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SIXTH MEETING 

Tuesday, 11 May 1976, at 2.30 p.m. 

Chairman: Professor F. RENGER (German Democratic Republic) 

1. REPORT ON THE WORLD HEALTH SITUATION: Consideration of draft resolution (Item 2.4 of the 
Agenda) (continued) 

The CHAIRMAN drew the Committee's, attention to the draft resolution prepared by the 

working group and called on the chairman of that group to introduce it. 

Professor HALTER (Belgium) said that the working group had rapidly reached a consensus on 

the following draft resolution: 

The Twenty -ninth World Health Assembly, 

Having considered the report of the Director- General on the report on the world 
health situation; 

Reiterating the need for the Organization to publish, in conformity with resolution 
WHА23.59, an analysis and evaluation of information on the state of health of the world 
population and on environmental health; 

Recalling resolution WHA27.60, in which mention was made of the need to rationalize 
the collection and presentation of information on the health situation in the world and 
in individual countries; 

Recognizing the need to improve the analytical content, coverage and timeliness of 
the report on the world health situation; 

Mindful of the importance of discussion of the world health situation among Member 
States; 

Concurring in the Executive Board's recommendations as contained in resolution 
EB57.R46; 

1. RECOMMENDS that the future reports on the world health situation 
(1) should comprise a global analysis along with country reviews, published by 

headquarters, as in the previous reports; 
(2) should be published every six years, in accordance with the major programme 
cycle of the Organization, namely the General Programme of Work, with the exception 
of the sixth report which should cover the five years 1973 -1977, corresponding to 
the Fifth General Programme of Work; 

(3) should be published in Arabic, Chinese, English, French, Russian and Spanish, 
without prior review by the World Health Assembly; 
(4) should, at a subsequent Health Assembly, be the subject of discussion bearing 

particularly on their methodology and content; 

2 RECOMMENDS further that the other proposals contained in the report of the Director - 

General be implemented, particularly with respect to the mechanism for the preparation of 
the report on the world health situation; 

3. INVITES the Director -General to consider every possible means o.f assisting Member 
States in improving the quality and accuracy of the answers to the questionnaire addressed 

to them for the preparation of the report; 

4. REQUESTS the Director -General to prepare the future reports on the world health 
situation accordingly and taking into account the discussions at the Twenty -ninth World 
Health Assembly. 

He drew the Committee's attention to two points which had been added to the draft 

resolution contained in resolution EB57.R46. The first was paragraph 1(4) because it had 

been generally felt that the World Health Assembly should give the opportunity to Member 
countries to discuss at length the content of the report and also the method by which it had 

been prepared. The second was set out in paragraph 3, which invited the Director -General to 
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assist Member countries in providing more accurate figures to be included in the report. 

With these two additions, the working group had thought that the quality of future reports 
could be improved. 

Decision: The draft resolution was approved. 

2. REPORTS ON SPECIFIC TECHNICAL MATTERS (Item 2.5) (continued) 

Occupational Health Programme (Item 2.5.3) (Resolution WHA28.73; Documents A29/10 and Corr.1) 
(continued) 

Dr KHALIL (Democratic Yemen) said that the report of the Director- General (A29/A/10) 

showed the constraints facing the promotion of the health of working populations, the 
economically productive sector in all developing countries. Attention had already been 
drawn to the understandable deficiency in the statistical data when the report was introduced. 
It should be remembered that the criteria for diagnosis of occupational diseases varied with 
countries, as stated in paragraph 4(g) and the third subparagraph of paragraph 4(h) of the 
report. 

It was hoped that WHO could play a useful role with regard to the health of workers in 
agriculture and small industries by undertaking surveys and research work on the health problems 
involved aid their prevention. Though the health problems of such workers were not restricted 
to developing countries, in some of the latter these workers were the only productive sectors 
and therefore essential to the economic development of the nation. 

He welcomed the reference to work- related diseases in Chapter II section 6 of the report. 
The World Health Assembly should ask the Secretariat to collaborate with Member States to 

start the studies mentioned. 

With regard to migrant workers, their problems should be dealt with in depth, especially 
the occurrence of occupational diseases among them. That subject constituted a challenge to 
Member States. 

He agreed with the report that fragmentation and overlapping of services for working 
populations would lead to low effectiveness and that such problems could be solved through 
coordination and the development of new strategies. WHO should be able to provide relevant 
guidelines for that coordination within the framework of the available services. The 

Organization's action to promote the development of workers' health services was highly 
appreciated, but it should also encourage countries to give equal attention to workers in 
agriculture and small industries, seafarers and miners, in all areas of the national health 
services down to primary health care units. 

