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FIFTH MEETING 

Tuesday, 11 May 1976, at 9.30 a.m. 

Chairman: Professor F. RENGER (German Democratic Republic) 

REPORTS ON SPECIFIC TECHNICAL MATTERS: Item 2.5 of the Agenda 

Prevention of road traffic accidents: Item 2.5.2 of the Agenda (Resolution WHA27.59; 
Document A29/9) (continued) 

Professor KOSTRZEWSKI (Representative of the Executive Board), commenting on the dis- 
cussion on road traffic accidents at the fifty - seventh session of the Executive Board, drew 
attention to the summary records of that meeting, contained in Official Records No. 232, 
Part III, pages 239 -277. Those records showed that the discussions in the Executive Board 
had been similar to the discussions in the present Committee. In conclusion, one member of 
the Executive Board had mentioned that operative paragraph 2 of the draft resolution being 
considered by the Board appeared to imply that the Board approved of the programme of work 
detailed in the report, whereas many members had said that the programme was not well defined. 
Another member of the Board had suggested that the point might be met if the operative para- 
graph indicated that Board members' comments would be taken into account in pursuing the 
programme. The Executive Board had finally agreed to draft operative paragraph 2 of the 

draft resolution along those lines. He emphasized that the remarks of members of the present 
Committee would also be taken into consideration in implementing the programme. 

As regards the manner in which the item concerning road traffic accidents had been intro - 
duced to the Committee on the previous day, he mentioned that at the fifty -seventh session of 
the Executive Board the item had been introduced by Dr Pavlov, Assistant Director -General, and 
that during the discussion the Regional Directors for the Americas and for Europe had 
addressed the Board. That represented a new way of developing WHO programmes; the two 

Regions in question had initiated programmes on road traffic accidents and continued to 

stimulate and guide the overall programme of the Organization in that field. However, the 

Executive Board understood that the programme would not be limited to those two Regions, and 
that full use would be made of their experience in expanding the programme to all other 
regions. From the comments made, in particular by delegates from the African Region, it was 
clear that there was an urgent need to develop programmes on road traffic accidents in the 

African Region; and, as indicated by the delegate of Australia, there was also interest in 

the Western Pacific Region. 

Dr KAPRIO (Regional Director for Europe) thanked the delegates from the thirty -five 
Member States and the representatives of the Economic Commission for Europe and of several 
nongovernmental organizations for their contributions to the discussion. He explained that 

the Director -General was trying to decentralize certain programme areas, and that in the case 
of road traffic accidents the two Regional Offices mentioned and several divisions at 

headquarters had formed a kind of task force to develop the programme. 
He noted that the proposed programme structure was generally supported, although certain 

details in document A29/9 had been criticized by some delegates. In order to clarify why 
certain important factors had been omitted, he explained that the report consisted of two 

parts: first, responses to the points raised in discussions at previous Health Assemblies; 
and, second, the programme structure that was being considered for approval by the Director - 

General before application in all regions. The document might therefore show a lack of 

balance, and later a more comprehensive document would be prepared. 

Summarizing some of the comments of delegates, he said that it was interesting to note 
that many countries already had road traffic accident problems and were rightly very alarmed 
at the situation, not only from the preventive point of view but also as regards hospitaliza- 
tion and medical care of the victims. As regards prevention, some countries had put more 

emphasis on education programmes, for example, France, Mexico and the United States of America, 

while legislation had been stressed by Romania and the USSR. One of the nongovernmental 

organizations had emphasized the importance of enforcement, education, and engineering. 



A29/A /SR/5 
page 3 

There was clearly a need for a comprehensive programme involving action, evaluation, and 

research. Some countries already had comprehensive programmes and those could perhaps be 
modified and used as examples in other situations. It was promising to note that four 
countries - the German Democratic Republic, the Federal Republic of Germany, New Zealand, and 
Sweden - had been able to reduce the number of fatal accidents. That was the major purpose 
of all public health programmes - to reduce mortality and morbidity. WHO was, of course, 
only one of a number of organizations involved in the field of prevention of road traffic 
accidents, but it could play an important promoting role. 

The CHAIRMAN said that no draft resolution had been proposed in connexion with the 
Director -General's report on road traffic accidents. As the Executive Board had already 
adopted resolution EB57.R30 it was perhaps unnecessary for the Committee to approve another 
resolution. 

