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1. Introduction

In 1958 the Director-General in reviewing the first ten years of the work of

"It will be apparent from what has been said that, since many international 
bodies are working at the same time on different aspects of atomic energy 
it is essential that proper machinery should be established for the 
co-ordination of their work. This co-ordination must extend also to the 
important new agency which came formally into being at the end of the ten 
years in review - the International Atomic Energy Agency."

Since the creation of IAEA the World Health Organization has been following 
with interest the agency1s activities in the field of health which have been 
increasing both in number and. scope. WHO has also tried to build up with this 
comparatively newly-established organization that same fruitful co-operation which 
it now enjoys with its sister specialized agencies. However, WHO has, as has 
undoubtedly the IAEA, met with some difficulty.

In view of the fact that this question of co-ordination was brought to the 
attention of the Economic and Social Council at its thirty-sixth session last 
summer and the Council in Its Resolution 986 (XXXVI) (referred to in paragraph 3 
below and quoted in full in Annex V) has asked the Administrative Committee on 
Co-ordination (ACC) to study this question, the Director-General feels compelled to 
bring this matter of co-ordination before the Executive Board for its information 
and to ask for its guidance.

2. Annexes to this report

2,1 In Annex I the constitutional aspects of IAEA/WHO relations are outlined for 
ready reference.

1 The First Ten Years of WHO, p. 295, Geneva (1958)

the Organization in the field of radiation health wrote; 1



2.2 In Annex II a brief summary is given of Ш 0  's work in the field of radiation 
health in historical perspective.

2.3 Annex III is a copy of a communication dated 30 April 1963 on WHO/lAEA 
relations sent by the Director-General of Ш 0  to the Director-General of the 
International Atomic Energy Agency.

2.4 Annex IV gives examples of IAEA meetings on health matters. Extracts from the
Programme of Work of IAEA are quoted to illustrate the nature and extent of that
Agency's trorlc in the field, of health.Í
2.5 Annex V quotes in full the Resolution (986 (XXXVI)) adopted by the Economic 
and Social Council last July on co-ordination of atomic energy activities.

3. ECOSQG Resolution 986 (XKXVI)

At its thirty-sixth session the Economic and Social Council adopted a 
resolution (Res. 986 (7J0CVI)) on co-ordination of atomic energy activities, which is 
reproduced in Annex I of this document. That resolution

"Recognizes the rrimary responsibility of the International Atomic Energy 
Agency under its Statute for work in the field of atomic energy without 
prejudice to the constitutional responsibilities of the specialized 
agencies each in its own particular field."

Inter alia it calls for continuing vigilance against overlapping and. invites 
the ACC to make such proposals as it deems appropriate for improving co-ordination 
in this field. In the final operative paragraph the Council draws the attention of 
Member States of IAEA and of the specialized agencies, as well as of the executive 
heads of these agencies, to the following: "that no proposal in which more than one 
agency may have an interest is appr oved. by the governing bodj of any particular 
agency without a clear statement of the steps which have been taken to collaborate 
at the formative stage with the other interested agencies". Emphasis is thus 
placed on the final responsibility of the directing organs of the agencies for 
effective co-ordinaoion.

U- IAEA, activities in the 'field of health

WHO has experienced a certain amount of difficulty in co-ordinating with IAEA, 
activities in the field of health. The difficulties experienced are in general 
connected with two categories of the Agency's programme: its meetings organized at
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the central level, for example, its panels and symposia, and the assistance it 
affords to countries particularly in connexion with the use of isotopes in medicine 
and the establishment of radiological units. Examples of these activities, both 
at the central and at the field level, are contained in Annex IV.

i>. Consultation between the Director-General of IAEA and the Director-General 
o f  Щ 0  ■

Following the communication dated 30 April 1963 which the Director-General of 
WHO sent to the Director-Gcneral of L1EA (reproduced in Annex III), and. in a further 
attempt to resolve the problems of co-ordination, the Director-General of the two 
organizations met towards the end of last year to discuss aspects of the work of 
both organizations of mutual interest. Several practical steps for co-operation 
were explored including:

(a) the establishment by IAEA of a liaison office at WHO headqiiarters in 
Geneva and by TOO at the IAEA headquarters in Vienna:;

(b) the possible establishment of a consultative committee composed of some 
members of the IAEA Board, of Governors and. an equal number of members of the 
WHO Executive Board to facilitate a better understanding of the work of both 
organizations;

(c) the nature and timing of WHO participation in I'lEA panels -which have a 
bearing on medical matters| and. the Agency's participation in WHO meetings 
when appropriate¿

(d.) joint approach to seminars, symposia and conferences either through 
co-sponsorship or initiation by each organization on a rotating basis with the 
participation of the other organization^

(e) solution to problems arising from medical projects of assistance to 
countries undertaken by IAEA.

The object of these steps would be to ensure better co-ordination and. avoid 
duplication with regard to matters concerning radiation protection and. to secure, 
in particular, co-operation between physicists and. medical specialists in the use 
of isotopes in medicine.

^ In the terminology of IAEA "panel" refers to a meeting some-what similar to 
a TOO expert committee.
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The Executive Board will appreciate that while it should be possible to reach a 
practical modus vivendi by delineating the fields of respective competence of the 
two organizations, there will always remain marginal cases which will have to be 
considered on an ad hoc basis and. responsibility decided individually.

The Executive Board will also readily appreciate that even if the Directors- 
General of the two organizations concerned and their respective staffs achieve a 
reasonable degree of co-ordination, their efforts will be of little or no avail 
unless Member States themselves clearly understand their responsibility in this 
matter.

6. Comments and conclusions

6.1 The indivisibility of health

The broad field of radiation health is but a part of the total picture and. is 
therefore of primary concern to WHO. Basic international recommendations and. 
standards for health protection of any kind should therefore be dealt with by or 
through WHO as part of public health work.

