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FIFTEENTH MEETING 

Thursday, 22 May 1980, at 9h00 

Chairman: Dr Elizabeth QUAMINA (Trinidad and Tobago) 

1. SЕСOND REPORT OF COMMITTEE A (Document А33/50) 

Dr NZHIE (United Republic of Cameroon) regretted that he had not been present when the 

resolution on tuberculosis control had been adopted. He accepted the resolution, but he 
should have have liked to see a clear expression in it of WHO interest in BCG vaccination. 
Although health for all by the year 2000 had to be based on prevention of disease, the 
importance of BCG vaccination did not appear in the measures recommended. Instead, emphasis 
had been placed on bactericidal and other drugs that were becoming more and more expensive. 
The resolution did not contain a recommendation inviting the Organization to intensify or 
implement BCG vaccination programmes, yet the Organization had recommended, in African 
countries at least, the implementation of expanded vaccination programmes. BCG vaccination 
had been carried out in African countries, sometimes by mass campaigns, and had given very 
good results. If it was not too late, he wished to propose an amendment to make it clear 
that the Director -General must ensure that such programmes were undertaken. 

The CHAIRMAN said that unfortunately the agenda item had already been closed, but that 
the statement by the delegate of the United Republic of Cameroon would appear in the summary 
records. 

Decision: The report was adopted. 

2. WORKERS' HEALTH PROGRAMME (PROGRESS REPORT): Item 28 of the Agenda 
(Document WHA32/1979/REС/1, resolution WHA32.14, para. 5; document А33/12) (continued) 

Mr DE GIVRY (Chief, Working Conditions and Environment Department, International Labour 
Office) said that ILO fully supported the workers' health programme, which it considered to be 

closely linked with its own activities to promote workers' health. The programme had been 
submitted in draft form to ILO, which had been able to communicate its views to WHO's 

Secretariat; the gesture seemed to him entirely in the spirit of the resolution WHO had 
adopted the previous year. ILO considered that its collaboration with WHO in worker's health 

had considerably intensified during the previous 12 months. WHO had at times collaborated on 
ILO projects. For example, the International Labour Conference in June would take up the 

amendment of the list of occupational diseases annexed to Convention 121 of 1964 on benefits 

in the event of accidents at work and occupational diseases; the submission had been prepared 

by a meeting of experts organized in cooperation with WHO, which had drafted one of the 

working papers. Preparatory meetings had been organized for two joint seminars, one in Norway 
on education and training policies in occupational hygiene, the other in Finland on 

occupational cancer. A third example was the international programme launched in 1976 by ILO 
for the improvement of working conditions and the working environment, the first objective of 

which was respect for the life and health of workers. In March 1980, at the request of the 

Government of Cyprus, he had led a multidisciplinary mission in that country, and WHO's 

Regional Office for the Eastern Mediterranean had placed a consultant in industrial hygiene at 

the group's disposal. 

On other occasions ILO had collaborated closely in activities undertaken by WHO; for 

example, at the request of the Regional Office for Europe one of his colleagues had 

participated in the working group in Stockholm on occupational medicine and industrial hygiene. 

ILO had also replied affirmatively to the Director -General's request to cooperate on the 

international programme for the safety of chemical products, and a memorandum of agreement 

had been signed by WHO, ILO, and UNEP. In the previous week a meeting in Geneva for trades 

union organizations, convened jointly by UNEP and ILO, had noted that the international 

programme for the safety of chemical products had been started and had called on their 

organizations to take a greater interest in WHO's activities in the field of environmental 

protection in general. 
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At times WHO and ILO worked together with another body: the clearest example was the 
one mentioned by the report - the joint programming undertaken under the auspices of UNEP, 
which had led to a meeting in October 1979 in Vienna where a certain number of objectives and 
strategies had been accepted by the participating bodies. Those objectives and strategies 
had been formally endorsed by ILO and UNEP. Another example was the seminar on the improve- 
ment of working conditions and environment for rural workers in Africa held at Cotonou in 
December 1979, which had been organized jointly by the Organisation commune africaine et 
mauricienne (OCAM), ILO, and WHO. Finally, within the framework of UNDP every effort was 
being made to provide for joint programmes; one in Singapore for which WHO had the chief 
responsibility, another in Jordan where ILO was principally responsible. 

Those examples referred to activities undertaken since 1979. Not a week passed without 
officials of WHO and IW meeting to consult on projects under their responsibility. The 
item regarded by ILO as most important was the joint preparation of programmes and activities 
aimed at promoting workers' health and enhancing existing mechanisms for coordination and 
cooperation. ILO had been pleased to be consulted on projects in WHO's proposed programme 
and budget for 1982 -83, and was at present preparing its own proposals for the same period, 
which would be submitted to WHO before going to the Director -General of ILO. 

In conclusion, he expressed pleasure at seeing in the draft resolution submitted by the 
Bahrain and other delegations a proposal for continuing the dialogue with ILO and other 
United Nations agencies in order to draw up methods of coordination and strengthen cooperation 
in workers'health. ILO would ensure that its activities in that field were planned and 
implemented in close collaboration with WHO, in accordance with the resolution adopted by the 
General Assembly of the United Nations in November 1979 on health as an integral part of 
development. That resolution had called upon the specialized agencies of the United Nations 
to support the efforts of WHO by appropriate measures in their respective areas of competence. 
ILO would do everything in its power to support WHO's objectives to ensure health for all 
by the year 2000. 

Professor DOGRAMACI (Turkey) supported the progress report. There was, however, one 
sector that had not received sufficient coverage in it: that of workers in the younger age - 
group. About a year before an excellent paper had been produced by ILO on child labour. 
Many children of school age or even younger were employed under very unfavourable conditions 
in industry, in cafés and restaurants, and in agriculture. Sometimes they were called 
apprentices, but that was merely a cover for employing cheap labour. 

He therefore proposed two amendments to the draft resolution submitted by the Bahrain 
and other delegations: to add in preambular paragraph 2, after the words "agriculture, small 
industries and construction ", the words "as well as child labour "; and to amend operative 
paragraph 2 to read, ", particularly 'underserved workers' and child labour, ". 

Dr GALS (Hungary) agreed with the report'sproposals.. He drew particular attention to 
the section stating that internationally recommended health -based occupational exposure 
limits should be defined so as to ensure safety and prevent adverse effects on the health 
and life of the workers. Important as it was to ensure the health of the worker throughout 
his life, it was equally important to pay attention to his descendants. Many chemical 
substances were known to have mutagenic effects when introduced into the organism; some 
found their way into and had a toxic effect on the placenta or embryo. Levels of agents that 
had an adverse effect on the health of the worker had to be defined so as to ensure that 
they also met the needs of future generations. 

