price of petroleum, although, naturally, 

the price of certain basic materials. He 

stage. 

He agreed that control of biological products such as vaccines was of great importance. 

No reference was made to them in document EB55/l2 because it related essentially to pharmaceu-

tical products. 

On the point raised by Professor Sulianti, he stressed the fact that - as brought out in 

document EB55/l2 - national drug policies could only be evolved within the framework of the 

overall development of health policy and health services. WHO had established a working 

group within the Secretariat as between his own Division and the Division for Strengthening of 

Health Services. No doubt activities would develop on that basis; and WHO would concern 

itself with the selection and availability of essential drugs within the context of its action 

on promotion of primary health care. Assistance to countries could also be provided, as 

Professor Sulianti had mentioned, by means of consultants with particular experience in that 

field. 

Mr WALLEN (Pharmaceuticals) assured the Board that cooperation with bodies responsible for 

other pharmacopoeias had developed satisfactorily over the past years and that a substantial 

measure of uniformity had been achieved. Every effort would be made to intensify that 

cooperation in the future. 

Dr WRIGHT also commented on the sharply rising cost of drugs : for instance, he had just 

heard that the price of chloroquine had doubled. Countries were therefore faced with a 

dilemma as to what action they should take. Efforts might of course be made to procure the 

necessary drugs from other sources. That problem was related to the grave difficulties 

encountered by certain countries owing to the fact that they did not possess adequate facilities 

for drug quality control. Moreover, in some cases, health services were unwilling to substitute 

new products for the products they had grown used to. That posed a problem for the central 
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health authorities, which were obliged to accompany new drugs by an explanatory note referring 

to new dosage or changed content. Efforts should be made, particularly by the manufacturing 

countries, to find some solution to practical difficulties of that nature. 

The DIRECTOR-GENERAL stressed the problems that arose, especially in developing 

countries, as a result of sales pressure from drug manufacturers. Without unstinting moral 

support from the Board and the Health Assembly, the Secretariat could do very little in the 

matter. The Health Assembly would have to consider ways of offering protection that was 

not merely technical but also political and moral. In the developed countries, the degree 

of overconsumption of drugs was alarming and physicians sometimes prescribed in an irrespon-

sible manner. The global social responsibility which certain members had called for could 

be exercised only if governments were prepared to set limits to the activities of the 

pharmaceutical industry. The problem could not be dealt with by the Secretariat alone. 

Professor SULIANTI SAROSO agreed with Professor von Manger-Koenig that without the 

manufacturing companies the drugs necessary for health care would not reach the market at 

all. However, the Director-General* s views should be taken into consideration in the 

resolution to be adopted by the Board. 

Professor AUJALEU, while agreeing that the Board should give full backing to the 

Secretariat, advocated a subtle approach to the whole matter of drug u s e . For example, the 

prescribing of penicillin in cases of tonsillitis, which might look like overprescribing at 

first glance, had in some countries led to the virtual eradication of rheumatoid arthritis. 

Dr RESTREPO CHAVARRIAGA congratulated the Director-General on the excellent documents 

presented to the Board as well as on his comments, which he endorsed. The situation in 

connexion with pharmaceutical products was very serious in many developing countries, in 

particular as regards drug control； existing control measures were o.f no avail in face of the 

enormous number of patented products on the market. The Director-General* s proposals were 

very useful and deserved the Board's support. 

Professor KOSTRZEWSKI seconded Professor Sulianti
 f

s proposal that the Director-General
T

s 

comments, as well as the more important statements made during the debate, should be 

reflected in the resolution to be adopted by the Board. 

The CHAIRMAN proposed the setting up of a small group, consisting of 

Professor Sulianti Saroso, Dr Valladares, Dr Chitimba, Professor von Manger-Koenig and 

Dr Jayasundara, to draft the resolution with the help of the Secretariat. 

Professor SULIANTI SAROSO requested that, in view of pressure of work, her place in 

the drafting group should be filled by Professor Kostrzewski. 

Professor KOSTRZEWSKI agreed. 

It was agreed to set up a drafting group composed of the members listed above. 

Specifications and quality control of pharmaceutical preparations (pages 258-261) 

International standards for biological products (pages 262-265) 

There were no comments. 