The IAEA is engaged in an increasing number of medical and health projects 
financed from the Expanded Programme of Technical Assistance which constitute a 
series of special examples of undesirable programme duplication (see Annex IV). 
Activities in the medical and. health fields should, if justified, be dealt with and 
sponsored, by WHO. Only WHO is in a position to ensure that developments in 
radiation medicine and radiation health are seen in the perspective of, and therefore 
related to, total health needs.

6.2 Public health responsibilities

Public health responsibilities in radiation protection include: (a) the 
identification of all sources of ionizing radiation, since the cumulative effect of 
these makes it necessary to assess the total impact of exposure from я.П sources in 
the interest of chis and future generations; (b) the evaluation of the biological 
hazard entailed., accomplished, by using as measuring, rods radiation protection 
standards, kept up to date in the light of scientific developments; (c) the 
assessment of the adequacy of methods used to control radioactive pollution of the 
environment; (d) the development and assessment of exposure-reducing techniques;
(e) professional education; (f) public education to reduce indifference on the
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one hand and to allay anxiety on the other about health problems related to ionizing 
radiation; (g) research in the field of ionizing radiation as related to health in 
all its aspects.

6.3 Use of radioisotopes in medicine

Radioisotopes are not new tools in medicine. Recent developments in atomic 
energy provide no reason for departing from the concept of indivisibility of health.

Radioactive isotope s are used in almost all branches of modern medicine and 
medical research. Their use is an established part of the medical and health field 
and can be compared to the use, in medicine and medical research, of other physical, 
chemical or biological agents.

Natural radioactive material has been used in medicine since 1900; and as a 
research tool, as "tracers'1, in biological research since 1923. Man-made artificial 
(cyclotron-produced) radioisotops have been used in clinical medicine (diagnosis 
and therapy) since the mid-1930s.

The development of atomic energy with the operation of the first uranium atomic 
pile in 1942 has made radioisotope s available more abundantly and at relatively low 
cost, but has not affected the nature of the medical use of radioisotopes.

6.4 National trends

The indivisibility of health has been so well understood that the current trend 
is for national public health authorities to be entrusted with the authority and 
power for the monitoring, surveillance and control of all radiation sources, 
particularly in those countries which have had the longest and widest experience with 
atomic energy developments. Needless and. costly duplication is avoided when health 
authorities assess, control and prevent the carcinogenic, mutagenic and other 
harmful effects of ionizing radiation, since, for that purpose, they can mobilize 
the entire health service while integrating within it services specifically- required 
for such control.

6.5 Request for the guidance of the Executive Board.

As has been stated, the question of the co-ordination of activities related 
to the use of atomic energy will, as a result of EC0S0C Resolution 986 (XXXVI), 
have to be discussed by the Administrative Committee on Co-ordination. The
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Executive Board and the. Morid Health Assembly may therefore wish to give the 
Director-General the benefit of their advice and. guidance on this all-important 
question which is, as has been pointed out, not only a question to.be solved by the 
Directors-General of the IAEA and WHO and. their respective staffs, but by the very 
governments themselves.
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CONSTITUTIONAL ASPECTS

1. The Constitution of the World Health Organization

In the Constitution of the World Health Organization, in Article 2 of 
Chapter II (Functions), it is stated that:

"In order to achieve its objectives the functions of the Organization 
shall be:

(a) to act as the directing .and co-ordinating authority on 
international health work|

(v) generally to take all necessary action td'attain the objectives 
■ of the Organization..”

Between that first (a) and. last (v) clauses are 20 other functions of the 
Organization which span the whole gamut of health, including epidemiology, 
environmental health, scientific co-operation and research, the establishing of 
regulations and. of standards and the revision as necessary of public health practices. 
All of these functions have a bearing on radiation health.

2. The Statute of the International Atomic Energy Agency

Article II of the Statute of the International Atomic Energy Agency reads:

"The Agency shall seek to accelerate and enlarge the contribution of atomic 
energy to peace, health and prosperity throughout the world-. It shall ensure» 
so far as it is able, that assistance provided by it or at its request or -under 
its supervision or control is not used, in such a way as to further any military 
purpose."

Article III on Functions reads:

"A. The kgency is authorized:

6. To establish or adopt, in consultation and, -where appropriate, .in 
collaboration with the competent organs of the United Nations and with the 
specialised agencies conccrned, standards of safety for protection of health 
and minimization of danger to life and property (including such standards for 
labour conditions), and to provide for the application of these standards to 
its own operations as well as to the operations making use of materials, 
services, equipment, facilities, and information made available by the Agency 
or at its request or under its control or supervision^ and to provide for the 
application of these standards, at the request of the parties, to operations 
under any bilateral or multilateral arrangement, or at the request of a State, 
to any of.-that State's activities in the field of atomic energy."
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3. Agreement between the International Atomic Energy Agency and the World Health 
Organization

"Article I - Co-operation and Consultation

1. The International Atomic Energy Agency and the World Health Organization 
agree that, with a view to facilitating the effective attainment of the 
objectives set forth in their respective constitutional instruments, within the 
general framework established by the Charter of the United Nations, they will 
act in close co-operation with each other and will consult each other regularly 
in regard to matters of common interest.

2. In particular, and in accordance with the Constitution of the Viorld Health 
Organization and the Statute of the International Atomic Energy Agency and its 
agreement with the United Nations together with the exchange of letters related 
thereto, and taking into account the respective co-ordinating responsibilities 
of both organizations, it is recognized by the World Health Organization that 
the International Atomic Energy Agency has the primary responsibility for 
encouraging, assisting and co-ordinating research on, and development and 
practical application of, atomic energy for peaceful uses throughout the world 
without prejudice to the right of the World Health Organization to concern 
itself with promoting, developing, assisting and co-ordinating international 
health work, including research, in all its aspects.

3. Whenever either organization proposes to initiate a programme or activity 
on a subject in which the other organization has or may have a substantial 
interest, the first party shall consult the other with a view to adjusting the 
matter by mutual agreement."