The report referred to various institutions or services differing according to the type 
of economic development. It should be possible to work out types of medical institutions 
that satisfied the needs of both developing and developed countries. 

He supported the draft resolution proposed by the Bahrain and other delegations and 
asked to be included among its sponsors. 

Dr CHIRIBOGA (United States of America) was impressed by the consistency with which the 
workers' health programme identified itself with the goal of health for all by the year 2000. 
It covered many areas, all relevant; it set out goals to be reached; and it listed the 
agencies that could help to arrive at those goals and the mechanisms whereby programmes and 
budget proposals could be harmonized. 
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His country's National Institute for Occupational Safety and Health (NIOSH) had been 
cooperating closely with WHO. In 1977 it had contributed $ 20 000 for a study of the combined 
effects of chemical and physical exposure at work; in 1978 -80 it had made a grant of 
$ 300 000 to the programme on internationally recommended health -based occupational exposure 
limits; and in 1978 -80 it had made another grant of $ 40 000 to study respiratory diseases 
attributable to dust occurring among groups of workers in underserved agricultural areas. 
Another grant of $ 150 000 was planned for wide coverage of the present programme of action. 
NIOSH had placed training centres at WHO's disposal. It was also exploring the possibility of 
expanding cooperation to include other areas of interest such as the monitoring of occupational 
health and epidemiology, the early detection of occupational diseases and those caused by 
accidents, and the establishment of internationally recommended occupational exposure limits. 
There were other areas not mentioned in the report in which the Institute could cooperate. 
It could assist in organizing, with the help of everyone concerned, collation of data on 
occupational health brought up to date every year, which would be useful for governments in 
keeping their plans up to date and avoid unnecessary overlapping. It could help to develop 
international epidemiological programmes from the standpoint of both training and the exchange 
of scientific experts. The lack of that type of staff throughout the world was well known. 
It could also assist in establishing occupational health as part of primary health care. 
His country would be happy to share its experience with other countries. 

Dr COELHO (Portugal) was pleased that the health of migrant workers was included in the 
medium -term programme as an objective. It was therefore with some surprise that he had 
noted the absence of any mention of the subject in the progress report. The great mass of 
workers living in chronic high -risk conditions justified special consideration because of 
the complexity and specific nature of their health problems. A programme having as its 
objective the protection aid promotion of the health of workers needed to pay heed to the 
deterioration of the health of migrant workers occurring for many different but interrelated 
reasons. Consequently their health problems should be treated in the light of their special 
situation. 

He therefore proposed the addition to the draft resolution of the words "as well as 
migrant workers" in preambular paragraph 2, after the words "small industries and 
construction ". With the delegate of Turkey's amendment it would read: ". . . construction 
as well as child labour and migrant workers . . . ". 

The health of future generations was not mentioned either in the medium -term 
programme or in the progress report. The unborn added an entirely different dimension to 
the problem, since they formed a capital that could not be forgotten or undervalued. 

Dr SIККEL (Netherlands) emphasized the important role of ILO in workers' health and the 

need for close cooperation between WHO and ILO in developing occupational health services and 
appropriate health technology and research and in training personnel. A revision of the letter 

of understanding of 1954 between WHO and ILO would enhance collaboration between the two 

organizations. 
In striving towards the goal of health for all by the year 2000 full attention should be 

given to the important social health problem of child labour. 

Dr SANКARAN (India) said that the development and promotion of workers' health care, 

including services and institutions, and of appropriate occupational health technologies by the 
year 2000 were laudable aims. However, the problems in many developing countries were multi - 

sectoral aid transcended the field of health. The living conditions of workers in developing 

countries were deplorably poor and unhygienic. The economic value of workers was not 

apparent to employers in countries where unemployment was rife and employers did not have strong 

incentives to protect the workers' health; the effect on workers' efficiency and well -being 

was therefore deleterious. In all developing countries employers, both public and private, 

should be constrained to establish health services and adequate structures and places of work 
in line with the recommendations of ILO Convention 112. Where health services had been provided 
they should be suitably modified to conform to those recommendations. 

Equality of women workers was still not assured in all Member States. Even today they 
were given less remuneration than men, and their rights as mothers were not adequately protected; 
in developing countries women quite frequently had to carry children while working. 
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Child labour laws were still not strictly implemented. Because there was one more mouth 

to feed the child frequently became a wage - earner in the family and performed tasks under sub- 

human conditions. National labour health legislation was therefore absolutely necessary. 
In implementing workers' health measures the ministries of health, education, social 

welfare, and labour all had a part to play. At present there were not enough trained personnel 
to perform the task of routine surveillance of occupational environments where specific health 
hazards existed and where surveillance of workers could easily detect harmful exposure. A 

change in the social outlook and the economic structures of countries was needed before the 

health of workers was achieved. There was always a conflict between the aims of economic 

growth and the aims of human welfare, resulting not infrequently in the subjugation of the 

latter to the former. 

Noting the importance of occupational hazards, the Government of India had" set up two 

major institutions that had done good work on asbestosis, chemical hazards, the mining and 
mica industries, stone polishing, green tobacco poisoning, the toxicology of pesticides both 
in agricultural use and in use for vector control, the cotton and jute ginning and weaving 
industries, and the hazards of modernization of agriculture resulting in mutilating accidents. 
Another centre for dealing with the health hazards of heavy industry was also being contemplated 
for the near future, with help from UNDP. 

Dr VIOLAKI- PARASKEVA (Greece) said that, in setting strategies for health for all by the 
year 2000, it was necessary to promote occupational health services aid strengthen institutions, 
training, and research in that field. Workers formed the largest part of the population and 
were the productive sector of the community, and the great importance of occupational health 
in developing general health services programmes should be understood by health planners and 
administrators at all levels. Many sectors were concerned with the subject, the result being 
an insufficient and fragmented coverage of the working population and the aggravation of 
general health problems by hazardous working conditions. There was a danger of the development 
of independent, mainly curative medical care programmes for workers in large industries under 
the umbrella of social security systems, or of groups of medical services absorbing large 
numbers of health personnel and far removed from prevention, the opportunity thus being lost 
to use the workplace as a centre for public health education and family health programmes. 