Drug evaluation and monitoring (pages 266-269) 

Professor von MANGER-KOENIG, noting that under Interregional Activities savings of 

approximately $ 50 000 were to be realized and five posts disestablished between 1974 and 

1977, said that such savings should not result in a reduction of activities. The programme 

as it stood was only a beginning. Drug monitoring formed a part of drug safety, and 

national programmes were insufficient to establish drug epidemiology or the prevalence of 

adverse drug reactions. Coordinated international efforts were called for, and a 
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reorientation of the present drug monitoring system might prove necessary in four years' 

time. The activity as such must be maintained and its efficiency enhanced. More 

initiative was called for in making the knowledge acquired generally available to physicians. 

He also urged that, in view of the acute shortage of trained clinical pharmacologists all 

over the world, the importance of clinical pharmocology, especially for intensive drug 

monitoring, should be brought out in the Board's resolution. 

The DIRECTOR-GENERAL said that the budgetary reduction had been introduced on his 

initiative. As Professor von Manger-Koenig had pointed out, the programme was only at its 

beginning and there was a danger that its budget might rise inordinately unless an approach 

was adopted which emphasized coordination and mobilized the possibilities of various 

countries in international monitoring activities. No reduction of overall activity was 

intended. 

Dr EHRLICH said that the project represented a most interesting development in terms 

of the Organization's programme, but it was not quite clear how the new emphasis on 

coordination would affect future developments. 

The DIRECTOR-GENERAL replied that the type of technique envisaged was the establishment 

of a standing expert committee which would be able to analyse national data and return a 

digest of information to governments more rapidly than could be done with a computer system 

covering only a certain number of drugs. The Board would be informed of developments at 

a subsequent session. 

Health laboratory technology (pages 270-273) 

Professor AUJALEU welcomed the fact that priority would continue to be given to the 

training of laboratory personnel. Referring to the statement that WHO had prepared 

technical information on recent advances in laboratory automation and equipment and had 

disseminated it through the regional offices (page 270, second column, second paragraph), 

he called for prudence in the use of automation techniques, especially in countries where 

the level of technological skill was not yet very high. Automated equipment was fragile 

and difficult to repair, and should not be relied upon too heavily in places where repairs 

could not be readily carried out. 

Professor KOSTRZEWSKI, noting that the approach to the programme included "coordinating 

and assisting research that . . . will lead to the establishment of new, simple, and reliable 

laboratory methods", suggested that cheapness should also be listed among the desiderata. 

Professor von MANGER-KOENIG asked the Director-General to comment on the results of the 

meeting of experts on the standardization of diagnostic substances and methods referred to 

in the last paragraph on page 270. 

The DIRECTOR-GENERAL said that, as with drugs, the situation with regard to diagnostic 

substances was very difficult, the market being inundated by substances that had not 

undergone any reasonable prior testing as regards their sensitivity and specificity. The 

report of the group of experts would serve as the basis for a sol id and realistic strategy 

for the Organization provided sufficient resources could be mobilized from the outside. 

Generous support had already been received from the United States of America, and other 

countries were also being canvassed. The action so far had been reasonably good but, on 

the whole, the importance of the problem did not seem to be fully appreciated by governments. 

Dr VENEDIKTOV stressed the exceptional importance of the programme for the Organization 

and for all countries. The numbers of medical and other staff required for laboratory work 

was growing rapidly, so that even some advanced countries had difficulty in finding 

sufficient personnel. Moreover, laboratory analyses were becoming increasingly numerous 

and complicated and many of them were of doubtful value. Another problem was the 

unreliability of present methods ôf laboratory diagnosis. It had been proved by experiment 

that the same test, performed in a number of highly qualified laboratories, could give as 
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many different results. Divergencies in laboratory data as between outpatient and hospital 

services could mean that hospital beds were occupied for longer periods than necessary. 

Considerable improvements were called for in the whole field of laboratory services. 

In that connexion he referred to the creation in Moscow of a special centre for the 

unification of laboratory methods. The work being done at the centre, in which a number 

of countries were participating, offered prospects of fruitful collaboration and he hoped 

that WHO would establish contact with it. 

Promotion of environmental health (Official Records N o . 220, pages 274-311) 

Mr THACHER (United Nations Environment Programme), after conveying the regrets of the 

Deputy Executive Director of UNEP as being unable to attend the Board
1

 s session, expressed 

the satisfaction felt by UNEP with the cooperative programme and activities being developed 

with WHO and its appreciation of the fact that senior WHO policy directors had been sent to 

Nairobi to confer with UNEP staff. 