It was so agreed. 

Occupational health programme: Item 2.5.3 of the Agenda (Resolution WHA28.73; Documents 
A29 /10 and Corr.1) • The CHAIRMAN drew the attention of the Committee to the following draft resolution 
proposed by the delegations of Australia, Bahrain, Democratic Yemen, Ethiopia, Finland, 
German Democratic Republic, Ghana, Guinea, Iraq, Philippines, Portugal, Qatar, Somalia, Sudan, 
Sweden, Syrian Arab Republic, Union of Soviet Socialist Republics, Venezuela and Yemen: 

• 

The Twenty -ninth World Health Assembly, 
Having considered the report by the Director -General on the occupational health pro- 

gramme, and bearing in mind earlier resolutions on the subject by the Health Assembly 
and the Executive Board; 

Reaffirming that occupational health is a component of public health that should be 
closely coordinated with or integrated into national health and industrial development 
programmes; 

Aware of the pressing demands for adequate occupational health services in a large 
number of Member States; 

Conscious that there is a lack of information on the type and magnitude of the 
health problems of workers in developing countries; 

Stressing the fact that, despite the outstanding need for Member States to develop 
effective occupational health programmes, WHO has so far played a rather limited role in 
this field; 

Alarmed by the fact that there are large numbers of working populations throughout 
the world, including workers in agriculture, transportation, construction work, services 
in small industries and office work, that are left without preventive occupational health 
care to put under control their various health problems; 

Emphasizing the need to improve the present knowledge of the preventive aspects of 
occupational health, particularly where new industrial technologies are being introduced, 

1. URGES Member States: 
(1) to promote and carry out field investigations of the health problems of 
workers in different occupations as a guide for the planning and implementation of 
comprehensive health programmes for workers; 
(2) to consider the health of the working population an integral part of public 
health, particularly when developing country health programmes or establishing new 
industries; 

(3) in developing occupational health manpower, to take into account the needs of 
those groups of workers to whom health services are not available, and to utilize 
health personnel in industry for carrying out comprehensive health care services to 
the working population; 
(4) wherever possible, to undertake occupational health monitoring with a view to 
detecting workers' health problems at an early stage, instituting control measures, 
and evaluating the effectiveness of such measures; 
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(5) to give special attention to vulnerable groups of the working population such 
as the young, women, elderly and handicapped workers, workers affected by communi- 
cable diseases and simultaneously exposed to work hazards, migrant workers, miners 
and transport workers, especially seafarers; 
(6) to report annually on occupational diseases and sickness absenteeism within the 
framework of health statistics in a standardized health reporting system; 

2. REQUESTS the Director -General: 
(1) to implement the programme outlined in his report and to introduce the new 
elements it contains into the medium -term activities of the Organization; 
(2) to give occupational health a high priority and the new orientation recommended 
in his report, particularly in areas emphasizing collaboration with countries that 
are rapidly being industrialized and in the development of applied research in pre- 
ventive health care to workers; 
(3) to assist Member States in acquiring systematic information on the health 
problems of the working population and in promoting and organizing occupational 
health monitoring; 

(4) to collaborate with countries in developing the appropriate services, legis- 
lation and institutions concerned with workers' health, and in intensifying training 
in occupational health, reporting on the progress of this programme to the Thirty - 
second World Health Assembly; 
(5) to maintain close coordination with all international agencies and regional 
organizations concerned with occupational health; and 

(6) to account for this development in occupational health in the programme of the 
Organization in preparing the programme and budget proposals for 1978 -79 and to seek 
and encourage extrabudgetary contributions for developing this programme; 

3. REQUESTS the regional committees to discuss the subject of occupational health, with 
a view to its effective implementation and active development. 

Dr EL BATAWI (Office of Occupational Health), introducing the item, said that the subject 
was one of increasing concern to health authorities in industrialized and developing countries. 
The Director -General's report on the occupational health programme was presented in three main 
sections. First, a statement. on the health conditions of workers in the world today that 
provided some statistical information on occupational diseases and injuries in a number of 
Member states; second, an account of work -related diseases most of which could be controlled 
by occupational health programmes; and third, a statement of needs in developing and 
industrialized countries, with proposals for a new programme orientation and for WHO's future 
programme of action. 