Another danger was that of splitting off workers' health care from general health care 
and particularly family health care. It was important to keep workers' health care within 
general health care; otherwise the connexion between a happy and healthy worker and a happy 
and health family tended to disappear. A third danger was that of failure to meet the goal of 

health for all by the year 2000. 
For those reasons the governing bodies of the organizations concerned, including WHO, had 

to give the matter high priority. In implementing its new programme on workers' health WHO 

should develop guidelines on the role of national health services in occupational health, with 
particular emphasis on underserved populations, on mechanisms for the coordination of workers' 
health services with other social and economic sectors, making use of what was now being 
developed at the international level by WHO, ILO, UNEP, and UNIDO and on the primary health care 
approach to specific working groups such as agricultural workers and workers in small 
industries. 

There was a severe shortage of regular funds allocated to the programme. WHO should 
increase the allocation to permit implementation of the programme of action and seek external 
funds. A special account should be created for workers' health in the Voluntary Fund for 
Health Promotion. She understood that some voluntary funds had already been contributed to 
the programme. 

The two draft resolutions should be amalgamated. . 

Dr JESUDASON (Sri Lanka), said that it was essential that workers' health and preventive 

measures against accidents and illness should be given due emphasis, since insufficient 

attention resulted in a loss of man -hours and affected a country's economy. In industrialized 
countries the question of workers' health received adequate consideration and satisfactory health 
measures existed. But industrial development in developing countries had brought physical and 
chemical hazards in workplaces and it was important to ensure adequate manpower for 
occupational health since it had not been receiving sufficient attention. Industrialists 
should study the problem of medical surveillance of workers exposed to hazardous working 
conditions. Industrial health was a recent problem in developing countries and should be 
developed concurrently with industrialization. 
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He stressed the importance of epidemiology in occupational health since it would lead 
to information on the causes of injuries, disease, and other health problems, thus ensuring 
that measures could be taken to deal with them. For example, one of the causes of blindness 
was injury to the eyes, which could be prevented by using correct appliances. In the aim of 
health for all by the year 2000 workers' health played an important role, particularly in 
developing countries where labour -intensive measures were used 

He endorsed the draft resolution submitted by the Bahrain and other delegations. 

Dr ROSDAHL (Denmark), speaking on behalf of the Nordic countries; supported the approach 
outlined in the progress report. However, the Nordic countries wished to underline certain 
aspects that they considered to be important. The main objective in the promotion of industrial 
health, difficultrthough it was to achieve, should be to establish, as far as possible, a 

working environment free from health hazards. For that purpose the industrial health services 
should work as closely as possible with the general health services. Health and safety 
measures for workplaces should be formulated jointly by the labour unions and management 

involved both at the central and local level, with the help of technical experts and the agency 
responsible for workers' health and safety. The concept of health and safety at work should 
also include the physical, mental, and social aspects of the WHO definition of health. That 

view of workers' health applied in the Nordic countries, but it might be equally relevant in 
other countries. 

The Nordic countries endorsed WHO's activities in the field. ILO had also performed 

valuable work. The two Organizations should intensify their collaboration both formally and 
informally, to avoid duplication and improve the formulation of industrial health programmes. 

They should also undertake joint work on methodological problems, the coordination of 
international surveys, international guidelines for health -based occupational exposure limits 
and biological monitoring, the classification of specific work -related diseases, and the 

publication of international statistics on the incidence and development of work -related 
diseases in different branches of industry. 

He supported the draft resolution submitted by the Bahrain and other delegations. The 
words "where applicable" or "where existing" should be added to the delegate of Turkey's 
amendment concerning child labour. 

Dr SANCHEZ FERNÁNDEZ-MURIAS (Spain) said that workers' health should be considered not 
only in the light of its specific tasks but also, and above all, as part of general health 
care, particularly of people exposed to special risks. The Spanish Parliament had recently 

adopted guidelines for the integration and coordination of the different health services, thus 
strengthening action to safeguard workers' health. 

Referring to the progress report, he underlined the importance of epidemiological work and 
the need to strengthen it with measures for the early detection of reversible adverse effects. 
Such work was needed to obtain objective information enabling criteria on time limits for 

exposure to potentially toxic substances to be evaluated. 

Like the delegate of Portugal, he was concerned about migrant workers, whose introduction 
to an unfamiliar socioeconomic context made it necessary to adapt health measures to their 

particular characteristics and traditions. They should receive mention in the draft resolution. 
WHO should concentrate on the measures he had mentioned and endeavour to reach rapid 

agreement with ILO on joint collaboration and the definition of objectives so as to avoid 
duplication and to make better use of the limited resources available. The delegate of Greece 
had mentioned setting up a fund and he supported that proposal. 

Dr BARKER (New Zealand) said that the progress report underlined the need for WHO's 
continued coordination with ILO and UNEP and for the development of health care for workers 
in areas that were currently underserved. Since the latter group included agricultural 
workers, New Zealand took a particular interest in it. The general health of agricultural 
workers in his country was satisfactory and any inadequacies in the distribution of health 
services were being corrected. New Zealand was especially concerned about occupational 
health hazards related to agriculture, which had been dealt with in a practical and effective 
manner by placing emphasis on the need for care with pesticides and on the investigation and 
control of zoonoses. In relation to the latter, work had been undertaken to control 
leptospirosis and brucellosis; the development of a leptospiral vaccine for the treatment 
of cattle might stem the limited but significant spread of the disease among farm -workers. 
At present important trials were being carried out in association with the Ministry of 
Agriculture. With regard to brucellosis, a consultant had recently assisted the Department 
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of Health in an attempt to bring rational diagnosis and investigation to an area that had 
become emotionally charged because of the unfounded fear of workers about the after -effects 
of the disease. 

Another group of concern in New Zealand was workers in the forestry and fishing industries; 
the specific problems associated with their work had been the subject of considerable 
study and effective control. In forestry, for example, apart from the obvious health hazards 
associated with the work itself and with exposure to agricultural chemicals and contact 
dermatitis, another area of effective investigation and preventive action had been vibration 
disease, associated with timber logging. Several years of research in that field had 
resulted in effective measures. In the fishing industry one area of practical concern was 
health services for workers who might be a considerable distance from land for weeks at a 

time in some of the most stormy seas in the world. Effective radio consultation and helicopter 
evacuation for serious injury or illness had been developed to assist both national arid Russian, 
Japanese, and Koreans fishing in New Zealand waters. 

