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1, PREVENTION OF BLINDNESS: Item 2.6 of the Agenda (Resolution W1A22.29; Document A25/10) 
(continued) 

The CHAIRMAN drew attention to the revised draft resolution proposed by the Rapporteur 
and prepared in cooperation with the delegations of Cameroon, Pakistan, and the United Republic 

of Tanzania; it read as follows: 

"The Twenty -fifth World Health Assembly, 

Recalling resolution WHA22.29 on the prevention of blindness, adopted by the Twenty - 

second World Health Assembly; 

Having considered the report of the Director -General on the prevention of blindness; 

Being aware of the complexity of the problem and of the relatively limited 
information available on blindness and its causes throughout the world; and 

Noting with interest the activities already undertaken by WHO in this field as well 
as the provision made for a study group on the prevention of blindness to be convened in 
1972, 

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

2. REQUESTS the Director -General: 

(a) to endeavour to obtain additional data on visual impairment and blindness and 

their prevention with special emphasis on the situation in developing countries, 
keeping in mind the need for a generally accepted definition of blindness and visual 
impairment; 

(b) to promote further studies on the most efficient and economical means of 
preventing blindness, such studies to be carried out on an interdisciplinary basis 
in collaboration with other organizations active in this field; 

(c) to assist Member countries in educational programmes related to blindness and 
visual impairment including the development of ophthalmological departments in 
medical schools; and 

(d) to intensify technical assistance to national programmes for the prevention of 

visual impairment and blindness particularly in programmes against trachoma, 
onchocerciasis and xerophthalmia." 

Mr ROBILLARD (Canada) asked for clarification regarding the meaning of the reference to 
intensification of technical assistance in operative paragraph 2 (d). He was not entirely 

clear whether it referred to help in planning national programmes or to intensification of 
projects. 

Dr BERNARD, Assistant Director- General, explained that the subparagraph was intended to 

help in both those capacities if countries so desired; it had been inserted to meet the wish 

expressed by delegations that the Director -General should intensify such technical assistance 

to governments. 

Decision: The draft resolution was approved unanimously. 

2. SUPPLEMENT TO THE FOURTH REPORT ON THE WORLD HEALTH SITUATION: Item 2.12 of the Agenda 

(Resolution WHA23.24, Part III; Official Records No. 192; Document A25/16) 

The CHAIRMAN drew attention to the following draft resolution on the Supplement to the 

Fourth Report on the World Health Situation that was proposed by the Rapporteur: 
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"The Twenty -fifth World Health Assembly, 

1. NOTES the Supplement to the Fourth Report on the World Health Situation, including 

the review of the special topic "Organization of Hospital Services ", which has been 

prepared by the Director -General in pursuance of resolution WHА23.24, part III; 

2. THANKS Member States and Associate Members for their assistance in providing material 

for this Supplement; 

3. REQUESTS Member States and Associate Members to submit before 31 August 1972 any 

amendments they wish to include in this Supplement before it is finalized; and 

4. RECALLS the decision of the Twenty -third World Health Assembly to request the 

Director -General to prepare for the Twenty -seventh World Health Assembly the fifth 

report on the world health situation." 

Dr SOLIMAN (Division of Coordination), introducing the item, recalled that the Supplement 

to the Fourth Report on the World Health Situation covering the period 1969 -1970 (document 

A25/16) had been requested by the Twenty -third World Health Assembly in resolution WHA23.24. 
As in previous cases, the present report was based on information provided by Member States 

and Associate Members in reply to a questionnaire sent to governments in February 1971. The 

questionnaire had been shorter and less elaborate than the one used for the preparation of the 
Fourth Report, particularly in respect of the section on general considerations. 

The Supplement followed the pattern established for earlier reports and was in two parts. 

Part K was a review by country and territory; 83 reviews were distributed by region as follows: 

12 for the African Region, 28 for the Region of the Americas, 2 for the South -East Asia Region, 

17 for the European Region, 7 for the Eastern Mediterranean Region, and 17 for the Western 

Pacific Region. Replies to the questionnaire were still, however, being received. Reviews 

based on those replies were being prepared and, together with any others which might become 

available before 31 August 1972, would be included in the amended final version of the 
Supplement. 

Part II of the Supplement dealt with the special topic: "Organization of Hospital 
Services ". The purpose in selecting that topic had been to obtain more precise knowledge 

of the organization and functions of hospitals throughout the world as well as an accurate 

picture of their actual situation in the various countries. As there appeared to be a 
general trend for hospitals to occupy an increasingly important position in the health 
services, governments were being asked to provide information in narrative and tabular form 

in reply to selected questions designed to bring out some of the salient characteristics of 

hospital organization. Replies relevant to that special topic had been received in respect 

of 67 countries and territories in time for incorporation in the document. A number of 

replies had been received too late for inclusion but would be inserted in the final version. 

As complete data was not available on some of the subjects aid as only a limited number of 

contributions had been received, the study did not represent a worldwide review of the subject. 

It was hoped that it would nevertheless furnish some indications on existing conditions of 
hospital services. 

The Director -General was grateful to governments for the useful and interesting 

information they had submitted in meeting the request of the Twenty -third World Health 
Assembly. It was, however, regretted that a number of countries had limited their 

contribution to the provision of statistical data only and had not given any other additional 
information as to recent developments or changes in the field of health. 