Hе agreed with the Director -General that some countries were still using occupational 
health legislation dating from colonial times. WHO should provide guidelines to help them 
to revise and update their legislation to conform with present advances in research and adapt 
it to the specific needs of the countries concerned. 

The proposed WHO programme on workers' health committed countries to various objectives 
in collaboration with the Organization. In view of the essential nature of that programme to 

the working population of all countries, that collaboration should be very close but he 
wondered how the Secretariat could accomplish as much work as it had done in the past with a 
marginal budget, as could be seen from the proposed programme budget for the financial years 

1976 and 1977 (Official Records No. 220). He would appreciate knowing how they had achieved 
that feat in the past 5 years. 

His delegation was a sponsor of the draft resolution to which the Chairman had already 
drawn attention and which appears in full in A29 /А /SR/5. 

He recommended that the World Health Assembly should appeal to the Director -General to 

pave the way for a more vigorous development and effective implementation. 

Professor WYLSTEEK (Belgium) drew attention to two specific points which had not been 
sufficiently emphasized in the report. The first was that it should mention the important 
work done by the European Coal and Steel Community (ECSC) on pulmonary diseases caused by dust, 
not merely silicosis but more especially chronic aspecific respiratory diseases. Many 
Belgian university teams had contributed to that work, the results of which were available at 
the ECSC headquarters. Secondly, with regard to the preventability of occupational diseases 
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(А29/10, Section 4.5), the consequences of impregnation by certain new chemical products used 

in industry very often only become apparent after some time, even after the worker had left 

the industry concerned. It was therefore sometimes difficult to distinguish the cause of a 

possible occupational disease. He recommended that Member countries should include in 

occupational health legislation epidemiological, analytical techniques and systematic follow- 

up concerning the morbidity and mortality of all those professionally in contact with new 

chemical substances. Collection by WHO of data from several countries, perhaps annually, 

might provide a means to alert the medical services of Member States to the possible danger 

of the chemicals concerned. 

Professor MАTEJIёЕк (Czechoslovakia) said that his country which was a highly industria- 

lized one, was particularly interested in WHO's activities regarding occupational health; as 

part of its constitutional commitment WHO gave guidance to Member countries, on a systematic 

and scientific basis, concerning their programmes in this field. 

The experience of the Czechoslovak socialist health system over the past 25 years showed 

that investment in the protection of the working environment and the control of occupational 

diseases was well rewarded. However, despite considerable efforts and success in that field, 

there was still a need to improve the services for the working population. WHO was making 

• great efforts in that respect, but an acute need had arisen for scientific analysis, particu- 

larly concerning ergonomics, the maximum permissible concentration of toxic substances and the 

health effects of psychosocial stress in the working environment. Czechoslovakia, like other 

Member States, was anxious to ensure reliable and effective health protection for its working 

population, and would welcome an intensive long -term programme of WHO activities in this field. 

However, despite the fact that such a programme had been constantly supported by Member States 

over the past years, its content still needed further development. All that was provided was 

incomplete information to the effect that in most regional institutions there were no 

specialized technical personnel to deal with that particular problem or to find solutions at 

the regional level. 

It was important that WHO's activities regarding occupational health should be intensified, 

aid they should be financed from the funds available - if necessary, through internal 

redistribution. Czechoslovakia was making a maximum effort in the field of research in order 

to contribute effectively towards the development of such a programme. 

Dr BORGOiii (Chile) said that the occupational health programme in his country had existed 

for 15 years. and was integrated into national health services. It had achieved some important 

success such as the almost complete disappearance of silicosis in the copper mines and a 

significant decrease in occupational accidents. 

In developing countries, priority should be given to the occupational health problems of 

agricultural and mine workers since they formed the overwhelming majority of workers. In the 

first place, attention should therefore be given to problems such as the use of chemicals, the 

zoonoses and other communicable diseases. Secondly, WHO could play an important role in the 

training of personnel which was of the utmost importance since they were sadly lacking in the 

field of occupational health throughout the world. In that respect, the Organization could be 

extremely helpful. Thirdly, in view of the extensive building programmes in many developing 

countries and the lack of qualified building workers, the accident rate among those workers was 

particularly high - in some countries it was the highest for all occupational accidents. 

Fourthly, the participation by employees and workers in those occupational health programmes, 

together with that of health authorities, was essential in order to improve health education. 

Lastly, he admitted that his own country's health services had no occupational health programme 

for health workers in hospitals and outside clinics or for public health workers. 

