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In conformity with resolution EB17.R13, operative paragraph 4 , the 

Director-General reports hereunder on two meetings of study groups whose 

reports are now available in English and French.1 

The two meetings of study groups and their reports are reviewed in the following order: 

1. RECOMMENDED HEALTH-BASED LIMITS IN OCCUPATIONAL EXPOSURE TO HEAVY METALS 

2 . B C G VACCINATION POLICIES 

1. RECOMMENDED HEALTH-BASED LIMITS IN OCCUPATIONAL EXPOSURE TO HEAVY M E T A L S 

Report of a WHO Study Group 

Geneva, 5-11 June 1 9 7 9
2 

1.1 Background information 

A major goal of occupational health programmes is the prevention of health impairment 

from occupational exposure to harmful agents. One of the important means of accomplishing 

this is by controlling exposure to harmful agents to some "limit
1

' in the w o r k environment, 

w h i c h is judged to have no adverse health effect during the lifetime of the w o r k e r . Limits 

recommended by institutions and governments in different parts of the world vary considerably. 

This situation has resulted in confusion with respect to m e a n s of control of occupational 

h e a l t h hazards. 

Recognizing this problem, the Executive Board decided that a programme should be under-

taken for the development of internationally recommended health-based exposure limits in 

occupational exposure to toxic substances (resolution EB60.R2, 1977). The Study Group w a s 

convened to make recommendations in respect of certain heavy metals that were selected as 

p r i o r i t y . Its further purpose w a s to harmonize methods for the application of existing 

information in decision-making on safe "exposure limits" to toxic substances in the working 

environment, and for the establishment of a policy that could be further elaborated in countries 

for undertaking this w o r k . 

For easy reference copies of these reports are annexed to this document (for members 

of the Executive Board only). 
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1.2 The report 

The report analyses "adverse health effects
1

' and defines exposure effect/response 

r e l a t i o n s h i p s . It gives examples of the application of "exposure limits
1 1

 in controlling 

occupational hazards, particularly in developing countries. The four heavy metals selected 

as priority - cadmium, lead, manganese and mercury - represent a common occupational hazard 

in various countries, which results in serious damage to health. For each of the metals, the 

report reviews data on epidemiological studies and identifies the concentration levels at 

w h i c h the very early manifestations of "adverse health effects" in workers are observed. 

1.3 The recommendations 

In the light of analysis and evaluation of known information, the Group recommends 

health-based exposure limits for concentrations of these metals in the air of the work 

environment; in some instances, a biological limit is also recommended, indicating the level 

that should not be exceeded in the human body. Current research on the health effects of 

various substances is reviewed and gaps in knowledge are identified. The report presents 

these recommendations as the first step of a two-step procedure, the second being the 

translation of these "health-based" limits into operational or compliance standards to be 

defined by countries in accordance with their local policies and other social and economic 

factors. 

1 Л Implications for the Organization's programme 

As these "health-based
1

’ recommendations are the first step of a two-step procedure, WHO 

would be expected to collaborate with Member States, through technical cooperation programmes 

in occupational health, in arriving at operational or compliance decisions. 

Follow-up action should be taken in research to fill gaps in present knowledge; this may 

w a r r a n t a review of the recommended health-based exposure limits. 

1.5 Comments 

This is the first effort of its kind to be initiated by WHO in the field of occupational 

h e a l t h . It illustrates WHO'S role in harmonizing methods for the control of occupational 

h a z a r d s . At the same time, the report highlights the economic implications of occupational 

health protection; for, as the Study Group recognized, conditions in developing countries 

sometimes impose constraints on the application of "health-based occupational exposure limits" 

and may influence the authorities with regard to the adoption and/or development of these 

limits• This possible conflict between the need to apply exposure limits, on the one hand, 

and the need to accept economic constraints for their application, on the other, cannot be 

resolved at the international level. Each country has to reach its own balance between the 

desirable and the feasible. What WHO can do is to arrive at norms that are acceptable 

scientifically and at the same time to provide information on the public health and economic 

consequences of their application. 

2 . BCG VACCINATION POLICIES 

Report of a WHO Study Group 

Geneva， 24-27 June 1980! 

2•1 Background information 

The results of 7-l/2 years' follow-up of a large WHO-sponsored trial of BCG vaccines in 

south India showed no evidence of a protective effect of BCG vaccination against bacterio-

logically confirmed pulmonary tuberculosis. This unexpected findingwas discussed by a 
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Scientific Group, jointly sponsored by the Indian Council of Medical Research and WHO, which 

m e t from 28 April to 2 May 1 9 8 0 ) The Study Group was then convened to review the total 

available information on the protective effect of BCG vaccination, and to consider whether 

modifications in current BCG vaccination policies were to be recommended. 

2.2 The report 

The Group reviewed the evidence of the protective effect of BCG vaccination, as it had 

accumulated in the course of time, and the vaccination and research policies followed. 

Earlier trials, some of which had given conflicting results, were considered with particular 

attention. The latest trial had made it clear that knowledge of the factors and 

determinants that influence the effectiveness of BCG vaccination is incomplete. The trial 

had been carried out in what appeared to be a peculiar epidemiological situation; hypotheses 

that could explain the absence of protection were considered. The Group noted that the 

result did not apply to infant tuberculosis, as this was not observed in the trial. 

Moreover, some plausible hypotheses, such as a high prevalence of infection with atypical 

mycobacteria, put forward to explain the lack of protection, did not apply to vaccination 

against infant tuberculosis. Direct evidence of the effectiveness of BCG vaccination in 

children was favourable. The Group also noted that vaccination of the newborn and young 

infants was, in actual fact, most often applied, and that this policy was being adopted in 

most developing countries with the introduction of expanded programmes on immunization. 

2.3 The recommendations 

The Group recoxranended that: 

- B C G vaccination as an antituberculosis measure be continued, in particular in infants 

and children; 

- r e s e a r c h efforts should be made to identify the factors and determinants that 

apparently modify the effectiveness of BCG vaccination; 

- p r o p e r evaluation and monitoring of the vaccination programme was considered of 

paramount importance and should be pursued. 

2.4 Implications for the Organization's programme 

Current activities should be continued. However, emphasis will have to be given to 

applying BCG vaccination within the expanded programme on immunization. 

Studies will have to be undertaken to identify factors that influence the effectiveness 

of BCG vaccination, and to show whether currently available vaccines provide protection 

against all forms of tuberculosis in children in subtropical and tropical areas. Methods 

should be devised for the measurement and surveillance of the problem of tuberculosis in 

children. 

Policies should be reviewed as soon as the recommended research has been carried out. 
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