He hoped that WHO would continue its endeavours so that the primary agricultural nations 
of the world could learn from each other's experience. 

Dr ROGOWSKI (Poland) said that the development and promotion of workers' health care 
programmes should be carried out in close coordination with general health services at all 
levels, primary and general health care being promoted in specialized occupational health 
institutions. Poland's rapid industrial development after the Second World War and the 
increasing number of workers in various branches of industry had led to the development of 
a special network of inpatient and outpatient institutions and to a long -term development 
programme for occupational health. At present over 75% of industrial workers were cared 
for under that network. In the beginning the programme had aimed principally at the develop - 
ment of occupational health technology and occupational health services, particularly in the 
field of first aid, prevention, and case -finding. Subsequently the scope of the services 
had been broadened to include general health care of the workers and rehabilitation. 
Increased attention was being paid to groups requiring special protection, for example pregnant 
women, teenagers, young adults, and the handicapped. In Poland factories employing more than 
500 workers had outpatient facilities providing health care. At the end of 1979 over 2500 
such facilities existed, manned by over 8500 doctors and providing 9 doctor -hours per thousand 
employees daily. Workers in smaller plants were cared for under the primary health care 
network. If occupational disease was suspected workers could be referred to specialized 
occupational health facilities. 

He strongly supported the formulation of international recommendations on health -based 
limits for occupational exposure to health hazards as a first step towards the development or 
amendment of national standards. 

There appeared to be general agreement that community participation played an important 
role in primary health care. Poland's experience had shown that workers' participation was 
of value in occupational health. Participation by workers, trade unions, and political 

bodies helped to identify and to reduce occupational hazards. Health education enabled 
workers to be informed about the occupational hazards and ways and means of avoiding them or 
of preventing their harmful effects. 

To ensure early detection of health impairment attributable to occupational hazards 
Poland carried out check -ups on all workers, of whom 20% had some pathological change in their 
health not necessarily owing to occupational hazards and 25% required medical attention. The 
incidence of occupational disease in 1979 was 22.5 per 100 000 inhabitants. 

When developing occupational health services attention should be paid to rehabilitation 
services, which should include a certain number of protected workplaces where convalescent or 
partially handicapped workers could work under less demanding conditions. 

His delegation wished to co- sponsor the draft resolution submitted by the Algerian and 
other delegations. It could also accept the draft resolution submitted by the Bahrain and 
other delegations provided that the words after "'underserved workers'" in operative paragraph 

2 were deleted. 

Dr BEAUSOLEIL (Vice -Chairman), speaking as the delegate of Ghana, said that one of the 

reasons why occupational health services were rudimentary in many developing countries was 
the conflict existing between health services and labour departments. The latter considered 
that they held the mandate for workers' health, while the former considered that, because of 

their special training, the mandate should be theirs. The result was that little or nothing 
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was done. It was nevertheless encouraging to note that efforts were being made to develop 

active cooperation at the global level and he hoped that it would be further intensified so 

as to strengthen the development of occupational health programmes at the country level. 

With regard to health manpower development, in developing countries a great deal depended 
on the training and utilization of intermediate level health services personnel. They often 
had to work alone with minimal direct supervision, and experience had shown that ordinary 
text -books were not of much use to them. Special manuals were needed so that, when problems 
arose in the field and nobody was available for consultation, they would be able to consult 
the manuals and arrive at their own conclusions as to the action to be taken. He hoped that 
consideration would be given to the development of appropriate manuals; it would, for example, 
be useful to have manuals on occupational hygiene and on the early detection of health impair- 
ment attributable to occupational hazards. 

Dr BRAGA (Brazil) said that Brazil had been one of the co- sponsors of resolution WHA32.14 
and it supported WHO's programme on measures to improve workers health in general and as well 
as collaboration between WHO, ILO and UNEP. He emphasized the necessity of linking the 
financing of industrial or agricultural projects to improvements in conditions of work. That 
policy had been adopted by one of the Brazilian States and the results obtained had been most 
encouraging, not only in the protection of agricultural workers against the indiscriminate use 
of pesticides and chemical products but also in achieving improvement in living conditions 
and the environment. 

With regard to programmes to improve workers' health, Brazil had made efforts to intensify 
work hygiene programmes and to extend social security in rural areas. Special programmes 
dealt with the new situation resulting from the development of alternative sources of energy 
such as the production of alcohol from sugar cane and the exploitation of the coal recently 
discovered in the south of the country. 

The extension of rural and industrial activities called for special measures to reduce 
specific risks such as lung disease. For that reason his delegation had co- sponsored the 
draft resolution submitted by the Bahrain and other delegations. Operative paragraph 2 (2) 

of the draft resolution submitted by the Algerian and other delegations should be incorporated 
in it. 

Dr KLIVAROVA (Czechoslovakia) said that the progress report rightly devoted attention to 

workers whose employment involved risks to their health. Medical care for workers comprised 
primary health care, specialized health care, and prevention, detection, and treatment of 
occupational disease. Care must be provided at workplaces by professional health workers, 
and specific environmental health measures must be adopted by industry, which necessitated 
legislation and scientific research. In Czechoslovakia there were a number of experts in the 
field within the framework of the general national health system and they provided primary 
health care at factories, specialized clinics in the regions, and other major health facilities. 
Health monitoring was carried out at regional and local level, important questions being 
referred to research institutes. Specialists were trained in postgraduate institutions. 
Health and safety for workers were dealt with by a number of institutions, and the Bureau for 

Health Safety monitored workers' health. When the Bureau had been set up an agreement had 
been reached with the Ministry of Health on the distribution of work and on cooperation. At 
factories health monitoring was the responsibility of trade unions, which were equal partners 
in commissions for health and safety at work with representatives from the management and from 
the medical services. Experience in Czechoslovakia could be utilized by WHO for technical 
cooperation, both for training personnel and for providing advice on the complex problems 
related to the adverse effects of working conditions on industrial and agricultural workers, 

Czechoslovakia had co- sponsored the draft resolution submitted by the Algerian and other 
delegations, but she considered it desirable to amalgamate it with the draft resolution 
submitted by the Bahrain and other delegations. 