The statistical information contained in the report was based on reports provided by 

countries at the request of the Director -General and on information obtained from technical 
publications prepared by occupational health institutions working in collaboration with WHO. 
The data had certain shortcomings: the information was limited and some of the statistics 
were presented as absolute numbers of cases rather than as prevalence and incidence rates, 
since it had not always been possible to carry out field investigations or to enumerate the 

populations at risk. Thus the data should not be used for intercountry comparisons. 

However, it was of value to note that WHO had started collecting information that would serve 
as a basis for programme planning at all levels. The data had been selected for their 

reliability and as far as possible taking account of geographical distribution. There had 
recently been an encouraging development in some countries in that data on occupational 

injuries and diseases was no longer considered secret. 
Important occupational health sectors in the developing countries, including agriculture 

and small industries, were considered in the report, the need to associate industrial develop- 

ment with occupational health services being stressed, so that those countries could avoid 

some of the mistakes committed by industrialized countries in the past. There was reliable 

evidence that workers' health problems were increasing in an alarming manner in countries 

undergoing rapid industrialization and thus that vigorous action was required on the part of 

WHO. 

The second part of the report dealt with a number of work -related health problems often 

connected with inadequate working conditions. Brief examples were given of the relationship 

between work stresses and diseases of multiple causation. Many of those diseases could be 
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prevented by modern occupational health intervention, but there were still gaps in knowledge 

and more research was required. A brief account of the health of migrant workers was 

presented, as requested by the Twenty- eighth World Health Assembly. 
More countries were becoming aware of the importance of preventive programmes in occu- 

pational health and there were signs of a trend to comply with previous Health Assembly 

recommendations concerning the integration of occupational health into national health 

services. The Director -General realized that better collaboration between countries was 
required in face of the increasing needs and that there was a long way to go even in identi- 

fying those needs. 

The third part of the report contained proposals for a new programme of action for the 

Organization. There were proposals for new programme areas, identifying objectives, approaches, 

and outputs, and the main emphasis was on collaboration with Member States in investigating 

their needs and in strengthening workers' health services and the training of health personnel. 

The methods used in industrialized countries should be adapted for use in developing countries. 

Those methods concerned the detection, estimation, and control of occupational hazards, the 
early detection of disease, the study of new toxic substances, and the establishment of norms 
and standards particularly with regard to combined exposure to multiple stresses. 

It was realized that in some countries the priority to be accorded to workers' health 
programmes was a matter for discussion and that the place of occupational health in public 
health was also under consideration. An attempt was made in the report to clarify those 
issues. 

Professor von MANGER- KOENIG (Federal Republic of Germany) said that during the first 
days of the Twenty-ninth World Health Assembly much stress had been given to the inter - 

dependence between health, health care, and its effectiveness on the one hand, aid economic 
and national development on the other. That was particularly evident in the field of 
workers' health. The delegation of the Federal Republic of Germany had given its full 

support to resolution WHА28.73 at the Twenty-eighth World Health Assembly and now welcomed 
the Director -General's report. 

It was, however, disappointing to find, certain data and comments which his 
delegation could not accept. He appreciated Dr El Batawi's comments on the limitations of 
the data, but nevertheless there was no proof of some of the assertions made - and the reader 
should have been informed at the outset that the validity of the data varied. Referring to 
section 6 of the report, he said there were very few results to justify the relationships 
adduced between occupational conditions and the diseases referred to. As regards hypertension 
and coronary heart disease, much of what was presented was still speculation; and pulmonary 
heart disease, arthritis, and locomotor disorders were not the classic examples of work - 
related diseases that the report indicated. The statement relating to physicians in industry 
(part IV, section 1, fifth paragraph) was not convincing unless the reader was told what those 
physicians actually did. In some countries their activity was considered an integral part of 
primary health care, whereas in others it was not. The employment of physicians and other 
health personnel by industry was not necessarily of doubtful value as the report suggested, nor 
did intervention by the government necessarily guarantee an improvement of working conditions. 
The influence of trade unions and works councils on employment conditions should have been 
emphasized more in the report. 