The Committee would have noted that, in the draft resolution submitted for its 

consideration, it had been proposed that governments should be invited to communicate to the 

secretariat before 31 August 1972 any corrections or additions they might wish to have 
incorporated in the final version of the Supplement to the Fourth Report on the World Health 
Situation. 
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The CHAIRMAN requested delegates to submit any minor drafting amendments they might have 
to the Supplement to the Fourth Report in writing to the secretariat and to direct their 
present comments essentially to the form of presentation of the Report on the World Health 
Situation, as well as to the draft resolution submitted. 

Dr TRAZZINI (France) expressed his regret that his country's health administration had 
not been in a position, due to the basic reorganization of health services taking place in 
France, to submit the requisite information in time for incorporation in the mimeographed 
Supplement to the Fourth Report at present before the Committee. However, the French 
Ministry of Public Health and of Social Security had just issued a statistical report which 
his delegation could transmit speedily to the secretariat if that were considered desirable. 

His delegation supported the draft resolution. 

Dr ALDEA (Romania) said that his delegation would submit in writing to the secretariat 
some amendments to the Supplement to the Fourth Report. 

He commended the Director - General on the work accomplished in the preparation of the 

document, which made it possible to form an appreciation of the world health situation. 

He described the situation existing in Romania and in neighbouring areas of Bulgaria 
and Yugoslavia in respect of endemic nephropathy of the Balkans, and outlined the main known 
characteristics of the disease. Various hypotheses had been put forward as to its etiology 
but so far no solution had been found which could lead to the adoption of adequate measures 
for its control. In view of the considerable importance of clarifying the causes of endemic 
nephropathy of the Balkans, he suggested that an inter - country programme should be instituted 

which, by means of close cooperation between the three countries affected and of technical 
and material assistance from WHO, could contribute to the alleviation of that disease. 

Dr AL -WAHBI (Iraq) expressed his gratification at the excellent progress achieved by WHO 
in respect of its Report on the World Health Situation, which he had been fortunate enough to 
follow since the time of the first report. 

He recalled that he had, at the Twenty -third World Health Assembly, emphasized the 

importance of that report not only to the physician but also to the general public since it 

provided authentic information on the world health situation not available to the general 
public elsewhere, thus constituting a sort of encyclopaedia for public use. It was therefore 

desirable that the Report on the World Health Situation should be as complete as possible. 
He would abide by the limitations which the Director - General considered necessary, but hoped 

that new Member States would be approached as soon as possible with a view to adding informa- 

tion for the fifth report. 

A study of the report showed that there were differences in the type of information 

given by governments. That was not the fault of WHO, but it might be possible to provide 

governments with clear guidelines with a view to standardizing the information given. For 

example, the information provided with regard to health manpower varied between countries, 

probably because some included only health personnel employed in ministries of health and 

not all those employed in other departments. WHO should make it clear that the fullest 

information possible was required on all health personnel in every category, such as school 

services, military health personnel, etc. He was confident that the Director - General would 

be able to formulate future questionnaires in such a way as to obtain more complete and 

unified information. 

Dr ALY (Egypt) considered that the fact that a retrospective picture of the health 

situation in the world over a period of 17 years was available could be considered one of 

WHO's great achievements. The reports and supplements published so far provided a solid 

basis for all medical officials in planning, evaluation, analytical statistics and 

operational research. 
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The Fourth Report on the World Health Situation had provided not only worldwide data but 
also a scientific analysis of them, highlighting health conditions in the various countries. 
He regretted that it had not been possible to include data from all countries in the 
Supplement under consideration and hoped that the final version would incorporate such 
further information, together with a brief analysis as in the past. It would be very useful 
if a brief comparative analysis could be prepared showing the rate and quality of development 
of health conditions in the world over the past 17 years. That should help many countries 
to indicate the broad lines which they intended to follow in coming years in the field of 
health planning and organization. 

His delegation would support the draft resolution proposed. 

Dr OGUIN (Argentina) stated that his delegation attached great importance to the Report 

on the World Health Situation and commended the form of presentation of the Supplement. His 

delegation would submit the minor amendments it wished to make to the secretariat. He hoped 

that further information would be submitted by those countries which had not yet done so for 

incorporation in the final version. The choice of "Organization of Hospital Services" as a 

theme had been judicious. The fact that it had not yet proved possible to achieve 

completely unified information was often due to the complexity of the structure of health 

services in every country, It was, of course, desirable that every effort should be made to 

standardize the type of information so that a global picture of health conditions could be 

obtained. 

His delegation was in general agreement with the draft resolution and would support it. 

Dr SENCER (United States of America) said that information regarding his own country had 

been submitted for inclusion in the Supplement to the fourth report, although too late for 

incorporation in document A25/16. He would welcome an assurance from the secretariat, 

particularly in view of the remarks of the representative of Iraq, that the information 

provided had been of the right type to ensure comparability for purposes of the report. 

Dr AKIM (United Republic of Tanzania) said that his delegation would submit amendments 
to the secretariat. He would suggest that in future, in order to facilitate correspondence, 
paragraphs might be numbered. 