Professor ONGOM (Uganda) said that an occupational health programme was becoming more and 

more important in meeting health requirements, mainly in industrialized countries. In the 

developing world, little manpower could be spared for such a specialized field. In most 

countries with an agricultural economy largely dependent on subsistence farming, occupational 
medicine was mainly concerned with agricultural accidents, the use of pesticides, and fungoid 

diseases. Because of relatively few industrial health problems and lack of medical manpower, 

Uganda was concentrating on broadening the undergraduate curriculum to include items on local 
problems of occupational health, which enabled medical graduates to deal with common 
occupational diseases wherever they might be posted. The diploma of public health covered a 

wide occupational health field, both theoretically and through field visits. 

• 
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Poisoning by pesticides in the African Region was a major occupational hazard, mainly as 

a result of lack of advice on the handling of chemicals from agronomists. With appropriate 

advice from the supplier or distributor of the pesticide on its proper use, such poisoning was 

preventable. WHO should therefore collaborate more closely with FAO on that matter. 

WHO assistance in pffering fellowships to train occupational health consultants and 

hygienists to man new occupational health units was essential and should be given full support. 

Mrs MONTESINOS DE PARRA (Venezuela) said that her comments would be particularly pertinent 

to non- medical professional health workers. In the prevention of occupational diseases and 

accidents, control of the working environment, which was exercised by environmental health 

professionals and auxiliaries rather than medical and paramedical personnel, played an essen- 

tial role. That fact was not generally appreciated. Both medical and non- medical workers 

were essential for the prevention of occupational diseases and all those concerned with that 

work should form a harmonious team. The professions of public health engineer, environmental 

engineer or sanitary engineer were never mentioned in the report and hygienists only twice. 

However, although it did not mention those professions, the report did refer to the value of 

technology in decreasing the frequency of dust -caused pulmonary diseases. In view of the 

need to integrate the different disciplines which should contribute to attaining a common 

objective - the health of the working population - each profession should be given its 

deserved importance. Serious health problems could be created by the transmission of para- 

sitic diseases by migrants in neighbouring non- endemic countries. 
Her delegation supported the draft resolution because it agreed with it in principle, 

although she noted that it contained the same philosophy as the report (A29/10). Despite the 

constant progress of technology, a complete knowledge of the influence of many substances and 
,processes on man's health was still not available. However, existing knowledge should be 
used to the maximum to control the working environment before it had adverse effects on 
workers' health. The resolution should therefore lay particular stress on the control of 
that environment, mentioning its physical, chemical and biological aspects rather than merely 
referring to the control of workers' health. 

In May 1972, a national committee on pneumoconiosis and other occupational respiratory 
diseases had been established in Venezuela. That committee included representatives of the 
Ministry of Health, the Ministry of Labour, the social security services and the Ministry of 
Development. It was to carry out epidemiological surveys of the workers in occupations 
which ran the risk of pneumoconiosis and other occupational respiratory diseases. 

Mrs KUO Shan -hu (China) said that occupational health and the prevention and treatment of occupational diseases should occupy an important place in the work of WHO. China's medical and health workers put prevention first, uniting doctors of traditional Chinese and western medicine and integrating health work with the mass movement, and had achieved certain results. They had put forward the necessary health requirements in industrial construction and production and had formulated national health standards for harmful substances. They also attached importance to the handling and integrated re -use of waste water, gas and residues. They mobilized and depended on the broad masses of workers and peasants for voluntary observance of various preventive and protective measures and were bringing their creativity into full play in the establishment and improvement of such measures. They were also actively engaged in research on occupational diseases. WHO should increase its work in that field and work out more specific programmes. 

Dr HIDDLESTONE (New Zealand) said that his country had been active in the field of occupational health. Its programme covered the provision of occupational health centres operated by the department of health with financial assistance from other agencies, of occupational health services by private industry and of advice and assistance to government departments and industry on health and safety aspects. 
There were five occupational health centres to service waterfront and nearby industry and eight centres in industrial areas. Four other centres were being built in industrial areas. The Auckland Waterfront Occupational Health Centre, which had a full -time medical practitioner and physiotherapy services, was also serving one of the two pilot WHO seamen's centres. The occupational health centres were established according to the following criteria: there must be a number of industries in an area, the majority employing 50 or 



A29 /A /SR /6 
page 6 

less persons and therefore unable to provide their own occupational health services; they 
must be some distance from hospital or medical services or such services must be 
insufficient; the concentration of workers within half -a -mile radius of the centre should 
be more than 2000. All the centres were staffed by occupational health nurses, five had 
part -time attendance by registered medical practitioners and one also provided a physiotherapy 
service. They provided two services, namely the treatment of injury or illness occurring 
on the job and visiting factories to give management advice on safety and health aspects. 