4* Agreement with the United Nations

In the agreement of the World Health Organization with the United Nations 
it is stated that:

"The United Nations and the World Health Organization agree as follows:

Article I

The United Nations recognizes the World Health Organization as the specialized 
agency responsible for taking such action as may be appropriate under its 
Constitution for the accomplishment of the objectives set forth therein."
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THE RADL'JT.ION .HEALTH WORK. OF ifflO IN HISTORICAL PERSPECTIVE

(A brief summary)

1. Early work ... •

The interest of WHO in radiation health goes back to the days of the Interim 
Commission -which discussed the distribution of radioisotopes at its fifth session 
in 1948. However, WHO's programme in this field gathered momentum when a letter 
was sent to the Director-General by the Government of Austria in September 1953, 
on the recommendations as to protection against radiation that had been drawn'up 
by the Sixth International Congress of Radiological Health in London-in 1950.

The Government of Austria had. suggested that the Executive Board and the Health 
Assembly consider the application of these recommendations and. their codification 
as international regulations. The Director-General referred the suggestion to the 
Executive Board at its thirteenth session in January 195Л. As a result there were 
collected from Member States the laws and regulations they had made for the 
protection of health in persons exposed to risks from ionizing radiation.

2. Consultant advice

Also, 10 years ago, the Director-General invited to headquarters a group of 
four consultants to advise him on the present, and. future possibilities for health 
uses of atomic energy. A year later, WHO took part in the International Conference 
on the Peaceful Uses of Atomic Energy and submitted, papers on research and. training 
programmes in that field.

3. Elements of the programme

The Executive Board at its seventeenth session and the Ninth World Health 
Assembly approved a programme of five main activities in the field of radiation 
health, namely:

1. Training of health physicists, public health administrators and. medical 
users of radioisotopes.

2. The collection and;distribution of information on radiation health;
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3. The study of health problems in relation to the location of reactors, 
and the disposal of radioactive wastes from factories, laboratories and 
hospitals.

4. The standardization of radiation units and codes of practice such as 
the recommendations of the International Commission on Radiological 
Protection, and of pharmaceutical specifications of methods of preparing 
radioisotopes for medical use.

5. Co-ordination of research on the health aspects of radiation.

4. Training courses

In 1955 WHO, in collaboration with Sweden and the United States of America 
sponsored the first international training course for health physicists ever to be 
held. In 1956 the French Government organized an Advanced Course on Radiation 
Protection for Public Health Officers and Industrial Medical Officers. WHO awarded 
a number of fellowships and helped to provide lecturers for this course. In 1957, 
the second International Training Course for health officers was held in Belgium in 
collaboration with Belgium and the United States. These courses covered questions 
of general principles of health physics, supervision at reactors and radio-chemical 
laboratories, measuring and monitoring routines, precautions in factories, laboratory 
design, and methods of disposal of waste. WHO continued to award fellowships for 
advanced studies of Radiation Biology and Radiation Protection.

5. International collaboration

The International Commission on Radiological Protection (ICRP) and the Inter
national Commission on Radiological Units and Measurements (ICU) were admitted into 
official relationship with WHO at the seventeenth session of the Executive Board in
1956.

6. Study groups and expert committees

WHO also called a study group on radiological units and radiological protection 
and following a proposal by the Government of Denmark that WHO study the effect of 
radiation on human genetics it convened an International Study Group on the subject 
in August 1956. An Expert Panel on Radiation was established in 1957 and several
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meetings have been held since then. The first meeting of the Expert Committee on 
Radiation took place in 1958 and dealt with the effect of radiation on human 
heredity (investigations of areas of high natural radiation). The second met in 
1959 and discussed medical supervision in radiation work. The third met in 1961 
and reviewed radiation hazards in perspective. The fourth met in 1962 and considered 
public health responsibilities in radiation protection. Furthermore, in 1959, 
jointly with FAO, an expert committee was convened to deal with methods of radio
chemical analysis.

7. Research

The programme of research in radiation health and radiation medicine is described 
on pages 263-27О of vol. I of the report of the Director-General on the Medical 
Research Programme of WHO (1958-1963)*
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IAEA/WHO CO-ORDINATION

1. The Director-General of WHO sent to the Director-General of IAEA the following 
communication, dated JO April 196j:

”1. It appears that programme duplication and difficulties in relations 
between IAEA and WHO have been caused chiefly by:

(a) the activity of both organizations in general health work 
dealing with radiation protection, ranging from matters related 
to the study of radiation effects on man and his environment as 
they may affect human health to the recommending of international 
standards for protection against radiation health hazards;

(b) the activity of both organizations in such fields as medical 
care and hospital practice, clinical medicine and medical research, 
resulting from IAEA's promotion of the application of the use of 
ionizing radiation and radioisotopes in these fields.

2. An example of undesirable programme duplication resulting from these 
factors may be found in EPTA projects. WHO expressed concern in a letter 
of 7 August 1962 that many projects in the health field were listed under 
IAEA for the EPTA 1963/64 programme. These were as follows:

(a) Korea - an expert in the medical use of radioisotopes who 
is also to advise on the establishment of a teletherapy centre;

(b) Senegal - experts and fellowships in the medical use of 
radioisotopes;

(c) Tunisia - an expert in the medical use of radioisotopes;

(d) Nigeria - a radiotherapy specialist to establish a radio
therapy department at the new Lagos University teaching hospital;

(e) Pakistan - an expert to assist the development and 'running- 
in' of the four medical centres where radioisotopes are used in the 
diagnosis and treatment of disease.

2.1 Projects dealing with radiotherapy and the medical uses of radioisotopes 
are medical activities best evaluated against the broad health needs and 
ongoing medical programmes of the countries concerned and should be reviewed 
together with other health project priorities, which are carefully worked out 
by WHO's Regional Offices in conjunction with the countries concerned. If 
such projects are justified, they should be sponsored by WHO.
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2.2 Specific mention should also be made in this connexion of IAEA's 
provision under EPTA of regional advisers in hospital physics. IAEA's 
proposal to sponsor such projects was queried by WHO in a letter dated 
1 August 1962 and it was pointed out that such activities, being in the 
medical field, should, if justified, be sponsored by the health 
organization.