He supported the draft resolution. However, he suggested that the first operative para- 

graph should be rephrased as a preambular paragraph and that an additional operative paragraph 
should be inserted, thanking the Director -General. 

Dr SENGUPTA (India) associated himself with the observations of the delegate of Iraq. 

He would also support the draft resolution proposed. 

Dr SOLIMAN (Division of Coordination) said that note had been taken of all the remarks 

made in the course of the discussion as to how the questionnaire might be improved. The 

Director - General was appreciative of the kind remarks made. He assured all delegates that 

data received before 31 August 1972 would be incorporated in the report in its final form, 

and the United States delegate in particular that the form in which his Government had pre- 

sented its information was entirely satisfactory. The secretariat would welcome the 

statistical document to which the delegate of France had referred, as well as any other 

documentation he might be in a position shortly to provide. He expressed the gratitude of 

the secretariat for all the replies received. 

Dr BOXALL (Australia), Rapporteur, said that, in the light of the amendment suggested 

by the representative of the United Republic of Tanzania, the first operative paragraph of the 

draft resolution would become a preambular paragraph, the word "NOTES" being replaced by the 

words "Having noted ". A first operative paragraph reading "1. THANKS the Director -General;" 

would be inserted immediately after it. 

Decision: The draft resolution, as amended, was approved unanimously. 
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3. DEVELOPMENT OF THE MEDICAL USE OF IONIZING RADIATION: Item 2.8 of the Agenda 
(Resolution WHА24.31; Document A25/12) 

Dr PAVLOV, Assistant Director -General, introducing the item, stated that the interest 
shown by Member States in the development of the medical use of ionizing radiation had been 
reflected in the discussions of the Health Assembly thereon and in the adoption of resolution 
WHА24.31, which had requested the Director -General, inter alia, to study the question of the 
optimum use of ionizing radiation in medicine. The report submitted by the Director -General 
in document A25/12 had been prepared in response to that request. 

The report concentrated on those questions which the Director -General considered funda- 
mental to the implementation of action by WHO and Member States. The problem of ionizing 
radiation in medicine was the outcome of scientific progress in the twentieth century and the 
task facing WHO was to make possible the safe application of modern advances. The first step 
was necessarily to compile adequate information and the Secretariat had made every effort to 

do so. It had studied requirements in staff and equipment, assessed the situation in the 

various regions and analysed reports and the findings of consultants with a view to arriving 
at an overall picture. 

A joint IAEA /WHO expert committee had met in October -November 1971 and its report had 
been published in English early in 1972. It was apparent that ionizing radiations were now 
an integral part of public health activities; indeed, it was hard to envisage clinical medicine 
without them. Without entering into details, he would only mention such aspects as diagnosis, 
therapy, nuclear medicine and radiological protection. The value of X -rays in diagnosis could 
not be overestimated. As for any implied risk to patients and staff, the Director -General 
could say with assurance, from the data available to him, that the dangers were almost non- 
existent if radiology was carried out by competent staff. However, since there was no threshold 
for genetic risk, any procedure did in fact constitute a potential risk. Nevertheless, the 

doses to which the population was exposed through the medical uses of ionizing radiation were 
not greater than those from background radiation. 

The use of ionizing radiations for therapy was clearly of immense importance, notably for 

cancer, and highly sophisticated techniques were now available. The question arose whether 

the benefits of the proper use of ionizing radiations could be extended to all people throughout 

the world. Considerable progress had been achieved as regards nuclear medicine and that 
subject was of the greatest interest to physicians. In some countries very rapid progress 
was being made. There were a few technical difficulties in relation, for example, to equip- 

ment and the delivery of isotopes, but it was now possible to produce radioisotopes with a 

short life by generators. 

Any procedures, of course, raised the question of protection and WHO had given that need 
all due consideration. Information showed that the exposure doses had been considerably 

reduced and that there was no threshold danger. That was most encouraging. The application 
of radiological medicine and of nuclear medicine could be expected to increase and, if a 

harmonious development was to be ensured, attention would have to be paid to establishing an 

adequate infrastructure. It should be possible for countries to benefit from the experience 
of those others which had progressed in that field. WHO had acquired experience which would 

enable it to provide advice on planning, organization, training etc. in radiological medicine, 

and assistance to countries could be developed within the limits of the financial possibilities. 

Emphasis would be placed on the training of staff, by such means as the provision of fellowships. 

Specialization in radiation medicine was of the utmost importance and, in that connexion, he 

referred to experience in the Western Pacific Region. 

The application of radiation to medicine was an extremely expensive matter and it was 

therefore vital for WHO to be in a position to give advice on choice of equipment, planning 

of radiation services, and training. Improvement in radiation medicine in the future depended 

on basic research. Accordingly, the Director -General was in favour of supporting further 

research in radiobiology and in medical physics. Reference centres would be set up in 

different countries with a view to making existing achievements available to the developing 

countries. 
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In view of the desirability of maintaining close contacts with IAEA and of avoiding any 
duplication of activities, WHO had integrated its work with that of IAEA and responsibilities 
in relation to the medical use of radiation and radioisotopes and radiation protection were 
discussed at intersecretariat meetings. 