The statistical data contained in the annexes to the report presented a distorted picture. 
The figures in the tables relating to suspected cases of occupational diseases would not lead 
to objective and internationally comparable findings - for that, data on confirmed cases, 
collected by similar methods, were required. In reply to the questionnaire distributed by 
WHO, his own Government had supplied adequate and precise information for the years 1972 -1974 
on confirmed cases of occupational diseases such as silicosis and hearing impairment due to 
noise, but those figures had not been included in the document under consideration. It was 
not possible in that way to obtain an objective survey of the problems of occupational diseases 
and occupational health care in Member States. 

The figures in Annex 4 were misleading: those in the last column covered all cases 
notified, i.e. even suspected cases. The figures for confirmed cases in the Federal Republic 
of Germany were considerably lower than those shown. For example, in relation to carbon 
monoxide the number of confirmed cases was 13 instead of 483;. in relation to lead the number 
of confirmed cases was 10 instead of 311; and in relation to halogenated hydrocarbons the 
number of confirmed cases was 17 instead of 288. 
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In conclusion, he suggested that in future all statistical data should be collected with 
the accuracy required for purposes of comparison. Otherwise any report would be misleading 
and would not serve the cause to which all were committed, namely, the improvement of health 
protection for the workers. 

Dr TEJELDIN (Qatar) said that the report indicated the need in developing countries for 
WHO help so as to promote industrial development in the best possible conditions. Occupational 
health care was essential, since industrialization could not be adequately carried out unless 
the workers were in good health. His delegation therefore supported the proposals in the 

report, its only criticism being that they represented the bare minimum. He hoped that the 
proposals for the future would be on a more adequate scale. 

Dr OSMAN (Sudan) said that the report was in line with the Sixth General Programme of 
Work, which laid down among the principal goals in promoting the health of workers the control 
of occupational health risks and promotion of the humanization of work. In his country, as 

in other developing countries, increasing emphasis was being placed on industrialization, the 

mechanization of agriculture, and the increased use of pesticides and other agricultural 
chemicals. Those developments created problems, and occupational health and safety were 

consequently considered of great importance. Indeed, it was even felt that they might provide 

a core for other health programmes. Occupational health was linked with mental health, 

psychosocial factors, and such questions as that of special allowances for dangerous employment. 
The report mentioned silicosis, but there were many other conditions that needed study, 

such as occupational dermatitis, the zoonoses, and the effects of vegetable dusts. The report 

was comprehensive, but its proposals fell short of expectation, given the importance of the 

subject. The amount of money granted to the WHO collaborating institution was insignificant 
in comparison with what was required. Moreover, while the report said that occupational health 

manpower was in short supply throughout the world, it contained nothing about interregional 

training. Nevertheless, it opened up possibilities for a more vigorous development of 

occupational health services; his delegation was therefore a co- sponsor of the draft resolution 

before the Committee. 

Dr HASSOUN (Iraq) said that occupational health problems, both general and specific, 
were to be found in his country as in other developing countries. The Regional Office for 

the Eastern Mediterranean had been very cooperative in providing a consultant on occupational 
health, who had advised on the establishment of a teaching and research unit and a training 
programme for technical staff. Further assistance would be appreciated on the organization 
and conduct of a survey of occupational health problems in the country, the design of a 
notification system, the improvement of legislation, the strengthening of teaching and training 
at various levels, the setting up of a pilot occupational health centre, the establishment of 

threshold values for pollutants in industry, and the creation of a radiation protection service. • 
Dr GACS (Hungary) said that little attention was given to the incidence of disease in the 

working environment, and yet it was of great importance. WHO should therefore stress the 
value of epidemiological methods. The report showed a high incidence of silicosis and other 

respiratory conditions in industrialized countries, and it followed that there should be 

periodical medical checks of workers. 

In relation to organizational weaknesses in occupational health services, it was desirable 

that WHO should study the systems in existence and disseminate information about them. 

Socialist countries had great experience of occupational health, and the occupational health 

services there formed an integral part of the national health services. Information should 

also be gathered throughout the world on new chemical substances introduced into industry and 

the appearance of new occupational diseases, as well as on the results achieved in prevention 

and treatment. The introduction of new knowledge and of modern methods would have the effect 

of improving the occupational health services, and for that reason the health services should 

cooperate to provide the knowledge and the methods. 