3 . In connexion with radiation protection activities, WHO has been 
concerned by IAEA's inclusion of hospitals, clinics, etc., in the term 
'small nuclear establishments' in the work of the panel to prepare a 
manual on the provision of radiological protection services. Radiation 
protection services in medical institutions are a part of the more general 
subject of radiological health practice, a matter within the sphere of 
responsibility of WHO. It would save unnecessary confusion, and would
be in the interests of both organizations, to avoid applying the term 
'nuclear-' to medical institutions and to agree that guidance on the 
provision of radiation protection services within such institutions is the 
responsibility of WHO.

4. Turning to the subject of radiation protection in general, it seems 
clear that the broad field of radiation health, including its teaching 
aspects in the medical and related curricula, its research aspects and its 
public health and clinical aspects, is part of the larger health field and 
therefore of primary concern to WHO. Basic international recommendations 
and standards for health protection, whether they concern infectious disease, 
ionizing radiation, chemical or radioactive environmental pollutants, should 
be dealt with by or through WHO, as they are a part of public health work.
It seems peculiarly inappropriate for basic recommendations on such matters 
as acceptable levels of radiation exposure of the public to be promulgated 
by an atomic energy agency, and WHO has therefore been perturbed, and this 
has been expressed at inter-secretariat working groups, by IAEA's proposal 
to convene in December of this year a panel to consider acceptable emergency 
doses to the public. Experience gained in the more developed countries 
during the past two decades has shown that, while an atomic energy body must 
be responsible for conducting its own operations with due regard for health 
and safety, the wider responsibility for radiation health, including the 
setting of protection standards, most appropriately rests with an authority 
responsible for promoting and safeguarding the public health. It is an 
important part of the task of the international organizations involved to 
assist developing countries not only to cope adequately and efficiently 
with radiation health problems but also to avoid making mistakes similar to 
those made earlier.

5. With regard to the use of radiation and radioisotopes in medicine, 
medical research and other aspects of health work, it is essential that 
unnecessary programme duplication should be avoided. Furthermore, 
programmes should be developed taking into account the total needs of a
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given country and the proper perspective in which they should be considered. 
Thus, for instance, an attempt to develop a programme of activities in the 
health field based primarily on the use of radioisotopes may well lead to 
unbalanced, uncoordinated international health work.

6. International funds available for assistance in health work should of 
course be used, but through appropriate channels. If IAEA has funds 
available for support of health projects, consideration might be given to 
a joint programme in the field of radioisotope applications, receiving 
medical guidance from WHO and related to health needs in the various 
countries. An effective, well co-ordinated joint programme could have the 
benefit of financial support from both organizations; much-needed supplies 
and equipment might be provided by IAEA. In connexion with the research 
programme, WHO would be in a good position to help IAEA to use available 
funds for isotopes and equipment needed in specific medical research projects.

7. Both organizations are of course anxious to use their limited resources 
effectively and in a way which would be of greatest benefit to Member States. 
It is therefore essential to work out a satisfactory approach to activities 
of interest to both organizations. The obvious dangers of duplication and 
inefficiency in the promotion of separate health programmes by two United 
Nations agencies would certainly in time become more and more apparent to 
the governments of our Member States, and lead to serious adverse criticism, 
detrimental to both organizations."
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SOME EXAMPLES OF IAEA ACTIVITIES IN THE FIELD OF HEALTH

1. Panels1 and symposia

1.1 IAEA Panel on Emergency Permissible Doses to the Public, 16-20 December 1963

This was the first meeting of a panel of experts convened, in the words of the 
letter of invitation, "to make a first study of the 'emergency permissible doses to 
the public' as referred to in document GC(Vl)/200, Section IV, Sub-section (a), 
paragraph 125". This document (IAEA's Programme and Budget for 1963) described the 
background and purpose of the panel as follows:

"The safety of nuclear installations and the emergency measures necessary 
to safeguard both employees of and populations near such installations in 
the event of an accident require that assumptions as to acceptable 
emergency doses be worked out in order to determine the policy on which 
emergency measures may be based. In view of the difficulties involved 
in arriving at such assumptions it is proposed to convene in 1963 a panel 
of experts to study this question and, if possible, to issue appropriate 
recommendations."

Я second meeting of the panel is planned for 1964, and it is intended that the 
recommendations which may emerge will be incorporated in IAEA's Basic Safety Standards.

1.2 IAEA Symposium on Medical Radioisotope Scanning, 20-24 April 1964

This is a sequel to the earlier (February 1959) joint IAEA/WHO seminar on the 
same subject. It is to discuss the relative merits of the various radioisotope 
scanning techniques now available for medical diagnosis. Consideration will be 
given to the potentialities and limitations of these techniques in their clinical 
applications.

1 .3 IAEA Symposium on the Assessment of Radioactive Body Burdens in Man, 11-16 May 1964

This symposium will be concerned with the medical diagnosis of internal radio
active contamination, i.e. with the estimation of internal contamination of human 
organs and tissues (either by direct methods such as in vivo counting or by indirect 
methods such as excretion analysis) and of the associated radiation dose. Emphasis is 
to be placed on interpretation and comparison of results rather than on techniques.

1 In the terminology of IAEA, "panel" refers to a meeting somewhat similar to 
a WHO expert committee.

ЕВЗЗД6
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In October 1SÓ2, WHO and IAEA convened a joint Scientific Meeting on the 
Diagnosis and Treatment of Radioactive Poisoning.

1.4 IAEA Panel on Production and Utilization of Radiation Vaccines against Helminth 
Disease, I6-I8 December 19&3

"This’'panel was convened to advise on IAEA's role in furthering the application 
of ionising radiation in the manufacture of vaccines against certain helminth 
diseases. Subjects discussed included the incidence and significance of helminth 
diseases, the development of irradiated helminth vaccines and techniques and 
equipment used in their production, some experience gained in their production and 
utilization, etc. Technical recommendations for further work in this field were 
made, and conclusions reached as to IAEA's possible role in implementing the 
recommended programme, especially "by serving as an international catalyst of efforts 
among scientists in different countries".