The fact that the 1972 Stockholm Conference had been named "United Nations Conference 

on the Human Environment" reflected the very high priority given by governments to the 

protection of human health and wellbeing. However, UNEP* s concerns were somewhat broader 

than those of WHO; for example, it was actively concerned with the problem of pesticides 

as pollutants. As a non-operating, coordinating entity within the United Nations system, 

UNEP would always look first to WHO with regard to the defence of human health, but would 

also look to other United Nations agencies as cooperating partners with regard to the 

protection of other targets. In all its programmes UNEP would be employing the methods of 

criteria definition developed at WHO. 

More than the target figure of $ 100 ООО 000 had been pledged by governments to the 

United Nations Environment Fund for the first five years, and the Fund had been authorized 

to commit more than $ 20 ООО 000 per annum. So far a total of slightly more than $ 500 000 

had been committed to cooperative activities with WHO, and many further activities at present 

under consideration would increase that figure significantly. 

The function of the Fund was to serve as a catalyst, assisting organizations of the 

United Nations system in developing the environmental aspects within their own responsibilities 

rather than asking them to perform environmental tasks for UNEP. That being so, he expressed 

some concern at the levelling-off trends apparent in the budget figures. The total figures, 

which were to increase by 9.7% between 1974 and 1975 and by 10.5% between 1975 and 1976, 

would rise by only 2.7% between 1976 and 1977. The total number of posts was also to 

decline. In the field of food standards (6.1.7) and in the control of environmental 

pollution and hazards (6.1.4), where UNEP had provided 72% of the total budget in 1974, the 

figures showed a similar levelling-off. Such a limited rate of development would fail to 

compensate for inflation and would make it difficult for UNEP to increase its contribution 

to joint activities with WHO. 

UNEP* s cooperation with WHO went beyond the promotion of environmental health, although 

that was the main sector of interest. His Governing Council had given high priority to 

endemic and parasitic diseases, particularly malaria and schistosomiasis, and looked forward 

to close cooperation with WHO with regard to the environmental component of such programmes. 

UNEP was also engaged in an advisory capacity in the onchocerciasis project in Upper Volta 

and would look forward to expanding its area of cooperation there too. 

The report of an expert meeting on an international register of potentially toxic 

chemicals held recently in the Netherlands would be available shortly and he would be glad to 

provide copies for distribution to interested Board members. It would be relevant to the 

Board
1

 s earlier discussion in that it foresaw early cooperation among a large number of 

existing information systems at national and international level for the pooling of information 

on such subjects as toxicity and the legislative control mechanisms employed by various 

countries. Its scope went beyond the pharmaceutical aspect to include assistance to 

governments and institutions in meeting the increasingly difficult testing requirements for 
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new compounds introduced into the environment. It was felt that a pooling of information 

on toxicity data, relating it to molecular structure and various coding systems, would 

make a broader sharing of toxicity testing possible and help to meet the needs of developing 

countries, which found it increasingly difficult to arm themselves with information on 

synthetic compounds they were importing for domestic release. 

Professor TIGYI approved the increasing importance being attached to the promotion of 

environmental health, as evidence by the 10.5% increase in the allocation from 1975 to 1976. 

But he would like some explanation of the 28% increase under the regular budget and the 

corresponding decrease under "Other sources" for the food standards programme, since the 

programme required close collaboration with other organizations such as FAO and greater 

funds from other sources might consequently have been expected. He also asked why no 

provision was shown for Africa under programme 6.1.6 (Establishment and strengthening of 

environmental health services and institutions). 

Dr VENEDIKTOV said that, although he attached great importance to the environmental 

health programme, he was concerned about the tendency for it to absorb more funds from 

the regular budget, while the extrabudgetary funds devoted to it appeared to be decreasing. 

The fact that many functions in the environmental health field had traditionally been 

assumed by WHO before the establishment of UNEP seemed to indicate that, now that UNEP 

existed, adjustments would have to be made in the activities carried out by other agencies. 

He would be glad to know, first, how coordination was effected between WHO and UNEP with 

regard to the latter
1

 s programmes in the various countries and whether it considered such 

coordination to be adequate; secondly, what coordination machinery UNEP considered most 

important； thirdly, how UNEP could help WHO to implement its environmental health programmes; 

and fourthly, whether UNEP could take over the assistance in pre-investment planning at 

present being given by WHO. Finally, since UNEP had expressed willingness to assist with 

programmes such as those against malaria, schistosomiasis and onchocerciasis, he would like 

to know in what ways that organization considered that it could cooperate. Would it be 

prepared to provide funds or other resources or merely to act in an advisory capacity? 