A number of larger industries employed their own nurses or medical practitioners on a 

full or part time basis. They provided first aid treatment only and in some cases smaller 
surrounding industries could avail themselves of the service. A government subsidy 
covered 60% of the medical practitioners' salaries. 

Advice aid assistance to government and industry was carried out by officers of the 
Departments of Health or of Labour. It was a legal obligation to notify the Department of 
Health of any injury or illness arising from occupation. Such notifications fell under 
five basic categories: skin diseases, diseases due to dust, fumes or gases, diseases due 
to physical agents, permanent damage to vision due to accident and diseases due to 

infectious agents. Four - fifths of notifications in the last category were due to lepto- 
spirosis found mainly in farmers, farm workers or their families. 

New Zealand had no evidence to show that certain ethnic groups were more prone to 

injury due to poorer command of the main language of the country. 

Dr FETISOV (Union of Soviet Socialist Republics) said that the report gave a sufficiently 
detailed account of occupational hazards in agriculture and small industries, of a number of 
occupational diseases, and occupational accidents; it included an analysis of the activities 
both of countries and of WHO in the field of occupational health, and drew attention to the 
difficulties arising in the implementation of programmes - in particular, the lack of informa- 
tion and trained personnel, the use of dangerous new substances, and changes in industrial 
technology; finally - the most important aspect - it contained a series of proposals aimed 
at increasing the effectiveness of the programme and ensuring that WHO's objectives in this 
field for the period 1978 -1983 were met. He fully agreed that measures such as the systematic 
collection of information, adequate training of medical and nursing personnel, the establish- 
ment or strengthening of the relevant services, the development of systems for regular medical 
examination of workers, and research would help to enhance the effectiveness of the occupational 
health programme. He supported the methods described for meeting the objectives. 

Many of the recommendations were also of significance for the developed countries, 
particularly the study of interrelated effects of harmful factors in the occupational environ- 
ment and the early detection and prevention of occupational diseases. 

There remained numerous complex problems, and the only way to solve these was by the 
pooling of efforts and exchange of information. One of WHO's most important functions was to 

promote such exchange of information. In the socialist countries the occupational health 
services were integrated into a single health system; the supervision of health standards 
in industry and agriculture was the task of institutions dealing with environmental health 
problems, whilst the medical services were responsible for organizing systematic medical 

examinations, with the aim of early detection aid treatment of illness. There was also a 

network of occupational health laboratories and research institutes studying the problems of 
optimizing the occupational environment from a health point of view. These laboratories also 
undertook the health assessment of new substances and new processes to be used in industry and 

agriculture, including the assessment of long -term effects. His delegation supported the 

draft resolution. 

Sir John BROTHERSTON (United Kingdom of Great Britain and Northern Ireland) said that 
looking through the wide -ranging contents of the report he was reminded of the great need to 

determine priorities for occupational health and to concentrate the limited resources on these. 

The first priority, he believed, should be the surveillance and prevention of specific occupa- 

tional hazards. In section 2.2, the report referred to the arrangements for occupational 

health in the United Kingdom. He pointed out that government intervention in occupational 

health matters dated back 150 years in his country and perhaps for this reason there had been 

a continuing tradition of this responsibility being undertaken separately from the main stream 

of public health. In 1974 the responsibilities of the service were revised and extended to 

cover all aspects of health and safety at work. The close association with the wider issues 
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of environmental monitoring enabled the occupational health service to form an important link 
between the national health service and the total services for environmental control. The 
emphasis was on surveillance and prevention. Some countries had placed great emphasis on 
combined preventive and therapeutic services for industry. In the United Kingdom however, 
the national health service had been created to provide medical care for all citizens. The 
provision of a second service of therapeutic care in the context of industry would be a double 
provision that few countries could afford. Furthermore, experience suggested that when 
arrangements for therapeutic and preventive services were combined, therapeutic services 
sometimes tended to receive more attention than prevention. He believed that the vital 
activities of surveillance and prevention should be the first priority. 

Dr OBIANG- OSSOUBITA (Gabon) said that although his delegation approved the Director - 

General's report as a whole, it would like to have seen some mention made in the section on 
coordination (Chapter VI, section 2.3) of collaboration with the Organization for African 
Unity. The first problem in Gabon at present was the lack of specialists in occupational 
health. Progress in industrialization had not been accompanied by an increase in the number 
of occupational medical practitioners. In view of this lack of occupational health 
physicians, the Government had authorized industrial establishments to conclude contracts with 
private physicians and with hospitals, but it was opposed to the awarding of contracts to 