The WHO representative acquainted the Panel with WHO's work in this field.

2. Assistance to countries

The following descriptions of IAEA projects, quoted from IAEA documents are 
.meant to provide the Executive Board with some illustrations of the nature and 
extent of IAEA's work in the field of health:

2.1 Afghanistan - nuclear physics

IAEA "provided a physicist experienced in the training of nuclear 
scientists and in teaching nuclear physics to assist the Government in 
establishing a nuclear physics laboratory at the University of Kabul.
However, it is п ш  intended to continue the programme of training and 
research carried out at this laboratory and to introduce the following 
studies :

131.(a) study- of the effects of tracer doses of radioiodine (I )
on thyroid function;

(b) thyroid function test using low doses of I ^ S
131(c) pancreatic insufficiency tests using low doses of I 

labelled human serum albumen; and

(d) effect of low doses of different radioisotopes on blood."
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Bolivia - use of radioisotopes in medicine

"The Comision Boliviana de Energía Nuclear which was created In i960 
has drawn up a programme of operations for the introduction of nuclear 
science in the Universidad Mayor de San Andrés, the creation of a scientific 
documentation centre, and in association with the Ministry of Health 
proposes to establish a laboratory for the application of radioisotopes 
to agriculture and medicine and a laboratory for analysis of mineral ores.

With respect to the development of the applications of radioisotopes 
to medicine the Commission wishes to initiate the use of radiosotope 
techniques at the Faculty of Medicine of the Universidad Mayor de San Andres 
where a new centre comprising all the laboratories of the medical faculty 
has recently been established. A specialist member of the Agency's staff 
who visited Bolivia recently has advised on the location within the centre 
of a small hot laboratory, a store for radioisotopes and a laboratory for 
counting and routine radioisotope work. - ...

It was proposed to initiate the programme of work by using radio
isotopes for thyroid function tests as well as therapy for the treatment 
of hyper-thyroidism, thyroid cancer and heart ailments. Work may also begin 
on the use of radioisotopes in the study of iron metabolism, plasma iron 
clearance, plasma volume and turnover, etc."

Ecuador - dosimetry

"The use of radioisotopes in medicine and plant biochemistry has been 
carried out on a limited scale for some years. Special study has been 
made of the use of radioisotopes in endemic goitre. This work was first 
carried out at the Escuela Polytecnica Nacional in Quito and in i960 a 
public service for the diagnosis and treatment of thyroid disorders was 
established in collaboration with the Hospital Eugenio Espejo. Studies 
were also initiated on radioisotope treatment of other diseases endemic 
in Ecuador.

Post-graduate training courses in the application of radioisotopes 
has been another activity in atomic energy Work in Ecuador. The courses 
were formerly established at the Escuela Polytecnica Nacional. More 
recently a radioisotope laboratory has been established at the Hospital 
Eugenio Espejo which is the teaching hospital of the Universidad Central 
del Ecuador. A training course in the medical applications of radio
isotopes was held under the auspices of the Atomic Energy Commission of 
Ecuador and a second such course is planned for 1964."
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2.4 Greece - use of radioisotopes in medicine

"The Alexandra Hospital in Athens has initiated a programme of study 
with tritiated thymidine in anaemia, based on the recommendations made two 
years ago by experts from the Brookhaven National Laboratory. This 
programme would contribute significantly to the solution of certain medical 
problems in Greece, especially those pertinent to thalassaemia. Local 
funds have been allocated to this project, and appropriate equipment is 
available. A Greek scientist, trained in Brookhaven, and a technician 
are available at the hospital.

Expert : An expert in the application of radioisotopes to medicine has 
been requested for a period of six months. His main duties will be to 
advise on the proposed studies of tritiated thymidine in anaemia, especially 
congenital haemolytic anaemia.11

2.5 Guatemala - use of radioisotopes in nutrition

"A health physicist provided by the Agency has been formulating rules 
and regulations with regard to radiological protection, organizing health 
physics groups in the Nuclear Research Centre and the Radioisotope Depart
ment, and training their staff. It is now intended to continue the work 
on regulations and to organize a nation-wide radiation protection service.'1

2.6 Iran - an expert in health physics

"The Government of Iran is establishing a central health physics 
laboratory at the Teheran University Nuclear Centre and has provided the 
necessary equipment, including that required for a film-badge service.
As of July 1962 the Agency provided an expert in health physics, for a 
period of 12 months, to advise on health measures in connexion with the 
University reactor project, to train local personnel to perform operational 
control measurements and to assist in the establishment of this laboratory. 
It is now intended to expand the film-badge service to include all radiation 
users in Teheran and to improve its operation. It is also planned to 
continue work on and complete the formulation of the rules and regulations 
concerning radiation safety."

2.7 Iraq - health physics

"A health physicist provided by the Agency has been formulating rules 
and regulations with regard to radiological protection, organizing health 
physics groups in the Nuclear Research Centre and the Radioisotope Depart
ment, and training their staff. It is now intended to continue the work 
on regulations and to organize a nation-wide radiation protection service."
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2.8 Morocco - use of radioisotopes in medicine

"The Centre Bergonie, a radiological and anti-cancer centre, is 
attached to the Centre Hospitalier in Casablanca and is composed of the 
following departments: Diagnostic Radiology, Radiotherapy, utilizing 
conventional methods and radium, and Anatomy-Pathology. At present the 
Centre is especially concerned with diagnosis and therapy of cancer.

It is proposed to enlarge the Centre to become a national institute 
of radiological and pathological sciences which would at the outset 
utilize radioisotopes to undertake a wide variety of diagnostic tests, 
commencing with tests of the kidney, liver and thyroid function. It is 
also proposed to instal at a later date two teletherapy units and to 
establish a radio-chemistry and radiobiology laboratory. The existing 
buildings could accommodate the proposed expansion. The Director of the 
Centre and four assistants are familiar with radioisotope techniques and 
two technicians will be available to undertake the work proposed for the 
new institute.

Expert : An expert in the use of radioisotopes in medical diagnosis 
and therapy is requested for a period of three months. He should assist 
in the installation of the equipment and advise on its functioning and 
maintenance.