Mr THACHER (United Nations Environment Programme), replying to Dr Venediktov
1

 s questions, 

said that UNEP relied on the formal machinery of the Environment Coordination Board and 

various interagency coordinating committees within the United Nations system. The Environ-

ment Coordination Board was as yet new and time alone would tell whether it fully served the 

purpose for which it had been created. Coordination depended on a close working relation-

ship among all the agencies working on common problems. UNEP was somewhat handicapped in 

that respect by its location in Nairobi, but it was finding means to increase contacts at 

working level between its own rather limited staff and that of WHO and other agencies. 

The most important method of coordination was a combination of the formal machinery of 

the Environment Coordination Board and its subcommittees and of day-to-day contacts at working 

level. An example of the need for coordination was in the repeated measurement of agreed 

parameters； many agencies of the United Nations system had assisted governments to coordinate 

their programmes for measuring parameters of interest to various ministries. Since 1971 

UNEP, in cooperation with an interagency task force of which WHO was a member, had been assis-

ting governments to identify the categories of pollutants that deserved priority, to economize 

by measuring only those parameters which served a useful purpose, and to ensure the compati-

bility of all the information derived from those measures. UNEP could assist WHO in such 

cases by ensuring that it did not have to measure all the parameters of concern to human 

health, since some might already be covered by ministries working with other agencies within 

the United Nations system. There was, for example, considerable concern about the manmade 

release of inert gases and its potential effect on the protective layer of ozone round the 

planet； the genetic effects on man that might result were of interest to WHO. It was UNEP's 

role to help WMO in tackling that problem. 
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With regard to Dr Venediktov
1

s question on pre-investment planning, UNEP had cooperative 

programmes with governments but relied on WHO and other agencies within the United Nations 

system to coordinate at the international level all programmes falling within their spheres 

of competence. That applied, for example, to a forthcoming conference of Mediterranean 

States on a plan of action to protect the Mediterranean, an important aspect of which would 

be the protection of coastal waters from the point of view of human health. It had been 

possible to take advantage of the work carried out for many years by WHO and, with its co-

operation, to underwrite the cost of a meeting in Copenhagen attended by health ministers 

from all the Mediterranean States with a view to helping them to agree on a common approach 

to the problem. 

With regard to Dr Venediktov
f

 s last question, UNEP* s role might be to help finance 

tests to determine whether or not the onchocerciasis programme should rely entirely on a 

chemical attack. UNEP considered that some hydrological techniques, particularly the use 

of small dams to change the water level in streams where the larvae required certain specific 

flow rates, might in some cases be as effective as a chemical attack. If so, it might be 

found that comparable results could be achieved by such means without the risk of the side 

effects of chemical agents on nonhuman resources. 

Dr VENEDIKTOV said that the attention of the Secretary-General of the United Nations 

should be drawn to the question of the distribution of the various aspects of environmental 

work among the various agencies. The emergence of UNEP might necessitate changes in such 

distribution. 

Professor AUJALEU, referring to the figures on page 276, noted that there was a decrease 

for each of the years shown, resulting in a total decrease of about 37%, and that the personnel 

to be financed from "Other funds" would be reduced by about one-third (67 persons) over the 

four-year period. Similar examples could be cited for other environmental health sectors. 

Such a decrease required comment. 

Dr SHAMI noted that the emphasis in the programme was on the physical and chemical 

environment. The social environment, which could have a profound effect on the health of 

the individual, the family and the community as a whole, was becoming increasingly important 

in developing countries because of growing urbanization and industrialization. In that 

connexion, he asked how many of the 61 staff members assigned to Headquarters for 1975 were 

professional personnel other than sanitary engineers. 

Dr DIETERICH (Director, Division of Environmental Health), replying to Professor Aujaleu's 

question about the decrease in total budgetary resources, drew attention to page 25 which 

gave information on the total extrabudgetary resources. The decrease shown under programme 

6.1 (Promotion of environmental health) was largely a decrease in UNDP resources. It could 

be seen from pages 46 and 47 that the WHO environmental health programme was a substantial 

beneficiary from such resources, so that any uncertainty about their availability would be 

reflected in the environmental health programme for the years in question. 

In reply to Dr Shami's question concerning the social environment, he said that the 

Secretariat was alive to that problem and activities were carried out on it in many of its 

programmes. An increased effort was being made in connexion with the habitat, for example 

for the United Nations Conference Exposition on Human Settlements which was to deal with that 

problem in Vancouver, Canada, in 1976. A number of other related activities had been 

initiated since the publication of Official Records No. 220. 

The introductory statement to programme 6.1 showed that a distinction was made among 

four major areas of work, the second and third of which were very much research-related. 