Dr THOMPSON (Nigeria) said that 307. of the working population in Nigeria were in the 

agricultural sector, but there was a rapid growth of industry, both large and small. More 

pesticides and fertilizers were being used, and machines were being imported that only too 

often provided inadequate protection. Although a factory inspectorate and an occupational 
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health unit had been created, there were few industrial health professionals in the country, 
there was little or no examination of workers before employment, and routine health care of 
workers was lacking; consequently there was little opportunity to practise a preventive 
approach. There was a need for the planning and organization of occupational health services, 
for the enforcement of legislation protecting workers, for a survey of problems in the country, 
and for facilities to monitor the health of workers. WHO should collaborate with ILO to help 
in the standardization of requirements for factories, occupational health clinics and 
occupational health services. It should also organize regional training centres, possibly on 
the basis of health teams. 

He supported the draft resolution before the Committee. 

Dr KRAUSE (German Democratic Republic) said that the report provided an account of the 
occupational health situation in the world and indicated the need for WHO to collect more 
information as a basis for strengthening occupational health services, particularly in 
industrializing countries. In his country occupational health care was an integral part of 
the medical system and about 70% of the working population received such care. The coverage 
and reporting of occupational diseases were used to gauge the effectiveness of the occupational 
health services, and in that respect he mentioned noise -induced hearing loss, which was 
recognized as an occupational disease when the impairment was 20 %, that is, of social 

significance. 

His delegation would welcome future studies by WHO on selected problems in epidemiology, 
carried out by a standardized methodology. It would also be useful if WHO could give 
attention to the standardization of occupational health norms and maximum permissible values. 
WHO should pay attention to research on the health problems of the workers in different 
occupations, prepare guidelines for the organization of occupational health services, educate 
and train medical and non- medical personnel, and hold international meetings on the subject. 

Dr SENCER (United States of America) said that the report should have spelt out in greater 
detail the limitations of the data on occupational diseases in the world, since readers might 
easily be misled. The report suggested that the integration of occupational health with the 
general health services was the most effective approach. It had been found, however, that in 
some cases the allocation of responsibility for occupational health research and standard - 
setting to agencies primarily responsible for public health, and responsibility for applying 
those standards to the agencies primarily responsible for the work places, was the most 
effective method of protecting workers' health. The report also paid too little attention to the 
role of worker groups, committees and unions in developing sound occupational health programmes. 
Finally, it paid undue attention to such so- called work -related diseases as coronary disease; 
in his view, however, occupational health workers should concern themselves with greater 
priorities. It was essential that in the whole programme there should be strict priorities 
and that the Organization should not duplicate work being done elsewhere. 

Dr FREY (Switzerland) noted that the report said that the health services at the plant 
level left a great deal to be desired in some industrialized countries. In that respect, he 
could say from experience that both in his and other countries large enterprises had excellent 
working conditions and well organized occupational health services. The same could not be 
said for small enterprises and agriculture. Perhaps it was intended to say in the report 
merely that large enterprises in industrialized countries confined their occupational health 
care to the workers and did not care for the workers' families. The health care system 
employed was different, but it did not mean that the quality of the service was defective. 

Switzerland had considerable experience of migrant workers, and it confirmed what was 
said about them in the report. A frontier health control had been established which 
included X -rays of workers entering the country. The statistics showed that the incidence 
of tuberculosis in migrant workers was. higher than in Switzerland, and there was the danger 
of the disease becoming reactivated because of the change.in climate, working conditions 
or perhaps psychosocial factors. 

While silicosis had practically disappeared from Switzerland because of the strict 
measures taken against it, there was a growing danger of chronic diseases and intoxications, 
arising from the introduction of new substances and new techniques. The study of the 
problems arising - medical and epidemiological or in relation to accidents and to ergonomics - 
was being actively pursued in specialized university circles, and WHO's work was important 
in relation to the continuation of such study. 
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His delegation supported the report in principle and would collaborate with WHO as far 

as it could. 

Professor SENAULT (France) said that the report was opportune, since the increase in 

industrialization throughout the world emphasized the need for occupational health services. 

The report, however, had some gaps. In relation to dust diseases of the lungs, for example, 

it did not mention the work being carried out by the European Coal and Steel Community, which 

had been going on for some considerable time. 