He was sure that the discussion which would take place would provide the Director -General 
with constructive suggestions for future policy. 

Dr RACOVEANU (Romania) said that the Director -General's report, in document A25/12, 

showed how complex was the work of WHO in the field of the use of ionizing radiation. Rapid 
growth in the nuclear electrical power production made it particularly important to measure 
exactly the level of human exposure. 

In Romania it had been shown that the medical use of radiation constituted an important 

source of exposure, bone marrow doses being four to six times greater from that source than from 
natural radiation. The planned rate of nuclear power production in Romania was greater than 
the world average mentioned in the Director -General's report, and the Ministry of Health was 
much concerned to maintain a favourable benefit /risk ratio. 

Properly conducted health programmes could lead to a reduction in exposure to radiation 
resulting from medical use. In the tuberculosis control campaign in Romania, for instance, 

much attention was paid to proper use of radiography and to reducing the level of exposure 
of children. The use of better techniques in other radiological examinations and in 

radiotherapy was also a concern of his Government. The equipment of The WHO Regional 
Reference Centre for Secondary Standards in Radiation Dosimetry in Bucharest had enabled 
valuable dosimetric studies to be carried out. 

In many countries special teams were responsible for bringing about improvements in 
radiotherapy. They comprised not only specialists in dosimetry but other medical and related 

personnel as well, and he thought that the WHO Regional Reference Centres for Secondary 

Standards in Radiation Dosimetry could play a useful role in their training. 

There was also the problem of the excessive use of radiological examinations, which was 

often due to the fact that physicians did not have a proper understanding of the risks 

involved in the use of ionizing radiation. The solution to the problem lay in improving 

the physician's training. His delegation was also convinced that the control of exposure 

of the human population to ionizing radiation would be greatly assisted by the dissemination 

of appropriate information on the subject by WHO. 

His delegation recommended the adoption of the following draft resolution, of which the 

delegations of Belgium, Cuba, Netherlands, Turkey, the USSR and Yugoslovia were co- sponsors: 

The Twenty -fifth World Health Assembly, 

Having considered the report of the Director -General; 

Recalling resolutions WHA19.39 and WHА24.31 which emphasize the role of national 

health authorities and of WHO at the international level in the field of the medical 

uses of ionizing radiation, including protection from radiation hazards; 

Noting the need for medical radiological services to be improved as an integral 

part of national health services, particularly in the context of basic health services; 

Recognizing that the optimal use of ionizing radiation in many countries in 

medicine is hampered by the shortage of trained manpower; 

1. INVITES Member States to co- operate and participate in research on the effects of 

ionizing radiation with a view to improving medical practice and to protecting the 

population against the adverse effects of ionizing radiation; 
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2. RECOMMENDS that Member States: 

(i) give attention to promoting radiation medicine: 

(a) by developing, as part of their national health services and in the 
light of their priority needs, facilities for radiodiagnosis, radiotherapy and 
nuclear medicine; 

(b) by developing adequate under and postgraduate training of physicians in 
radiological methods, introducing, where necessary, formal training for 
medical physicists and emphasizing the training of radiological technicians; 

(ii) establish and review periodically priorities in the programme of radiation 
medicine at the local and national level; 

(iii) consider the establishment of legislation and surveillance services to ensure 
optimal medical and other uses of ionizing radiation and radioisotopes; 

3. REQUESTS the Director -General: 

(i) to continue technical assistance, where necessary, to Member governments in 
the development of radiation medicine, including: 

(a) assistance and advice for the planning of radiation medicine services 
within the national health programmes; and 

(b) the development of plans and curricula for the training of students and 
personnel in radiation medicine and radiation protection, as well as support 
for training centres; 

(ii) to continue the work for the establishment of reference centres for clinical 
dosimetry, nuclear medicine and other fields of radiation medicine; 

(iii) to continue in co- operation with UNSCEAR and IAEA to evaluate the world 
situation as regards the medical use of ionizing radiation and the effects of 
radiation exposure on populations; and 

(iv) to report to a future session of the World Health Assembly on the results of 
his evaluation. 

Professor HALTER (Belgium) congratulated the Director -General on his report and for the 
efforts that WHO was making concerning the use of radiology and in radiological protection. 
He thought that medical science was bound to make increasing use of ionizing radiation both 
for diagnosis and for therapy. It was paradoxical that public health personnel both upheld 

the principles of radiological protection and at the same time had to define the interests of 
correctly applied medical technology. The propositions of the draft resolution must therefore 
be very carefully considered, especially the references to the promotion of the use of 
ionizing radiation and to radiological protection. 

He proposed the following amendment to operative paragraph 3 (ii) of the draft resolution: 

(ii) to promote the establishment of reference centres for dosimetry applied to 

the various forms of radiation medicine including radiological protection. 
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It was the duty of doctors to limit the doses to which patients were exposed to those necessary 
to produce the desired effect without too great a risk. However, it was not possible to use 
ionizing radiation without at the same time creating a further risk of environmental pollution. 
Over the past 15 years different organizations including WHO and IAEA had fixed permissible 
dose levels for the general population and for workers on the basis of the recommendations of 
the International Commission on Radiological Protection, but it had not been possible to fix 
permissible doses for patients. That was why the creation of reference centres and the study 
of dosimetry were so important. The study of dosimetry should not, however, be restricted 

to the clinical sector but should be related to all fields of medical activity. 