Dr ADHAMI (Albania) said that occupational health problems had become increasingly 

important in Albania because of rapid economic and social development, and his Government 

therefore attached great importance to the question. The number of health workers in 

industrial and agricultural enterprises had increased, and the laboratories for hygiene 

and environmental protection had been improved. The personnel dealing with occupational 

health problems received adequate training. Since the health service was directed towards 
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prevention, occupational health aimed at the prevention of occupational diseases. In that 

context measures had been adopted to combat health hazards such as dust and toxic substances, 
to institute more rational methods of work, and to improve working conditions. Such 

measures were carried out by the technical services of the ministries concerned. The 

prevention of pollution was guaranteed by law and factories were equipped with filters. 
Furthermore, measures had been taken to neutralize the effect of toxic substances both 

outside and inside factories. Another method of protecting workers' health was the 

adoption of maximum limits for the levels of dust and other toxic substances in workplaces 
and urban centres. Workers were already protected from the effects of pesticides and 
there were other safety measures for agriculture. Occupational health problems were dealt 

with by doctors within the industries themselves, the Ministry of Health's Institute of 
Hygiene and Epidemiology participating in protection together with local bodies dealing 

with hygiene and epidemiology. The latter dealt with the early diagnosis of professional 
diseases and injury and had carried out a series of studies. Workers in industrial 
enterprises had a medical check -up every 3 to 6 months or annually according to the nature 
of their work. Workers in any sector particularly at risk received additional annual leave 
and had a shorter working day. In the programme of measures for the prevention of 
occupational disease emphasis was placed on the health education of workers. 

Dr KHALLAF (Egypt) said that 60% of the Egyptian population worked in agriculture and 
were therefore exposed to the dangers of pesticides. For that reason he endorsed the 
statements made at the fourteenth meeting by the delegates of Nigeria and Sudan. 
Cooperation between international agencies was needed, but problems also arose regarding 
cooperation between the various agencies in a country. In Egypt six different administrative 
and technical governmental agencies were involved in occupational health and the need for 
coordination was felt. Many industries had highly developed health care services for their 
workers, but workers' families did not benefit from them. He therefore considered that 
independent institutions should be discouraged and the integration of occupational health 
within the general health services be promoted. Emphasis was laid on safety measures at 
workplaces, so that the environment and the community outside, where the worker and his 
family lived were ignored. Ways of encouraging cooperation between industry and the 
community should be sought. 

Dr HUYOFF (German Democratic Republic) stressed workers' health as a basic component 
both of the Sixth General Programme of Work and of the strategy of WHO aid noted its great 
effect on development. Productivity in agriculture and industry depended to a large extent 
on the health of workers, as had been pointed out in the Technical Discussions. The 
programme of action on workers' health was an encouraging response to resolution WHA32.14. 

The draft resolution submitted by his and other delegations laid emphasis on three 
aspects: support at all levels for the implementation of the programme of action, i.e., 
the medium -term programme on workers' health; review of the problems faced by the developing 
countries; and suitable measures to increase responsibility for occupational health through 
a multisectoral approach. To improve it he proposed that subparagraphs (2) and (3) of 
operative paragraph 2 of the draft resolution submitted by the Algerian and other delegations 
should be combined by deleting the semi -colon after "industrialization" and the words 
"to make comprehensive use of" at the beginning of subparagraph (3) and inserting the words 
"by using" at the beginning of subparagraph (3) and that the new subparagraph should become 
subparagraph (b) of operative paragraph 4 of the draft resolution his and other delegations 
had submitted, the subsequent subparagraphs being renumbered accordingly. He also 
supported the proposal made by the delegate of Poland to delete the words following 
''underserved workers' " in operative paragraph 2 of the draft resolution. 

Dr FARJANI (Oman) drew attention to the working environment, which was very important 
to developing countries. 

His delegation had suggested to the Executive Board that the Director -General develop 
guidelines for the role of ministries of health in protecting the working environment so as 
to help countries that had no workers' health legislation to draw up the necessary regulations. 
A specific paragraph to that effect should be incorporated into the draft resolution 
submitted by the Bahrain and other delegations. Workers were usually dependent on several 
ministries, societies, and unions; ministries of health must therefore play an important 
coordinating role, developing suitable preventive and other methods and stimulating appropriate 
legislation. Health education was also essential. 
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Professor GIANNICO (Italy) shared the view that further programmes on the promotion of 
workers' health were needed. The authorities and workers and employers themselves had become 
more sensitive to that need. 

The coordination and, if possible, the integration of occupational health with general 
health services should be encouraged. The subject was delicate, but the value of specialized 
staff cooperating with family doctors was obvious and should be studied further for the 
guidance of health authorities. Integration would enable the individual to be cared for within 
the whole context of his family and his place of work. Workers themselves favoured a stable 
relationship with a single doctor who treated them as whole individuals, not as the subjects 
of a number of medical specialties. 

In occupational hygiene, the situation was different. Assessment of the physical and 
chemical risks in certain sectors of employment required the specialized services of 
laboratories suitably equipped aid possessing adequate technology. It did not appear possible 
that such specialized services could be completely integrated with basic health care services, 
but they must work in close cooperation with them. The Health Assembly was perhaps not the 
most suitable forum for a detailed study of the subject, but his delegation considered it of 
primary interest to draw attention to the need for clear policy guidelines. 

It did not seem to have been sufficiently stressed in the progress report that too little 
importance had so far been accorded to the part to be played in occupational health by the 

worker himself. All were agreed that he must be made aware of his own responsibility for his 
health. For that purpose workers would have to be informed about the system of production 
and the risks involved in their particular work, especially in the chemical industry. They 
must therefore receive appropriate health education, which was the essential preliminary to 

prevention. 
His delegation supported the draft resolution submitted by the Bahrain and other dele- 

gations. 

Dr S. HASAN (Pakistan) said that the delegate of Portugal had already made the proposal 
he had had in mind. His delegation too would like to see a reference to migrant workers in 

connexion with the phrase "underserved working populations" in the second preambular paragraph 
and in operative paragraph 2 of the draft resolution submitted by the Bahrain and other 
delegations. 

Mr EL NANA (Libyan Arab Jamahiriya) said that workers' health had been fully incorporated 

into his country's health services since the 1969 Revolution. Since the production structure 
had been taken over by the workers in 1978 increasing attention had been paid to workers' 
health and to that of their families, and they were now in control of their own health 

services. As a result, production had doubled. 
His delegation felt grave concern at the rise in some countries in the number of women 

and children in employment not compatible with their physical constitution or age, which was 

leading to increasing health problems. It hoped that WHO would give more attention to that 

matter. 