Equipment : One medical radioisotope scanner, one scaler, one power 
supply unit, and one well-type scintillation detector at an approximate 
cost of US$ 14 000 have been requested."

2.9 Nigeria - use of radioisotopes in medicine

"Since parasitic and other diseases affecting the liver are prevalent 
in Nigeria as well as other African countries, the Government is anxious 
to carry out scintigraphic studies of the topography of the diseased liver.
It is also desired to investigate and treat endemic goitre common in the 
western region of Nigeria. Radioisotope techniques have been used in 
medical research and medical practice for some time in that country; in 
particular, comprehensive equipment and facilities for in vitro experimental 
work with radioisotopes are available at the University College Hospital in 
Abadan. It is, therefore, proposed to develop similar facilities for in 
vivo experiments with a view to their application in detecting liver abscesses, 
function and localization of the thyroid, localization of brain tumours, 
studies of kidney dysfunction, etc. The University College Hospital is 
modem and well equipped to provide excellent supporting facilities for the 
proposed project, including electronic servicing, workshop facilities and 
a film-badge service."
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2.10 Tunisia - pesticide chemistry

"In Tunisia, great quantities of pesticide chemicals are used to 
control insects and other pests. Pesticides leave persistent and 
potentially toxic residues on foodstuffs, such as vegetables, fruits, 
meat, fat and milk. It is proposed to use micro-analytical techniques 
and especially isotope derivative techniques to solve the problem of 
determining those residues."

2.11 Viet Nam - use of radioisotopes in medicine

"In 1962 the Board approved the provision of an expert in the use < 
radioisotopes in medicine for a period of six months together with 
US$ 10 000 worth of equipment."
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ECONOMIC ANO SOCIAL COUNCIL RESOLUTION 

986 (XXXVI). Co-ordination of atomic energy activities

The Economic and Social Council,

Recalling its resolution 799 В III (XXX) of J August I960,

Noting with appreciation the progress which has been achieved in 
the field of co-ordination of atomic energy activities between the 
International Atomic Energy Agency and the specialized agencies and the 
work of the Administrative Committee on Co-ordination in this respect,

Recalling that the agreement between the United Nations and the 
International Atomic Energy Agency recognizes that the International 
Atomic Energy Agency is "the agency, under the aegis of the United 
Nations . . ., responsible for international activities concerned with the 
peaceful uses of atomic energy",

Noting in addition that one of the functions of the Agency under its 
Statute "is to establish or adopt, in consultation and where appropriate in 
collaboration with the competent organs of the United Nations and with the 
specialized agencies concerned, standards of safety for protection of 
health and the minimization of danger to life and property (including such 
standards for labour conditions)",

Having regard to the relationship agreements and working arrangements 
already established between the International Atomic Energy Agency and the 
specialized agencies, which provide inter alia "that with a view to 
facilitating the effective attainment of the objectives set forth in their 
respective constitutional instruments within the general framework 
established by the Charter of the United Nations they will act in close 
co-operation with each other and will consult each other regularly in 
regard to matters of common interest",
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1. Recognizes the primary responsibility of the International 
Atomic Energy Agency under its Statute for vrork in the field of atomic 
energy without prejudice to the constitutional responsibilities of the 
specialized agencies each in its own particular field;

2. Affirms that the International Atomic Energy Agency should act 
as the primary sponsor, in co-operation, where appropriate, with the 
interested specialized agencies, of activities in which atomic energy or 
research relating thereto forms the major part of the subject matter;

3. Calls attention to the necessity for continuing vigilance in the 
area where the activities of the International Atomic Energy Agency may 
overlap those of the specialized agencies in regard to those aspects of 
atomic energy which come within their particular fields of activity;

4. Invites the Administrative Committee on Co-ordination to include 
in future reports to the Council information on activities undertaken by the 
International Atomic Energy Agency and the- specialized agencies in the atomic 
energy field where questions of co-ordination may arise, and to make such 
proposals as it deems appropriate for improving co-ordination in this field;

5. Draws the attention oí' States members of the International Atomic, 
Energy Agency and of the specialized agencies and of the executive he’ads of 
of the International Atomic Energy Agency and the specialized agencies to 
the need for effective co-ordination in this field and for ensuring that
no proposal in which more than one agency may have an interest is approved 
by the governing body of any particular agency without a clear statement of 
the steps which have been taken to collaborate at the formative stage with 
the other interested agencies.
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LETTER DATED 27 NOVEMBER I963 FROM DIRECTOR-GENERAL 
OF WHO TO DIRECTOR-GENERAL OF IAEA

It was indeed kind of you to arrange your programme in such a way as to allow 
time for us to meet here last Tuesday. I greatly appreciated this and the 
opportunity we had to discuss, in a less-hurried atmosphere than usual, matters of 
mutual concern. I enjoyed our conversation and as a result am more convinced than 
ever that we share the same desire to build up the closest possible and most 
fruitful co-operation between our two organizations.

Our exchange of views was, I believe, most timely in view of the fact that as 
a consequence of the resolution taken by the Economic and Social Council at its 
thirty-sixth session (resolution 986 (XXXVI)) we ’cannot now escape having this whole 
question of co-ordination discussed not only within our own organizations but also 
at the next meeting in April of the Administrative Committee on Co-ordination.

As promised, in this letter I shall try to summarize briefly the comments I 
made during our conversation on what I believe to be matters of policy regarding 
the functions of our two organizations.