Dr KENNEDY (New Zealand) said that the National Radiation Laboratory of the New Zealand 
Department of Health had performed studies on radiation exposure of the population and two 
of its publications were extensively quoted: The genetically significant dose to the population 
of New Zealand from diagnostic radiology - A survey of doses received by persons undergoing 
radiological examinations and Unsealed radioisotopes in medical practice in New Zealand - A 
survey of in -vivo radioisotope tests and treatments in 1966 and the radiation doses received 
by patients. 

It had always been an important part of the work of the National Radiation Laboratory to 

assess doses to patients and to promote methods of dose reduction without detriment to diag- 

nostic quality. The laboratory provided a complete national radiation protection service to 

all radiation users. 

The National Radiation Laboratory had also cooperated with WHO and the Government of 

Thailand in setting up and operating the Thai Radiation Protection Service in the Department 

of Medical Sciences, Ministry of Public Health, Thailand, and was also training two Burmese 

WHO Fellows in radiation protection. 

Training courses lasting for one year in radiation protection for WHO Fellows from 

WPRO and SEARО would commence at the National Radiation Laboratory in 1973. An intake of 

four students each year was anticipated. 

His delegation supported the draft resolution as amended. 

Dr TSUKAMОTО (Japan) agreed with other speakers that in the medical use of radiation 

it was necessary to be very careful, particularly with the use of high -energy equipment and 

unsealed isotopes. However, there was much benefit to be gained from the use of ionizing 

radiation particularly in the diagnosis of tuberculosis and the treatment of cancer. That 

treatment could now be carried out safely without many side -effects. Exposure to large doses 

should be avoided in diagnosis and in treatment and special measures were taken in Japan to 

avoid over -exposure. 

He was in agreement with the amendment proposed by the delegate of Belgium to the draft 

resolution and wished to raise a further point concerning operative paragraph 3 (iii). If 

the Committee was mainly concerned with the use of ionizing radiation for diagnosis, perhaps 

the reference to the IAEA should be deleted from the subparagraph since the IAEA was little 

concerned with diagnosis. There were, of course, many other fields where WHO and the IAEA 

should and did cooperate. 

Dr ALY (Egypt) commented on the first part of paragraph 7.1 of document A25/12, concerning 

the training of medical and auxiliary personnel involved in radiation therapy. He wished to 

add nurses to the list of categories that should be given training in that subject as there 

was always a need for postgraduate -trained nurses to assist in the radiotherapy departments 

of hospitals. 
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Concerning research, mentioned in paragraph 7.4 of the document, he thought there was 
a need to continue cost /effectiveness and cost benefit studies in that field. 

His delegation would support the draft resolution as amended. 

Dr GERRITSEN (Netherlands) raised certain points concerning the report of the Director - 
General contained in document A25/12. In paragraph 2.2 it was stated that radium might be 
replaced by other radioisotopes. Experience in his country had shown that the application 
of radium sources had led to serious contamination with that highly toxic radioactive 
substance, and thus his delegation agreed that radium should be replaced wherever possible 
by radioisotopes with comparable therapeutic effects but which carried a lower risk. 

In paragraph 3.3 the level of the genetically significant dose per capita per year 
for the Netherlands was given as 6.8 milliroentgens. That was no longer true; a recent 
investigation had shown that the level was now considerably higher. 

In paragraph 4.2 it was stated that a difference of 1 -2 cm in the position of the field 
edge, leaving the gonads inside or outside the primary beam, might make a 20 -30 -fold 
difference in the male gonad dose. Experience in the Netherlands had shown even greater 
differences. 

His delegation accepted the amendment proposed by the delegate of Belgium. 

Dr OLGUIN (Argentina) agreed that the use of ionizing radiation in medicine was of the 
greatest importance but pointed out that there were evident risks and thus the use of 

ionizing radiation in medicine required further detailed study. 

It was clear that the use of ionizing radiation for diagnosis and therapy resulted in 

contamination of the environment and it was necessary to investigate the level of contamination 
from natural and other sources. 

In some countries coordination already existed between nuclear energy agencies and 

ministries of health in this field. In Argentina those two national bodies agreed on matters 
of methodology and legislation connected with the use of ionizing radiations in medicine 
and the protection of professional and technical staff. His delegation considered that at 
the international level cooperation between WHO and IAEA and the International Commission on 

Radiological Protection was fundamental for any integrated programme in that field. 

The Director -General's report put forward interesting information on the optimal use of 

ionizing radiation and his delegation found the forecasts for the future particularly interes- 
ting. The suggested programme of aid and direct technical assistance by WHO with regard to 

the training of personnel was of great importance as there was a shortage of adequately 

trained personnel in many parts of the world. The designation of reference centres was of 

fundamental importance in this type of programme. 

His delegation supported the draft resolution and the amendment proposed by the delegate 

of Belgium which specifically mentioned the establishment of reference centres for dosimetry 

and drew attention to radiological protection. 