Dr LEPARSKIJ (Union of Soviet Socialist Republics) said that his delegation attached great 

importance to the question of workers' health. There had been a lively discussion on the 

subject at the Thirty - second World Health Assembly, and the morning's discussion showed how 

important was its inclusion in the agenda of the present Health Assembly. The workers' health 

programme was generally in line with the goals set in resolution WHА32.14. While it paid 

great attention to the problems of workers' health in developing countries, it did not take 

account of or paid insufficient attention to the significance of those problems in industria- 
lized countries. 

The progress report presented the programme in a somewhat summary fashion, although it 
was a long -term programme outlining basic approaches in occupational health for the attainment 
of health for all by the year 2000. His delegation felt that it was hard to expect serious 

comment from the Health Assembly at the present moment on the programme or the recommendations 
for implementing it. The programme as presented could be taken only as a basis for action, as 

was shown by the statements of the many delegates who had made specific proposals for inclusion 
in the programme, for example that by Hungary on the need to study the possible genetic 
effects on future generations of various harmful factors at work. WHO should therefore develop 
the programme in detail and circulate it to Member States for further study and possible 
additions. Appropriate institutions in the countries concerned should also be given an 
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opportunity to study the programme so as to be able to make recommendations. Given its great 

experience in the field of workers' health, his country was prepared to play an active part 

in developing the programme. 

Dr MUREMYANGANGO (Rwanda) said that in his country between 80% and 90% of the population, 

including women and children, worked in agriculture, and their health was often undermined by 
malnutrition and infection. He therefore welcomed the progress report, in particular the 

section on the evaluation of workers' health problems, needs, and resources. In that 

connexion he stressed the need for prevention and protection. 
For the developing countries it was important that WHO, ILO, FAO, and other United Nations 

bodies should study the transfer of technology, especially as regards workers' health and food 

production, and thus contribute to the attainment of health for all by the year 2000. They 
could thus play a determining role in making health an integral part of the New International 
Economic Order. 

His delegation supported the draft resolution submitted by the Bahrain and other delega- 
tions and would like to become a co- sponsor. 

Dr TAVIL (Vice -Chairman), speaking as delegate for Papua New Guinea, pointed out that 
health services for workers were not always provided because employers were not prepared to 

lower profit margins and allot more funds to them. 

The status of the agricultural labourer was not very different from that of a subsistence 
farmer and when his job was lost or his contract expired he was reduced to poverty. WHO, in 

consultation with ILO, should work towards improvement of the economic status of the agricul- 

tural worker and thereby improve his health. 

Dr YUNUS DEWAN (Bangladesh) said that in his country some facilities for workers' health 
existed, such as health centres and dispensaries, and there was a medical health allowance for 
workers in factories. But there were many underserved workers in cottage industries, small 
private enterprises, agriculture, and personal service for whom there was no legal provision. 
His delegation therefore appreciated the attention focused on the underserved worker. The 
problem might be tackled in one of two ways: governments might compel employers of underserved 
workers to provide some kind of basic health care; alternatively, governments might them- 

selves set up a special health programme for such workers. Whatever method was chosen, 
additional funds would be needed and WHO, other organizations, and the affluent countries 
should help poor nations such as his own. 

Dr EL BATAWI (Office of Occupational Health) said that the programme of action was the 

result of consultations with many of the participants at the Health Assembly as well as with 
countries. A copy of the complete programme of action on workers' health (OСН/80.2), of 

which document А33/12 was a summary, was available to delegates. 
Regarding questions about programme matters and suggestions about implementation of the 

programme of action, there had been a request by many delegations that WHO should develop codes 
of practice aid guidelines on a number of matters such as the export of hazardous substances 
or hazardous industries from highly industrialized countries to developing countries. That 

was one of the goals of the programme of action. In fact, at a meeting in UNIDO in which 
UNDP, ILO, FAO, UNEP, and WHO had participated it had been decided to develop a code ensuring 
that the construction of new plants was based on hygienic controls from the beginning. 

There had been requests for guidelines on the role of health services in occupational 
health or in workers' health, a matter that was also of special concern to WHO. It was now 
being realized that workers' health should not be excluded from environmental health. That 

philosophy was relatively new and departments of health and national health services were 
becoming alive to it. There was therefore a definite need for the development of such 
guidelines. In order to pursue the question WHO had collected information from 45 countries 
or so where occupational health formed an integral part of the public health services. It 

was found that health authorities had a definite responsibility towards the underserved working 
populations, such as those working in subsistence agriculture and small industries, itinerant 
workers on road construction, migrant workers, and child workers, all of whom usually lacked 
health protection either because of the limited economic resources of the enterprise or lack 

of knowledge about control measures. Ministries of health were also able to train personnel, 

to develop criteria and standards, and to carry out surveillance of workplaces. 
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The delegate of Mongolia had suggested that an occupational health programme in WHO was 

an innovation, but since its inception WHO had included occupational health in the programmes 

of all Assemblies. It was probably the new orientation that had occurred during the last few 

years which had made the subject appear to be relatively new. 

Many participants had mentioned the employment of the young and children in hazardous 

occupations. There was no doubt that that was a serious problem. In developing countries a 

large number of young children were to be found working in small industries and home industry. 
Cases of lead poisoning among children had even been reported in the United Kingdom, and respiratory 
diseases resulting from vegetable dusts had disabled people at the relatively young age of 17. 

Some delegates had mentioned the delayed effects, the effects on offspring, and the 

teratogenic and mutagenic effects of various chemicals in industry. That subject was referred 
to in the complete programme of action and action was being taken. 

As regards migrant workers, WHO had already started several activities jointly with ILO 
and on its own. A symposium on migrant workers had taken place in Yugoslavia in 1977, and in 

1976 a joint ILO/WHO Committee on the Occupational Health of Migrant Workers had met. The 
Secretariat would be pleased to supply information on other activities concerned with migrant 
workers. 

The study of epidemiology in occupational health practice was badly needed everywhere. 
The delegate of Poland had rightly drawn attention to the need for cross -utilization of workers 
in occupational health. 

WHO was increasingly coordinating its programmes with those of ILO, and it intended that 

their approaches should be complementary. When it was found that a certain activity was 
shared between the two Organizations the activity was carried out jointly. It was probably at 
the country level that more coordination would have to be developed so as to avoid confusion 
between ministries of health and ministries of labour in relation to their responsibilities for 
occupational health. Training and research were being looked into by both Organizations. 

Finally, questions had been asked about funds and resources for workers' health programmes. 
He was happy to learn from the delegate of the United States that funds would be provided for 
occupational health. He believed there would also be additional contributions under UNDP; 

country implemented with UNDP and UNEP assistance. 