Activities concerned with the assessment of health effects, the establishment of environmental 

health criteria and the assessment of human exposure to pollution were largely research-

oriented, particularly towards the biomedical sciences. Analysis of the various items 

included in the Organization's regular budget in subsequent pages showed that most of the 

resources provided were for that kind of work. Work on the assessment of the adverse effects 

of environmental conditions on health and the establishment of environmental health criteria 
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would account for about 70% and the monitoring of the effects of exposure of humans to adverse 

conditions in the environment for about 10% of total regular budget Headquarters activities. 

Added to them were the resources received from UNEP, which were also largely devoted to 

biomedical problems of the environment, and substantial contributions in kind from many 

countries in the implementation of the Organization's environmental health criteria programme. 

With regard to the distribution of disciplines among the staff in the Division of 

Environmental Health, the staff at Headquarters and in the field had formerly been composed 

largely of environmental health and public health engineers and sanitarians. The composition 

of the staff at Headquarters had now changed considerably. Although he could not give 

precise figures at present, he would estimate that the sanitary engineering staff accounted 

for about 50%. There were also many other disciplines represented such as general medicine, 

toxicology, biology, physiology, management expertise, financial expertise and planning. 

However, in the regions and in the field public health or sanitary engineering expertise 

predominated, as it did among the Organization's environmental health staff, in keeping with 

the need to apply public health engineering principles in relieving the very unsatisfactory 

conditions of basic sanitation in Member States. 

Dr PAVLOV (Assistant Director-General) said that the point raised by Dr Venediktov had 

been on the agenda of earlier sessions of the Board and, in pursuance of the resolutions 

adopted, various steps had been taken to reorientate the environmental health promotion 

programme with particular emphasis on the part to be played by WHO within its competence. 

A special medical post had been created in the office of the Director. The programme 

carried out jointly with UNEP for the definition of criteria had been broadened, and due 

attention was being given to programmes of monitoring, food standards, occupational 

health and other programmes. It was sometimes difficult to draw a clear dividing line 

between the technical and sanitary aspects of the environment. It was true that the 

Organization had to deal with questions of pre-investment planning and thus to assume 

executive functions in the implementation of certain United Nations programmes. 

UNEP was particularly active in programmes such as the establishment of criteria, 

monitoring and the establishment of food standards, which were considered to be most impor-

tant aspects of the environmental health programme. The Organization's coordination 

activities with UNEP would no doubt develop along the lines of scientific criteria. 

Dr VALLADARES said that the health of man was the sole object of the environmental health 

programme. He had noted that the programme was being planned on a regional or international 

and not on a country basis. In that respect, the forthcoming conference on the protection of 

the Mediterranean was a perfect example of regional cooperation. 

In relation to the decrease over the years in the provision under "Other sources" for 

environmental health programmes, funds were no doubt at present being allocated to UNEP as a 

new organization, but an improved distribution of funds as well as functions was to be expected 

as it developed. It was to be hoped that WHO programmes would not suffer from the decrease. 

Sanitary engineering programmes were perhaps the most balanced from a cost-benefit point 

of view. But other environmental health programmes followed different methods of work and 

organization； and some of them, such as food hygiene and occupational health, could gradually 

be integrated into the general health services. 

Provision of basic sanitary measures (pages 279-285) 

Pre-investment planning for basic sanitary services (pages 286-290) 

Control of environmental pollution and hazards (pages 291-297) 

There were no comments. 
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Establishment and strengthening of environmental health services and institutions 

(pages 303-306) 

Dr QUENUM (Regional Director for Africa), replying to the question raised by 

Professor Tigyi, said that the apparent absence of provision for Africa under programme 6.1.6 

was explained by considerations of classification and approach. 

There were two types of approach in the Region: the first was to provide technical assis-

tance for the planning, administration and evaluation of environmental health programmes and 

the second to participate in the establishment of environmental health training institutions 

serving one or several countries and to provide technical directives for the training of health 

personnel within the framework of environmental health programmes. The Organization was 

providing the activities in the first category under programme 6.1.2. Some of them were in-

tegrated in the health services, while others were inter-country activities, particularly in 

the form of advisory services to countries. 

The activities in the second category were concerned with the training of health personnel, 

which the Board had already considered. In inter-country programmes under that heading, 

centres for public health engineering research, demonstration and training and training centres 

for water and sewage works operators were being developed, through which those institutions 

were receiving assistance in developing research activities applicable in the conditions pre-

vailing in the Region. 

All those activities, which appeared in other programmes, were related to the sector under 

consideration. 

The meeting rose at 12,30 p.m. 