Government health service physicians. There was also a lack of occupational nurses and 
industrial establishments were obliged to employ nurses without any proper training in this 

field. He hoped that WHO would help by training industrial physicians, by providing 

information on occupational health for physicians, or by training or retraining nurses for 

occupational health work. He also emphasized that, because of Gabon's spectacular industrial 
development, its occupational health needs were very great. At the present time, it was only 
possible to undertake the detection of severe work incapacity and a minimum surveillance of 
the health of workers. It would be some time before his country could interest itself in 
ergonomics. The new social security code of Gabon provided for activities to prevent the 
development of occupational diseases, but as yet no safety officers or engineers were 
available. A recent development was the creation of a joint social and economic activities 
committee which would have several commissions, such as a commission for hygiene and safety, 
in the factories. The Government attached particular importance to the organization of 
seminars, conferences and radio and television programmes to provide health education for the 
workers. 

Dr DERBAN (Ghana) said that in his country 70% of the population were in rural areas and 
involved in agriculture. The health of agricultural workers was of great importance to the 

government. The main method of reaching the population was through the integrated rural 
health services. A major problem was the shortage of health manpower properly trained and 
equipped to provide the occupational health services. The Ghana delegation was therefore 
happy to note the importance being placed on primary health care, for the effective delivery 
of such care in the rural areas would play an important part in controlling and preventing 
occupational diseases. Another important occupational group mentioned in the Director - 
General's report was workers in small industries, for whom little or no medical attention 
was often available. Ghana welcomed the efforts being made by WHO to prepare guidelines for 

health care in small industries. It had been found that cooperative schemes among employers, 
trade unions and the health ministry had been most effective in providing regular health 
services for small work places and the health ministry encouraged small industries to set up 
clinics on a group basis. He suggested that WHO should pay special attention to short -term 
inservice training programmes in developing countries to improve the quality of the health 
personnel in the field of occupational health. The Ghana delegation approved the proposed 
future WHO programme on occupational health and supported the draft resolution. 

Professor MARTINS AYRES (Portugal) stressed several points in the Director -General's 
report. First, the great need for research, especially epidemiological studies, on this 
subject in both industrialized and developing countries. Such studies should receive high 
priority in WHO's future programme. Secondly, the need for occupational health services to 
be integrated in the general health services aid to comprise both the curative and preventive 
aspects. In Portugal, it was intended to integrate the occupational health services into 
the national health service, which was in the process of organization and thirdly, the need 
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for the living conditions if immigrant workers (housing, nutrition and education) to be given 
proper attention as part of occupational health programmes. 

Dr BACVAROVA (Bulgaria) said that the remarks made by the delegates of the German 
Democratic Republic, Hungary, Czechoslovakia, and the Soviet Union applied equally to Bulgaria. 
She greatly appreciated the importance of the WHO programme and supported the draft resolution. 

Mr MUREMYANGANGO (Rwanda) said that 90% of the population were poor peasants. Unfor- 

tunately these people were unprotected against the weather and without security. They were 

constantly menaced by respiratory diseases, tetanus, injuries and infections. Efforts 

should be made to improve their condition by providing protective clothing and vaccinating 
them against tetanus. Workers in the mines were liable to injury from rock falls as well as 

to silicosis. The preventive measures undertaken were periodic screening and requesting the 

employers to provide supplementary rations. Certain accidents were related to alcohol abuse, 
particularly the consumption of banana wine, since the people did not realize that their 
reactions were slowed by alcoholic intoxication. Unemployment was also a cause of illness. 

It induced people to leave rural areas for towns, looking for better conditions, but finding 
they could obtain nothing without money they became discouraged and frustrated. They then 
began to take drugs, which led them into a life of crime. These facts illustrated that in a 

developing country, occupational diseases were inseparable from underdevelopment. The help 

of the international community in solving these problems would be welcome. The people of 

his country wanted to work but credits were needed to start up small agricultural industries 
and cooperative enterprises, to expand the road system, and to develop the tourist industry. 

Professor PACCAGNELLA (Italy) said that in Italy the demand for services to protect the 
health of workers was strongly supported by the trade unions and had high priority. A recent 
law, called "the Statute of the Workers ", provided for the direct participation of the workers 
in health protection activities. The approach to the occupational problems was separate from 
the global approach to public health and the occupational health services were therefore 
separate from the public health services. They were, however, going to be rapidly integrated 
at the local level. Workers were now asking for more health protection and health promotion. 
The logical consequence was that there was a need to improve the epidemiological knowledge of 
the cause effect relationships between the working environmental factors and the health of the 
workers. What was emerging was a unique approach to environmental problems of all kinds by 
means of teams comprising physicians, psychologists and social workers, working together with 
engineers, chemists etc. from the public health laboratory service or with agricultural experts. 
The activities and suggestions of the technical teams were continuously discussed and evaluated 
with the direct participation of the workers' representatives. He stressed the importance of 
the multidisciplinary approach, which could help to avoid bias and loss of time and money due, 
for example, to interpreting as somatic effects those due to psychosocial causes and vice versa. 