In the first place, I would refer to activities related to the use of radio
isotopes in the field of medicine. It is my conviction that the production of 
isotopes, their transport and storage fall within the competence of IAEA, while 
their use for diagnostic purposes, therapy and research in the field of medicine 
most certainly falls within the competence of WHO. In this connexion you will 
recall I mentioned the matter of your Agency reaching far beyond what I believe to 
be its own field of competence and intruding, or even trespassing, into that of 
other organizations. One example I mentioned appears in your Agency's regular 
programme. It is the programme of assistance to Afghanistan in the establishment 
of a nuclear physics laboratory at the University of Kabul, which has now been 
extended to include studies on thyroid function- and pancreatic insufficiency tests, 
which to my mind fall strictly within the scope of WHO's terms of reference. As I 
told you, we in WHO consider isotopes a tool, and a very important tool in medicine, 
but not a discipline in itself. •

I referred also to the more general field of the use of ionizing radiation, 
and specifically to the panel of experts your Agency is convening on l6-l8 December, 
to consider "the production and utilization of radiation vaccines against helminth 
diseases", a subject which, to my thinking, falls more within the competence of FAO 
and WHO than of IAEA. There are a disquieting number of other examples in your 
regular programme which could be mentioned, of projects relating to the use of 
radioisotopes or ionizing radiation in medicine and which are clearly in WHO's field. 
It is my feeling that an attempt should be made at our own level to delineate the 
fields of action of our two organizations in respect of radioisotopes and ionizing 
radiation along the lines discussed above.
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The second subject I mentioned to you was radiation protection. It is quite 
clear that you and I should look into this question objectively and endeavour to 
define the functions of our two organizations in this respect. As we agreed, this 
matter is controversial, not only at the international level but also at the national 
level. However, I believe that in principle we can accept that radiation 
protection within an atomic energy plant is undoubtedly a primary responsibility of 
the International Atomic Energy Agency and that the protection of the population in 
general against radiation hazards is a matter of primary concern to the health 
authorities in the country and consequently to the World Health Organization. I am 
well aware that between these two extremes there may be many marginal cases; but if 
each case is considered as it arises in an atmosphere of goodwill, mutual trust, and 
understanding, we should, without any great difficulty, be able to decide within 
whose field of competence it falls.

My third point related to the co-sponsorship of meetings. This is in my view 
an easier problem, as I am quite sure than in a comparatively short time you and I 
can find a modus vivendi in this respect which should lead to its solution. As I 
mentioned to you before, the fact that we have different calendars in which our 
respective proposed programme and budget estimates are presented to and approved by 
our respective governing bodies is an aggravating factor, but to my mind this need 
not prevent a solution of the problem if we ourselves reach a better understanding.

In regard to projects financed under the United Nations Expanded Programme for 
Technical Assistance, I should like to repeat that I believe that any problems can, 
as they arise, be solved by negotiation. We should not allow the source of funds to 
cloud the issue but should concern ourselves with the principle and seek to reach a 
common understanding between our two organizations because, in the last analysis, all 
funds come from the same source - the Member States of IAEA and of WHO.

I was also very happy to have a chance to discuss with you the organization of 
the Third International Conference on the Peaceful Uses of Atomic Energy, and I 
would like to re-confirm here that at no time have we ever had the intention of 
requesting you to transfer to WHO the responsibilities delegated to you by the 
Secretary-General of the United Nations. We would, however, welcome some guidance 
on how WHO, under your general direction, can best help you in the tasks assigned to 
you by U Thant. I was happy to learn, because I think it will be most useful, that 
you intend to invite WHO to the preparatory meetings at which the work of the various 
sections of the Conference which concern WHO will be planned. I hope that the 
result of this will be that WHO's participation will be the greatest possible 
assistance to you in your difficult task.

The letter of 26 November which you handed to me relating to the establishment 
of radiological centres and physics laboratories and the provision of fellowships in 
fields relating to our activities I should like to study further and in more detail 
before sending you my reply.
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In regard to the practical measures to be taken to improve co-ordination, I am 
inclined to agree with your suggestion that WHO have a liaison office with your 
Agency in Vienna. I am therefore going to take the necessary steps to establish 
such an office, on an experimental basis, in the hope that our collaboration becomes 
more effective. Of course, if you for your part wish to make some such reciprocal 
arrangements as sending Agency staff here from time to time to get better 
acquainted with WHO's work, I do not need to tell you that our doors are always open 
and the person or persons you send will be afforded a warm welcome and all facilities.

While on this particular aspect of our subject I also mentioned, without making 
any definite proposal, the possibility of establishing a joint committee composed of 
some members of the IAEA Board of Governors and an equal number of members of the 
WHO Executive Board to facilitate a better understanding of the work of both 
organizations. This suggestion is based on our happy experience with UNICEF with 
whom we now have had a Joint Committee on Health Policy for the past ten years. 
Similarly, I believe that FAO and UNICEF have found a joint committee on nutrition 
policy mutually beneficial.

Another suggestion made in this connexion was that of participation of a WHO 
representative in the deliberations of your Scientific Advisory Committee.

During our discussion I agreed with you that all these ideas deserve further 
consideration but that as a first and immediate step WHO would establish a liaison 
office in Vienna.

In this letter I have, as I promised, tried to summarize our conversation and 
to recall some of the points made during it. In return, I should be very pleased 
to receive your comments so that we can arrive at some agreement which will permit 
us to establish a modus vivendi which would eliminate this continuous inter-agency 
friction and allow us to serve better the interests of our Member States.

Allow me to say once again how pleased I was to be able to discuss our mutual 
problems with you and to reiterate my firm conviction that there should be no problem 
of co-ordination which cannot be solved by discussion between you and me.
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LETTER DATED 18 DECEMBER 1963 FROM DIRECTOR-GENERAL ;
OF IAEA TO DIRECTOR-GENERAL OF WHO

I was... very glad to receive your letter^ which reached me on'5 December,, but a 
meeting of the Board of. Governors has somewhat delayed my answer. I must thank you 
once again for the fruitful exchange of views which we had concerning the work of our 
two organizations. It was nice of you to remember to send me your notes on our 
discussion.

Like you, I believe that our first duty is towards our Member States, By way 
of economy and efficiency, the best use should be made of the limited funds'which are 
available, in the following ways2 ■

1. 'Practical co-operation: I welcome the fact that you accepted my suggestion to 
outpost a medical expert from WHO in Vienna. I will do the same and I sincerely hope 
that this exchange’ of personnel will prove fruitful. As you know,.I have already 
initiated this procedure with the United Nations headquarters, and it has proved 
satisfactory. The proposal to have a joint committee of our Boards would also be 
convenient ..and deserves looking into.. I will also bear in mind your suggestion to. 
have-a, personality well acquainted with medxcal uses of radioisotopes on the Agency's 
Scientific .Advisory Committee. _ r.