Dr KILGOUR (United Kingdom of Great Britain and Northern Ireland) welcomed the Director - 

General's report as it outlined the benefits of radiodiagnosis, radiotherapy, and nuclear 

medicine and rightly emphasized the importance of trained and competent specialists in each 

of those fields. There were wide differences in the availability of facilities between 

developing and developed countries. It was right to place emphasis on the need for 

facilities for radiodiagnosis: however limited the medical manpower might be in developing 

countries, radiodiagnostic equipment was essential even where no trained radiologists might 

be available. For radiotherapy and nuclear medicine, however, it was essential also to have 

supporting physicists. 
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His delegation welcomed the proposals for training programmes for radiodiagnosis, 
radiotherapy, nuclear medicine, and hospital physics but thought the emphasis should be on 
the community needs in the developing countries. WHO and IAEA had already sponsored 
valuable training programmes in Latin America and elsewhere, and he hoped these efforts 
would continue. 

His delegation would support the draft resolution as amended. 

Dr TIGYI (Hungary) said that standardization of the measurement of the doses absorbed by 

patients was one of the most important ways of minimizing the injurious effects of ionizing 
radiation, and he emphasized the necessity of supporting research in dosimetry. The 

sentence dealing with research in paragraph 7.4 of the Director -General's report that read: 
"It is proposed to include ... (f) physical and technical problems of application in 
radiation medicine, including dosimetry of ionizing radiations and radioisotopes" might well 
have concluded with the words "with special attention to the economic and scientific 
advantages of using solid -state dosimeters ". 

He proposed that WHO should collaborate with scientific organizations other than those 
mentioned in the report, especially the International Society for Radiation Research and the 
Radiation and Biophysics Committee of the International Union of Pure and Applied Biophysics. 
Both those bodies dealt with fundamental problems of the biological effects of ionizing 
radiations. 

He agreed with the comment of the delegate of Japan concerning paragraph 3(iii) of the 

draft resolution and wished to add to that subparagraph the words "and other international 
organizations ". 

Dr LEOWSKI (Poland) expressed his approval of the motives that had led to the introduction 
of the draft resolution before the Committee. His delegation had been one of the sponsors 

of a resolution on the same subject adopted by the Twenty- fourth World Health Assembly. Many 

legal provisions in Poland were aimed at protecting workers exposed io ionizing radiation and 

flexible regulations governing the protection of patients from excessive radiation were also 
under consideration. 

Epidemiological investigations to detect the effects of the use of radiation in medicine 

were necessary but were very expensive and difficult and had not been carried out in Poland. 

If WHO were to undertake a worldwide study on the health risks from ionizing radiation, the 

Polish Government would be interested to cooperate. 

New techniques were available that reduced the dose of radiation to which patients were 

exposed but the application of some of them was expensive. The use of "hard rays ", protection 

of the gonads during radioscopy and radiography, and reduction to the minimum of the spread 

of the X -ray beam deserved special consideration. In order to eliminate an excessive 
number of radiological examinations, especially for prophylactic purposes, he suggested 

that the results of all such examinations should be recorded on a special document which 
patients could show to their doctor. 

Poland had developed a radiological protection service which would in future pay much 

greater attention to the conditions under which ionizing radiation was used in medicine. 

The Polish delegation stressed the need for WHO to continue its activities in that 

field and fully supported the draft resolution. 

Dr SENCER (United States of America) drew attention to the part of the draft resolution 

that called upon the Director -General to develop curricula for the training of personnel in 

radiation medicine. He recalled that the resolution on blindness approved earlier in the 

meeting had also called upon the Director- General to assist in the development of departments 

of ophthalmology. While he did not deny the desirability of both of those items, he 

thought that caution should be exercised in the drafting of resolutions concerning medical 

curricula. It would be wrong to overemphasize particular parts of curricula owing to the 

particular enthusiasm of different World Health Assemblies; it was necessary to retain an 

orderly approach to curriculum development. 
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Dr AL- ADWANI (Kuwait) agreed with the sponsors of the draft resolution on the need to 

extend the medical uses of ionizing radiation, the development of which was at present 

hampered by the shortage of trained manpower. However, ionizing radiation was used extensively 
in other fields, and the main concern should be with protection from radiation hazards. He 

therefore suggested that the end of operative paragraph 2 (iii) be amended to read "to ensure 

the safe use of ionizing radiation and radioisotopes ". 

Mr GALAHOV (Union of Soviet Socialist Republics) said that although his delegation did 

not minimize the importance of radiation protection, the main stress should be on the 
improvement of medical uses of ionizing radiation and radioisotopes. Progress in that field 

had been striking. It was, of course, important to provide protection against radiation, but 

not to the extent of arousing so much concern that its use in medicine came to a halt. If the 

dangers were overemphasized, health planners would be reluctant to provide funds for the 

development and use of ionizing radiation and radioisotopes in medicine and the public would 
become afraid of radiothereapy. 

He had no objection to the Belgian amendment, although again it placed the main stress on 

radiation protection, but he felt that the Health Assembly's resolution should be worded 

prudently in order not to deprive both physicians and patients of the benefits of present -day 

medical achievements. 

Dr GALEGO (Cuba) expressed full support for the draft resolution, of which her delegation 

was a co- sponsor. 