Dr HAVLOVIC (Austria) said some delegates had discussed the problem of the distortion of 
statistical data concerning their countries in the figures given in the Director -General's 
report. In Annex 7, 200 physicians were shown as working full time in factories in Austria, 
representing 1.4% of all the physicians in the country. This suggested that the occupational 
health service in Austria was poorly developed. In fact this figure of 200 physicians referred 
only to physicians working full time in large industrial plants. Medical practitioners who 
were only engaged part -time in occupational health, particularly in smaller plants, were not 
included in the figure, since their participation was not registered. Furthermore, full -time 
industrial physicians in Austria were responsible for the general and preventive aspects of 
occupational health, including industrial hygiene. They did not undertake curative medicine, 
which was reserved for practising physicians. 

Professor CAPELI (Albania) said that in Albania rapid industrial and agricultural develop- 
ment was accompanied by a strengthening of occupational health services, and all necessary 
measures were being taken to prevent occupational hazards and diseases. Their control was 
regarded as being not only a health problem but also a state, economic and social problem, and 
there was clearly defined legislation on the subject. Medical services had been organized in 
all industrial enterprises in the country, and they had at their disposal all the necessary 
supplies and laboratory equipment. Recently a special training programme had been introduced 

• 
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to acquaint occupational health workers with the health problems associated with the various 

industries in the different parts of Albania. The main objectives of the occupational health 
measures were the provision of a safe working environment, free from hazards, and the regular 

prophylactic screening of workers. 

It was pointed out in the report that occupational diseases were not always officially 
recorded. That obviously militated against the carrying out of preventive measures. In 

Albania that problem, did not arise because socialist production relationships had been 

established, and the workers' health was a matter of concern to all. 

In Albania the two main tasks were to improve the qualifications of medical personnel so 

as to ensure early and accurate diagnosis of occupational diseases, and to educate workers so 

that they were aware of the risks involved and knew what protective measures they should take. 

Dr FJAERTOFT (Norway) underlined the importance of reaching international agreement on the 

methodology for establishing maximum permissible limits of exposure to harmful agents. A WHO 
data bank on potentially harmful agents aid on monitoring methods would be of great value and 
should be established in cooperation with other United Nations agencies. Such a data bank was 

about to be established in Norway, starting with carcinogens. He also emphasized the need for 
occupational health programmes to be an integral part of the general health services so as to 

secure a rational utilization of health personnel and to avoid a resource -wasting competition 
between different sections of health work. 

Dr FAKHRO (Bahrain) agreed with the general lines of the excellent and comprehensive 
report submitted, particularly on the need to bear in mind the desirability of adopting an 
integrated approach for occupational health within the public health services. The approach 
should take into account the environment as a whole, although naturally paying particular 
'attention to special problems arising out of the nature of various occupations. While the 
process' of industrialization had made workers into a separate category in terms of health 
activities, the health of those workers was also governed by other factors affecting the 
population as a whole. It was important that countries in the process of recent industriali- 
zation should be able to avoid the mistakes made by the developed countries 'at the various 
stages of the industrial revolution. WHO could play an extremely valuable part by assisting 
in the preparation of standard methods for measuring certain chemical compounds and their 
maximum permissible density, as in this way the lowering of standards resulting from rapid 
industrialization and the consequent adverse effects on the health of workers can be obviated. 
While industrialization gave rise to great benefits, they should not be at the expense of 
health. 

He had been surprised to hear some delegates question the value of the statistics con- 
tained in the report, since they had after all been compiled by the competent governmental 
services of each country concerned. If necessary, these data could be revised in consulta- 
tion with the national authorities which had prepared the figures. He concurred with the 
important role played by ministries of health generally in regard to occupational health 
activities. It was essential, however, that every endeavour should be made to prevent 
duplication of work. 

He agreed with the view expressed in the report to the effect that the health of workers 
called for high priority in the work of WHO which should also seek to avoid any possibility of 
duplication with the work of other international bodies. It was to be hoped that due 
attention would be given to the needs of health work in respect of small industries and 
agriculture, both of particular importance to developing and smaller countries, which would 
appreciate the help of WHO in organizing the requisite services. Heavy industry had already 
received a good deal of attention in the past. 

Professor LEOWSKI (Poland) commended the considerable work accomplished in the preparation 
of the occupational health programme. 