In relation to migrant workers, the report said that highly industrialized countries 

imported labour from abroad in order, inter alia, to lower production costs by paying low 

wages to foreign workers. That was untrue, for in France and in other industrialized 
countries the same salaries were paid to workers with the same qualifications, whether 

indigenous or migrant. Among the important measures that were required in dealing with the 

problem of migrant workers was the provision of health education for them; that was not an 

easy task but it was essential. 

No mention was made in the report of the work of OECD in relation to working conditions; 

that too had been going on for some years. Finally, the tables in Annex 6 and Annex 7 were 

not very convincing. Comparative figures of the kind given in those annexes had to be 

exact and significant. What, for example, was the meaning of "part- time" in Annex 7? 

A physician working for one hour a week was a part -time worker just as much as one working 

for five days a week. 

Dr COLE (Guinea) said that occupational health had been a major preoccupation in his 

country for several years, since the increase in the numbers of multinational companies 

(bauxite, aluminium and iron) had shown the need for occupational health services. Smaller 

enterprises (textiles, plastics, etc.) had also been established; and agriculture had been 

mechanized. Although the multinational companies provided some facilities, they had no 

real programme for the prevention of occupational hazards, no qualified safety technicians, 

and no monitoring equipment. Moreover, initial recruitment was made without pre -employment 

medical examination. It was impossible for the Government of Guinea to keep a check on the 

import of industrial chemicals, which might have noxious or carcinogenic effects. Machinery, 

bought from abroad for the medium -sized factories, was often old and lacking in safety 

devices. 
The occupational health programme was based, first, on a survey to evaluate risks and the 

means of preventing them; and, secondly, on systematic medical examination of mine workers. 
Although the dust of open -face mines had a low silicon content, the dust from surrounding 
construction, roadworks and granite quarries might have a more dangerous composition. In 
addition, endemoepidemic diseases affected factory workers, as they did workers in all pro- 
fessional categories. The medical services vaccinated against tetanus those workers at risk. 

On the subject of agriculture, he noted that an investigation among workers on rice or 
pineapple plantations had revealed a high prevalence of intestinal parasitoses and more than 
a 607, incidence of ankylostomiasis in the rice - growing area of Koba. Although the zoonoses 
did not seem to be an important problem there were numerous cases of pesticide poisoning. 
Guinea had two textile factories, but there was no major problem with organic dust; on the 
other hand, there were cases of asthma caused by allergy, especially to tobacco dust. 
Agricultural workers formed 10% of the work force although the number would grow, since 
students now spent two years on the land. Small industries (those with less than 100 
employees) accounted for 46.37. of the work force. Their workers receive curative medical 
attention from local dispensaries, whereas occupational health workers with basic training 
were responsible for preventive medicine and safety enforcement: but this was only in a few 
large towns. Occupational diseases certainly existed, and more case detection was required, e.g. 
in a large printing works in the capital, punctuate basophilia was known to be present. 

Psychosocial factors were important in industry and in the mines. In one large multi- 
national company there was an abnormal incidence of behavioural problems, either provoked 
by accident or by the accelerated working pace and the high level of noise and movement. 
Tensions were also caused by work or family problems, transport difficulties, etc. The 
isolation of mine sites often provoked nervous disorders in expatriate workers. 

WHO could provide valuable assistance in the setting up of a national occupational health 
service. The Organization had already enabled a doctor from Guinea to go to France to study 
occupational cancer. Could similar help be provided for the study of sickle -cell disease? 
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The Organization of African Unity had recommended that this disease be particularly studied 
in relation to aviators. 

Many accidents at work were not recorded, therefore the statistics did not present a 

realistic picture. A production unit committee had been set up, whose social section dealt 
with occupational accident prevention and health education in the factory. Many work -related 
diseases had been detected by regular medical examinations. Could WHO establish inter- 
national norms for the permissible levels of certain substances? This would help developing 
countries to fix their own norms. 

The Government of Guinea intended to set up an institute of occupational medicine and 

three regional centres. UNDP had agreed to finance their equipment but assistance was slow 
in coming. WHO had provided a specialist in occupational health and given funds for research 
into working conditions. Taking into account the grave problems caused by occupational 
disease (absenteeism, among others) he hoped that WHO could give priority in this area to 

developing countries. In particular, Guinea had urgent need of an industrial hygienist and 
a toxicologist. 

• The meeting rose at 11.20 а.щ. 

• 