The CHAIRMAN invited the Committee to consider the draft resolution submitted by the 
Bahrain and other delegations. 

Dr SMITH (Nigeria) said that, as his country strongly supported action on workers' health, 
which it did not think was receiving the priority it deserved, his delegation wished to 
become co- sponsor of the draft resolution. He asked for clarification of the reference to a 

Special Account for Workers' Health in operative paragraph 4(b). 

Dr LAMBO (Deputy Director -General) said that funds received would in any event be credited 
to the Voluntary Fund for Health Promotion and could only be used for the purpose designated 
Should the voluntary funds received be such that a special account was warranted, such an 
account could be opened at a later date, but at present it would be preferable to avoid the 
proliferation of special accounts. He therefore considered that the recommendation in 
operative paragraph 4(b) that such an account should be designated was unnecessary. At the 
present time special accounts only existed for major programmes for which large contributions 
were expected. 

Dr EL GADDAL (Sudan) agreed to the insertion of references to child labour and to the 
proposed additions to operative paragraph 4, since they were addressed to developing countries. 
He thought, however, that operative paragraph 2 should otherwise be left in its original 
wording; since the phrase the delegate of Poland wished deleted was an appeal to the world to 

play an active part in the Programme. 
In relation to the Special Account for Workers' Health, referred to in the original 

operative paragraph 4(b), there had already been contributions from Bahrain, Qatar, Saudi Arabia, 
and the United States of America. The reference to it should be retained. 

Dr ROGOWSKI (Poland) supported the amendments proposed by the delegate of the German 
Democratic Republic and asked to co- sponsor the draft resolution. 
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Dr FIELD (United Kingdom of Great Britain and Northern Ireland) suggested that the draft 

resolution, as amended, should be circulated to delegates before it was voted on since it 

would be of importance to the work of the Organization for years to come and should be seen 

as a whole. 

He was concerned about the proposal in the new operative paragraph 4(d) for guidelines 

about the role of ministries of health, since in the United Kingdom the Ministry of Employment 

was responsible for workers' health and had a provision for the trade unions to have a voice 

in consultations. His delegation would want to be directly involved in any discussions on 

such guidelines. 

Dr ROSDAHL (Denmark) agreed with the delegate of the United Kingdom about guidelines. 

It was not the responsibility of WHO to issue guidelines on the roles of ministries of health 

of Member States. 

Dr SENAULT (France) agreed with the delegate of the United Kingdom that the amended text 

of the draft resolution should be circulated in its entirety to delegations before they voted 

on it. . 

In his country, too, workers' health was the responsibility of the Ministry of Labour, 

working in collaboration with the social security authorities. It was inconceivable that his 

Government would transfer that responsibility. 

The CHAIRMAN thought that the draft resolution did not need to specify any particular 

ministry. 

She said the draft resolution, as amended, would be circulated before a vote was taken 

on it. 

3. MALARIA CONTROL STRATEGY (PROGRESS REPORT): Item 29 of the Agenda (Handbook of Resolutions 
aid Decisions, Vol. II (3rd ed.), рp.60 -61, resolution WHА31.45, para. 4 (10); documents 

/1980 /1) 

Dr GALEGO PIMENTEL (representative of the Executive Board) said that malaria control 
continued to be of great importance to the work of WHO because of the worldwide nature of the 
problem and the adverse effects of failure on socioeconomic development and because its present 
magnitude and potential threat directly affected the attainment of the goal of health for all 
by the year 2000. 

In accordance with the instructions of the World Health Assembly in resolution WHA31.45, 
the Executive Board had considered the progress report by the Director -General on malaria 
control strategy. Though the data provided showed a downward trend in the incidence of malaria 
in 1977 and 1978, that was not true for all regions; some data appeared incomplete and there 
was a considerable amount of under -reporting. The present situation was serious, as the risk 
of malaria continued to be moderate or high in most of the 89 countries where the disease was 
prevalent; and recrudescence in epidemic form continued to be possible in places where it 
had been eradicated or reduced. 

Malaria control programmes had made only slight advances. Difficulties included: the 
lack of political will in some countries to tackle malaria control with the requisite prompt- 
ness; numerous operational and financial problems; resistance of Plasmodium falciparum to 
4- aminoquinolines and of vectors to insecticides in use; insufficient qualified staff; and 
the continuing inadequacy of research, especially epidemiological studies to determine the 
exact local situation with a view to redirecting the programme where necessary. 

The Board had also considered the question of increasing the financial and technical 
resources devoted to malaria control and agreed that joint commitment by governments, WHO, 
and other international agencies was necessary. It was also necessary to step up programmes 
to train personnel and to extend training to all health personnel and make it more intensive 
for staff of the specialized services. Particular attention had to be devoted to research, 
which must be primarily epidemiological but should include the development of new insecticides 
and antimalarials. The Board had also expressed interest in the development of a vaccine but 
thought such a step forward would not be possible in the near future; even if it were, it 
would not on its own be sufficient to interrupt transmission in some areas. 
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The Board had agreed with the Director -General's proposal to submit full information on 
the malaria situation later in 1980 to the Programme Committee, so that it would be able to 

give directives on WHO's function in implementing the strategy. The Director -General had also 
been requested to update the progress report before submitting it to the present session of the 
Health Assembly. 

Dr LEPES (Director, Malaria Action Programme) said that detailed information on various 
stages of the strategy could be found in the documents before them and in two other background 
papers, a summary of scientific progress in the field of malaria published during the last 
five years (MAP /80.1 /VBC/80.2) and monitoring of drug sensitivity of Plasmodium falciparum 
(MAP /80.2), copies of which were available on request. 

As could be seen from Table 1 of document A33 /13, the decline in reported cases of malaria 
noted between 1977 and 1978 apparently continued into 1979. He agreed that reporting was not 
complete; for example, in Africa, not all cases reported were microscopically confirmed, as 

they had been in the other regions of WHO. The figures for the African Region had therefore 
not been added to the totals given in Table 1. 

In some countries in Asia and the Americas the resurgence had not been contained and the 
global epidemiological situation was therefore still a cause of serious concern. In 91 countries 
and territories the risk of acquiring malaria infection was still moderate to high. 