He fully agreed with those previous speakers who had drawn attention to the lack of 
comparability in the data presented in the report on occupational diseases and accidents. 
That data should rather be taken as illustrating the scope of the problem of occupational 
diseases within the individual countries, and should not be used as a basis for comparison at 
the international level. 

In his own country, occupational health had been considered a priority health problem 
over the past thirty years, during which time a fully comprehensive occupational health 
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service, covering the entire working population in industry, had been totally integrated 
within the general health services. Almost 15% of the national total of 58 000 physicians 
were employed as industrial medical officers, their duties taking in the full range of health 
care activities, i.e. preventive, curative and rehabilitation. Since that industrial health 
service, being part of the general health service, was independent of industrial authorities, 
it was competent to represent the interests of the workers in relation to all considerations 
which might influence their health. Over the past decade, on the initiative of the 
industrial health service, teams had been set up in nearly all branches of industry with a 
view to influencing working conditions. A long -term programme in occupational health for 
the period 1976 -1990 had been prepared and discussed, and a precise plan for the first five 
years of that period had been approved. Aspects which the long -term programme would take 
into account were: further development of resources concerning occupational and work -related 
diseases and disability, especially the development of epidemiological investigation; 
development of operational resources concerning the industrial health service itself; 
development of occupational health monitoring; further development of medical, occupational 
and social services at all places of work where those needs existed; further development of 
occupational counselling for the young; and constant evaluation and modernization of post- 
graduate training programmes in occupational health. 

He stressed his country's interest in international cooperation in exchange of information 
on occupational health, and indicated its willingness to make available its own experience in 
more specific detail if needed. 

Dr DUEÑAS PADRÓN (Colombia) considered that the exchange of experience in the present 
discussion constituted a most valuable addition to the comprehensive report submitted by the 
Director- General. If those two aspects could be combined in a single document, Member States 
would have a sound basis on which strategies could be developed for meeting the problems 
arising in connexion with occupational health. 

Occupational health represented a serious problem in his own country. Accordingly, steps 
had been taken first of all to define priority groups. Activities were undertaken in 
occupational health which could be expanded to cover the family unit as a whole and could 
serve the cause of economic and social development. To that end, an occupational health 
division had been set up within the framework of public health services and action had been 
undertaken by means of decentralized offices and on an intersectoral basis. Technical 
personnel was being trained by means of short -term courses at two regional centres in Colombia. 
The method being followed, which aimed at making the best use of human resources, at educating 
workers and the community in general, and at ensuring the maximum coordination, should result 
in considerable progress in improving occupational health conditions. 

Professor NORO (Finland) wished, in view of the considerable discussion which had already 
taken place on the report, to add only a few comments on specific portions. With regard to 

Chapter II, he considered that, while comprehensive information had been provided on 
"classical" occupational health problems, little reference had been made to such aspects as 

transportation and construction work, etc., that type of health problem having received scant 
attention hitherto. In respect of occupational accidents, he would welcome information as to 
the future action being planned by WHO in that field and the coordination being arranged with 
ILO. Reference was made in the report to work -related diseases. Most diseases were work - 
related and consequently that future approach by WHO was of interest. It was also important 

to consider the connexion between work and diseases such as the cardiovascular, pulmonary and 
gastrointestinal diseases etc. in etiology and prevention, especially taking into account 
also the total social environment connected with particular occupations. 

He drew attention to two important general problems which seemed insufficiently dealt 

with in the report. First, sickness absenteeism among workers, which represented a 

considerable problem in the industrialized countries, appeared definitely to be.on the 

increase. Secondly, there was also apparent a marked upward trend in the proportion of the 

working population with disability pensions. Both those factors clearly had repercussions on 

national economies. It was therefore appropriate for further study to be undertaken with a 

view to building up the necessary preventive, curative and rehabilitation measures for the 

population of working age. 
The new place of the Office of Occupational Health within the WHO structure might afford 

greater possibilities for developing the medical aspects of that programme in collaboration 

• 

• 
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with other departments. However, many problems in occupational health were closely connected 

with environmental factors, and an overall approach, in cooperation with those working in 

environmental health, was desirable. 

In commending to the Committee the draft resolution of which his delegation was a joint 
sponsor, he emphasized the fact that workers and organized labour were calling for more 

vigorous action in developing preventive measures to combat the health risks encountered in 

rapidly growing industries and for an improvement in occupational health services generally. 