Because of the effects on health of the inexpert use of ionizing radiation, her country 

had set up a special committee on radiation protection under the Scientific Council of the 

Ministry of Public Health. Workers exposed to radiation were medically supervised and the 

maximum permitted dose levels were those recommended by the International Commission on 

Protection. 

Dr MORILLO (Colombia) thanked WHO and its Regional Office for the Americas for the help 

they had given to his country, particularly in radiation control. Colombia was working out a 

dosimetry programme covering some 50% of X -ray and radiotherapy personnel. Despite the good 

relations between WHO and IAEA, there had been some conflict over fields of activity between 

his country's Ministry of Health and its Institute of Nuclear Affairs. 

His delegation supported the draft resolution with the amendment proposed by the delegate 

of Belgium. 

Dr CAYLA (France) also expressed his support of the draft resolution as amended by the 

Belgian delegate. He had no objection to the amendments suggested by Hungary and Kuwait. 

Dr AL -WAHBI (Iraq) was glad to see from paragraph 7.5 of the Director -General's report 

that close cooperation was being maintained between WHO and IAEA, because shortly after the 

Agency's establishment there had been some conflict over spheres of activity, and particularly 

over radiation protection. He also noted that Agency publications in the Safety Series would 

be revised and published jointly by the two Organizations. He hoped that WHO might be able to 

give guidance on legislation in those publications. WHO's advice would be useful to 

governments attempting to formulate their own laws and might help to standardize national 

legislations. 

He supported the draft resolution and the Kuwaiti amendment to it, which gave operative 

paragraph 2 (iii) wider scope. 

Dr SENGUPTA (India) said that his country had set up a Directorate of Radiation Protection 

at its Radiation Centre in Bombay to provide protection services in the use of ionizing 

radiation. He emphasized that good cooperation between the manufacturers of ionizing 

radiation equipment and national health protection centres was essential. There was also 

an urgent need to create an awareness of the hazards of ionizing radiation among medical workers, 

who should be properly trained in the use of radiation protection. His delegation would vote 

for the draft resolution as amended. 
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Dr HASAN (Pakistan) expressed approval of the draft resolution, which took account of both 

the need to introduce ionizing radiation into medical practice and the need to provide protec- 
tion. He supported the Kuwaiti amendment to operative paragraph 2 (iii), and suggested that 

operative paragraph 3 be amended either by inserting the words "along with radiation protection 

services" in paragraph 3 (i) (a) or by adding the words "development of national radiation 

protection services" as a new subparagraph (c). 

Dr ROUHANI (Iran) congratulated the Director -General on his report and welcomed the 

selection of Teheran as the site of a new WHO Regional Reference Centre for Secondary Standards 

in Radiation Dosimetry. He supported the draft resolution as amended by Belgium and Kuwait. 

Professor HALTER (Belgium), referring to the delegate of Kuwait's proposed amendment, said 

that operative paragraph 2 (iii) was addressed to Member States and that the resolution as a 

whole dealt with the medical use of ionizing radiation. If the very broad wording suggested 

by the Kuwaiti delegate were accepted the resolution would refer to the whole field of radiation 

protection. Moreover, the words "safe use" were bound to be controversial. A balance must 

be struck between the advantages and disadvantages of radiation treatment for the patient. 

The doctor's duty was to administer no more radiation than was needed. He therefore felt that 

the word "optimum" would be better than "safe ". 

His country and its public health authorities were familiar with the difficulties described 

by the delegate of Colombia. The two departments in Belgium that were in contact with WHO and 

IAEA respectively had been obliged to reconcile considerable differences. 

Dr PAVLOV, Assistant Director -General, thanked the Committee for its constructive and 

valuable suggestions, which would receive the careful attention of the Secretariat. The 

advantages and disadvantages of ionizing radiation must, of course, be weighed, since it could 

be harmful as well as useful. There was no doubt, however, that great progress had been made 

in its use in medicine. Many delegates had referred to the hazards of using ionizing radiation 

for mass diagnosis, but improvements in skill, equipment and methods had greatly reduced the 

risk. 

It would be wrong to say that the use of ionizing radiation was safe, as patients and 

personnel could not be completely protected; however, doses could be reduced to a minimum 

level. Accordingly, he felt that the phrase "optimum use" might be more appropriate than the 

phrase "safe use" suggested by the delegate of Kuwait. The excessive use of ionizing radiation 

could cause harm, and the way to optimum use was to improve the skill of the staff responsible. 

He agreed that there was a need to train radiologists. Despite the restrictions on its 

finances, the Organization was directing its efforts to the fundamental aspects of medical 

radiology, and training seemed the most important. He understood the Egyptian delegate's 

concern regarding the training of nursing personnel, but felt that the training of specialists 

in radiation medicine at the post -graduate level was especially important. 

He stressed that to concentrate on protection would cast doubts on the value of ionizing 

radiation in medicine. The experience already gained in many countries suggested that the 

advantages of the use of radiation could be passed on to the developing countries with minimum 

risk. 

In conclusion, WHO fully realized that legislation was a matter for Member States. None 

the less, it was ready to advise governments on the planning of surveillance services and to 

give information on existing legislation in other countries. 