In accordance with resolution WIA31.45 the Director - General had established the malaria 
action programme defined as a cooperative effort of Member States affected or threatened by 

malaria with WHO and international and bilateral agencies. Regional programmes and a medium - 
term programme on malaria control had been prepared. Under the strategy of malaria control 
presented to the Thirty -first World Health Assembly, and as part of efforts for the attainment 
of health for all by the year 2000 the malaria control was to be included in primary health 
care in countries with a moderate to high risk of malaria infection. Member States with endemic 
malaria were to undertake four kinds of activities: control of epidemics and prevention of 
increases in malaria transmission; preparation of a long -term malaria control or eradication 
programme; training; and research. In view of the resistance of vectors to insecticides 
and parasites to drugs and other features of the very intensive rate of transmission, a 

reorientation of antimalaria activities was necessary, so that control methods and timing of 
their application suited the epidemiological features of each area. 

The applied research and trained personnel required for the purpose had led the Director - 
General to provide additional funds for the development of a training programme for Asia, 
including the establishment of a permanent secretariat in Kuala Lumpur. Similar steps were 
being taken in the Americas, and it was intended to do the same in Africa. A number of 
courses had been held by WHO in 1978 and 1979 on testing P. falciparum sensitivity to anti - 
malaria drugs, malaria serology, epidemiology, and research methodology. 

The Organization had stimulated research on malaria, financed mainly from the Special 
Programme for Research and Training in Tropical Diseases but partly from other sources as 
well. 

Malaria research had to be seen as a global effort, but though it was important to 
utilize new technology and approaches the proper selection of the right method and the right 
tool for a given epidemiological situation was of equal importance, for which purpose increased 
efforts in applied field research by Member States were urgently needed. 

Coordination with other agencies was continuing. One activity was an international 
training programme on the environmentally sound control of malaria, prepared in conjunction 
with UNEP and the Government of the USSR. WHO was also cooperating with SIDA on the 
P. falciparum containment programme in India, and with USAID on training, research, and the 

implementation of malaria control. 

Dr SMITH (Nigeria) said that the report showed that there had been little progress in the 

worldwide control of malaria during the past decade. The disease was still highly prevalent 
in tropical Africa and in South -East Asia and was likely to remain so for many years, at 

least until the basic health facilities were sufficient in numbers and coverage. It would 

still constitute a moderate or major health problem in the year 2000. 
Though the results of research into the possibility of developing a malaria vaccine were 

eagerly awaited, it was important for WHO to continue to cooperate with countries in the most 
affected areas in the use of available methods of controlling malaria and to develop regional 
centres for the production of antimalarial drugs. At the same time, malaria control activities 
would have to be given renewed stimulus, the use of antimalarial drugs being combined with the 
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spraying of insecticides and with environmental control. Antimalarial drugs should be given 

particularly to high -risk groups such as children under the age of ten, pregnant women, and 

plantation workers. If the programme was to obtain optimum results, the community would have 

to be actively involved in it. WHO should support proposals for updating the epidemiological 

picture of the situation in African countries wherever it was convinced that there were 

adequately trained teams to do the work. Where there were not enough, WHO should strengthen 

their capability. Malaria mapping should include determination of the sensitivity of local 

P. falciparum to chloroquine. Team training programmes should be intensified, and malaria 

control given prominence in the training of health personnel under the primary health care 

programmes. Of the recommendations contained in paragraph 73 of document A33/l3, (1) to (Э) 

should be adopted for the African Region without delay, while (4) should be adopted only 

after a viable primary health care programme had been developed throughout the Region. 

Dr EL- GADDAL (Sudan) said that, owing to his country's limited financial resources, it 

was unable to implement a malaria control programme throughout its territory. Instead it was 

applying appropriate control measures in economically productive areas, as part of efforts 

to control a number of water -associated diseases, among them diarrhoeal diseases and schisto- 

somiasis, which were on the increase and had resulted in increased mortality, severe morbidity, 

and a reported decrease in agricultural productivity. One new project for the prevention and 
control of malaria, schistosomiasis, and diarrhoeal diseases, the Blue Nile health project, 

was designed to offset an increased incidence of the diseases in new irrigation schemes. 
A joint ten -year project of the Sudan and WHO, it represented a comprehensive approach to the 

utilization of proven methods of environmental management; engineering methods of reducing 
or eliminating mosquito and snail habitats; biological control of vectors, including the 
use of larvivorous and herbivorous fish; the provision of community water supplies and 
sanitation; chemotherapy; the use of pesticides, despite the increase in their cost and 
in mosquito resistance; and community participation and health education. The total budget 
for the whole 10 years amounted to $ 154 million, of which there was an international component 
of $ 65 million from other countries, international organizations, and bilateral agencies. 
A meeting of donors had been held in February 1980, attended by representatives of a number 
of countries and organizations, including the Director -General and the Regional Director for 
the Eastern Mediterranean Region. From 1981 onwards project facilities would be freely 
available to other countries for the training of health and irrigation workers in combating 
water -associated diseases. 

Dr DOGRAMACI (Turkey) said that his country had been mistakenly optimistic about the 
prospects for controlling malaria. Measures of control had begun as long ago as 1926 and 
by 1970 the number of cases had fallen to 1263. That promising situation had not lasted 
long, however, for by 1977 there were 120 000 cases. In 1977 the Government had declared 
malaria a national emergency and, mobilizing all its resources, and working in close collabo- 
ration with WHO, in particular the Regional Office for Europe, it had reduced the incidence 
of malaria to some 88 000 in 1978 and 29 000 in 1979. Provisional figures for the first 
three months of 1980 indicated some 2500 cases, half the number for the same period in 1979. 
The lesson to be drawn was not to be lulled into a false sense of optimism. 

The principal malaria vector in north Africa was apparently still responsive to DDT; 
in Turkey, however, the vectors were DDT -resistant and far more expensive insecticides had 
to be used. He wondered what would happen if in a few years' time the tolerance of vectors 
to malathion and other insecticides were to increase and resistance was to develop. It was 
a race against time for malaria to be eradicated, even in countries where it might still be 
possible. 

One reason for Turkey's allocation of high priority to the campaign against malaria 
was because of its migrant workers; both within and outside Turkey. Turkey's endeavour 
to control and eradicate malaria was thus of crucial importance to Europe as a whole. It 
therefore invited neighbouring countries, where malaria continued to be a problem, to 
coordinate their efforts with those of Turkey. 

His delegation called on WHO to give high priority to the malaria campaign, particularly 
where national policy was to eradicate the disease, and to use adequate resources for the 
purpose. 

The meeting rose at 12h45. 