WHO had taken limited action in assisting Member States in that field and in coordinating 
research and stimulating training. The draft resolution appealed to Member States to 
intensify their efforts in recognizing and controlling health hazards of workers in different 
occupational sectors, particularly the vulnerable groups whose health problems might become 
aggravated by hazards at work. The draft resolution also requested the Director -General to 

implement the programme proposed in his report, which would give occupational health a new 
orientation and high priority. Emphasis would be laid on collaboration with countries, as 
well as on developing applied research to enhance knowledge in preventive occupational health 
practice. His delegation particularly supported the need for development of an occupational 
health information system and the institution of occupational health monitoring. 

The present measures would constitute an attempt to approach occupational health 
problems in an effective manner. It would be noted from Official Records No. 220 that the 
amount of funds allocated for occupational health in 1976 and 1977 was relatively small. 
While he realized that there were budgetary limitations for the Organization as a whole, 
there should be ways and means whereby the proposed Programme Budget for 1978 and 1979 could 
supplement the funds for the occupational health programme, which represented a new sphere in 
which WHO should make a more vigorous impact. 

Dr DJORDJEVIC (International Labour Organisation), speaking at the invitation of the 
Chairman, said that he was convinced that the report, in spite of the shortage of data on 
health conditions and occupational hazards of workers, constituted a valid basis for 
formulating goals a programme. 

Reference had already been made to the coordination existing between WHO and ILO with 
regard to occupational health activities, and he drew particular attention to the work done, 
since its inception in 1950, by the Joint ILO/WHO Committee on Occupational Health in 
improving the safety and health of workers throughout the world. A further example of that 
collaboration could befound in the joint WHO/ILO projects in developing countries. ILO 
envisaged particularly close cooperation with WHO in future in connexion with occupational 
cancer, maximum permissible limits of exposure to noxious substances in the atmosphere, 
statistics of accidents at work and occupational diseases. 

He had noted with great interest the valuable programme drawn up by the Director -General 
in regard to occupational health, which would no doubt contribute considerably to improving 
health conditions of workers. ILO was pursuing its constitutional function of protection 
of workers against occupational diseases and accidents, and it was therefore essential to 
avoid all possibility of overlapping of activity. 

With regard to the point made by the Belgian delegate concerning the delayed effects of 
certain noxious substances, he recalled that the fifty -ninth session of the International 
Labour Conference in 1974 had adopted Convention No. 139 and Recommendation No. 147 on 
prevention of occupational cancer, provision being made for follow -up surveillance of the 
workers' health after retirement. 

Dr EL BATAWI (Office of Occupational Health) thanked all delegations who had participated 
in the discussion for their valuable comments and constructive criticism, which would be most 
useful to the Secretariat in future action and in the preparation of further reports. He 
also expressed appreciation for the statement made by the representative of ILO. 

He drew attention to an error in the report, Annex 7. The entire line relating to 
Hong Kong should be deleted. 

Replying to the various points raised, he explained, first with regard to the presenta- 
tion of statistics, that it had never been anticipated that the task of establishing such data 
on a global basis would be an easy one, particularly in view of the differences in the 
criteria on definition of occupational diseases, as well as on evaluation for purposes of 
reporting and compensation. He stressed the fact that all the figures had been based on 
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official data provided by governments. It had been recognized in the report that there was 
an urgent need for more epidemiological data. He drew attention to the statement contained 
in Chapter II, section 4 of the report to the effect that comparisons between countries were 
not possible and that no true assessment of the real magnitude of occupational hazards in a 
country could be based solely on reported conditions. The data had been presented because it 
had been requested by a specific resolution and also to show that occupational diseases could 
still occur in spite of advanced technology. It should always be borne in mind that, since 

occupational diseases were preventable, even the occurrence of a single case should be of 

concern. Every endeavour would be made in further reporting to make the data more comparable, 
and to intensify epidemiological research. 

Reference had been made to work -related diseases which are frequently diseases of multiple 

causation. He, of course, fully appreciated the desirability of considering occupational 

health hazards within the context of the health problems of workers as a whole. The 

important point was that occupational health action provided an opportunity for the detection 
and early care and rehabilitation of diseases. Certainly, all the relevant information had 

not yet been compiled on work -related diseases where gaps in our knowledge exist particularly 
on the role occupational exposure plays in their causation. 

He fully agreed as to the desirability of a multidisciplinary approach to occupational 

health training. The points made regarding the particular hazards facing certain categories 

of workers had been duly noted. He assured the Committee that the Secretariat was fully 

aware of the need for cooperation with all other organizations engaged in similar activities 

and that coordination was already being pursued with a number of bodies, for instance, with 
ILO in connexion with the standard accident reporting system as well as many other issues. 

He also concurred with the importance attached to participation of workers and unions. 

The CHAIRMAN said that the Committee would take action on the proposed draft resolution 

at a future meeting. 

The meeting rose at 5.30 p.m. 