Dr SACKS, Secretary, speaking at the invitation of the Chairman, said that the Belgian 

amendment to operative paragraph Э (ii) had been accepted by the co- sponsors of the draft 

resolution. Following the suggestions by the delegates of Poland and Japan, the sponsors had 

also agreed that the beginning of operative paragraph З (iii) should be amended to read: "to 

continue in cooperation with UNSCEAR, IAEA, and other international organizations, as approp- 

riate, to evaluate . . 
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The CHAIRMAN invited the sponsors of the draft resolution, delegates who had submitted 
amendments, and other interested persons to prepare a mutually agreeable amended text of the 
draft resolution for consideration on the following day. 

4. NINTH REPORT OF COMMITTEE B 

The RAPPORTEUR read out the draft ninth report of Committee B (document A25 /11 /B). 

Decision: The ninth report was adopted. 

5. PROBLEMS OF THE HUMAN ENVIRONMENT: Item 2.11 of the Agenda (Resolutions WHA24.47 and 
EB49.R10; Documents A25/15 and A25/'Р/4) 

The CHAIRMAN drew attention to the progress report of the Director -General (document 
A25/15) and the memorandum submitted by the International Council of Scientific Unions and the 
International Union of Pure and Applied Chemistry (document A25/WP/4). He also drew attention 
to a draft resolution presented by 18 delegations, which read as follows: 

"The Twenty -fifth World Health Assembly, 

Having considered the report of the Director -General; 

Recalling resolutions WНА2З.60, WHA24.47 and EВ49.R1О; 

Reiterating the emphasis on the needs listed in paragraph 1 of resolution WHA24.47; 

Noting the participation of WHO in the preparation for the United Nations Conference 

on the Human Environment to be held in Stockholm in June 1972; 

Stressing the permanent need for the World Health Organization and Member governments 
to secure appropriate means for the protection of human health against adverse effects 

from environmental influences; 

Emphasizing that the studies and actions to be undertaken or continued need adequate 

financial and technical support, 

1. ТНАNКS the Director -General for his report and the actions already undertaken; 

2, URGES Member governments: 

(a) to recognize the great importance of environmental factors and their particular 

relation to health, and 

(b) to collaborate with WHO in coordinated health programmes in this field; 

3. REQUESTS the Director -General: 

(a) to continue the activities he was asked, in paragraph 1 of resolution WHA24.47 

in the interests of all countries whether they possess well established health 

services or have yet to develop them; 

(b) to take account of the outcome of the United Nations Conference on the Human 
Environment in Stockholm, as it relates to the constitutional competence and responsi- 
bilities of WHO and adapt and reinforce as appropriate the Organization's long -term 
programme in the field of environmental health, among other things, with a view to 
enabling the Organization to carry out its work using funds not only from the regular 
budget but also from any international environmental funds that may be established, 
as well as from voluntary contributions; and 
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(c) to report to the Twenty -sixth World Health Assembly on the various aspects, 
set forth in the subparagraphs (a) and (b) above." 

The DIRECTOR -GENERAL, introducing the item, said that document A25/15 was a progress 
report requested by the Twenty- fourth World Health Assembly in resolution WHA24.47. It out- 
lined what had been done, with the limited time and funds available, since that Assembly. 

The first paragraph of page 2 of the report indicated what had been accomplished in the field 

of environmental health. 

Section B of the report showed what had been done since the previous Assembly in preparation 
for the United Nations Conference on the Human Environment to be held in Stockholm in the 
following month. The Committee would note that WHO's participation in meetings and collabo- 
ration with the United Nations secretariat and other organs had been considerable. WHO would 
take an active part in the Conference, and he hoped that delegates would do everything possible 
to ensure that health was strongly represented in their national delegations to the Conference. 
That was important because there seemed to be a continuing tendency for health aspects of 
environmental problems to be relegated to a relatively low priority. Hence support was needed 
from national delegations for the implementation of activities on health aspects of the environ- 
ment and their health officials could play a most important role. 

Dr ACUNA-MONTEVERDE (Mexico) said that his country was particularly interested in problems 
of the human environment and welcomed the Director -General's most opportune progress report. 
He wished to draw attention to a new development in the field of the human environment arising 
from the interest of WHO's Regional Office for the Americas and of his Government. 

At its last session in October 1971, the Directing Council of the Regional Office for 
the Americas had instructed the Regional Director to investigate the possibility of setting up 
a regional centre for human ecology in Mexico. On 21 January 1972 his Government had 
officially requested the Regional Office to establish a Pan -American Centre for Human Ecology 

and Epidemiological Research. Steps to do so had since been taken by the Regional Director. 

He asked the Director -General to include in his report to the Stockholm Conference the 
fact that WHO was helping to establish that centre. The centre resulted from the interest 
of the Mexican Government, and especially the Ministry of Public Health, which had now estab- 

lished an under -secretariat for the environment. He believed that Mexico was the first Latin 

American country to establish a department to deal particularly with the health aspects of the 

environment. 

While fully supporting the joint draft resolution referred to by the Chairman, he proposed 
the addition of the following new operative paragraph: "REQUESTS the Director -General to 
promote the establishment of centres on human ecology and epidemiological research ". 

The meeting rose at 6 p.m. 