2». As regards panels, may I in this connexion mention that in this organization they 
are mainly called to advise me, for instance, in preparing safety standards applicable 
to. operations of the Agency, or assisted,by it, I would like to stress, however, that 
I would'appreciate WHO participation in panels which may have a bearing on medical: 
matters . I am.particularly glad to note that as FAO, WHO is attending the, panel on 
Helminth vaccine» I was very sorry to note, however, that WHO did not find .it 
possible to be represented at the panel on Permissible Emergency Doses especially 
in view of the scientif ically most valuable ..exchange of views which has taken place., 
during the meeting ..and from, which.both our organizations will benefit. I have asked 
that you be sent all the relevant documentation as soon as it is issued, .

3. As regards co-sponsorship of seminars, symposia and conferences, I would, here too 
favour a joint approach to the problem. A practical case is the Agency Symposium 
on the Assessment of Radioactive Body Burdens in Man, which ILO has already agreed to 
co-sponsor. Although it is rather late (see your letter of 25 November), I would 
really appreciate making a tripartite venture of this meeting with WHO, As to the 
convening of future scientific meetings, I shall send someone from our staff next month 
to Geneva'to discuss the 1964 programme as well as the planning of the 1965-1966 
programme, Perhaps scientific conferences could be initiated on a rotating basis by' 
each organization, it being understood that the other would automatically participate.

Reproduced as Annex VI
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k. As regards the Third Geneva Conference, WHO will, as I said, be invited to 
participate in the sessions that may interest it.

5. As regards the proposals for technical assistance to the developing countries 
which concern six medical centres, I am looking forward to making joint projects out 
of these centres. As soon as a particular project seems to develop I intend to 
send an expert to the spot to examine the possibilities of establishing such a centre, 
and I think that already at that early stage this expert should be accompanied by one 
of your staff members (see my letter of 13 December).

6. As regards EPTA problems, I feel confident, as you also say, that negotiations 
on an ad hoc basis could solve any problems that may arise.

7. As regards radiation protection, we both agreed it was a controversial matter, 
and I would think, like you, that cases of duplication could be solved on an ad hoc 
basis between us.

8. As regards isotopes in medicine, you will remember, no doubt, that I explained 
to you the difficulties that atomic'energy commissions in developing countries have 
in starting a worth-while programme. One of the first practical programmes that' 
is usually started, is, as I explained, on medical isotopes and radiation sources.
I was pleased to note that you consider isotopes as an established tool in medical 
research, diagnosis and therapy. But, as you know, this is an extremely rapidly 
developing field and one in which the physical aspects are of an importance which 
should not and cannot be disregarded. A most fruitful co-operation could therefore 
be arranged between medical specialists of WHO and physicists from the Agency. You 
quoted the case -of Afghanistan and while I agree that the physical aspects should be the 
Agency’s responsibility, I should very much like it if, before being implemented in
a way which might prove detrimental to one organization, such projects be developed 
in full co-operation between our physicists and your medical specialists.

9. I understand that the question of co-operation between WHO and IAEA will be 
discussed at the next meeting of your Executive Board. Our discussion and the 
exchange of letters that followed containing suggestions for practical steps to be 
taken have convinced me, that as you have put it, there is no problem of co-ordination 
which cannot be solved by discussions between you and me.
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LETTER DATED 24 DECEMBER 1963 PROM DIRECTOR-GENERAL 
OF IAEA TO DIRECTOR-GENERAL OF WHO

As you know, the Advisory Committee on Co-ordination has charged the Agency 
with the task of preparing each year the first draft of ACC's report to the Council 
on Co-operation in activities relating to the peaceful uses of atomic energy.

We are today sending out the usual routine requests to the agencies for 
information on the relevant programmes with a view to preparing the draft document 
for the Preparatory Committee of ACC.

It would seem appropriate to include in this some reference to our meeting and 
on the results achieved. I am enclosing the draft of a possible reference and 
should be very grateful for your comments. It may, of course, be desirable to 
amplify the draft subsequently in the light of further consultations between us or 
at ACC itself.

Enclosure

The Directors-General of WHO and IAEA met at WHO headquarters at the end of 
November I963 to discuss policy aspects of the work of the two agencies relating to 
atomic energy applications in medicine and questions of radiation protection as well 
as more effective arrangements for co-operation. At this meeting and in the course 
of subsequent consultations, which are continuing, it was agreed to strengthen the 
direct contacts between the technical staff of the two agencies, especially at the 
formative stage of projects or programmes of mutual interest. For this purpose each 
organization will appoint a technical liaison officer, on a trial basis, at the 
other's headquarters.

It was also agreed that there should be a joint approach to projects of mutual 
interest, in particular scientific meetings and, in appropriate cases, to advisory 
bodies such as expert committees and panels; for administrative simplicity the main 
executive responsibility would be assigned in each case to one or the other organization 
Agreement was also reached regarding the arrangements for WHO’s scientific participation 
in the Third International Conference on the Peaceful Uses of Atomic Energy.

1 It would be noted elsewhere that the United Nations has assigned to the IAEA 
responsibility for the scientific preparation and organization of the Conference.
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LETTER DATED 8 JANUARY 1964 PROM DIRECTOR-GENERAL 
OF WHO TO DIRECTOR-GENERAL OF IAEA

I thank you for your letter of 24 December,1 which reached me on Thursday.

I am grateful for the trouble you have taken to summarize so succinctly our policy 
discussion of November last. I agree with the draft text and no doubt, as you say, 
we could amplify it later on should we feel it necessary to do so.

I am particularly glad to note the emphasis you put on the need to strengthen 
direct IAEA/WHO contact at the formative stage of projects and programmes of mutual 
interest. This is, I believe, the key solution to most of the problems.

1 Reproduced as Annex VIII


