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The question of occupational health activities was raised at the twelfth 

session of the Executive Board in May 1953 which considered that further and 

continuous studies in occupational health activities with a view to promoting 

leadership jointly with ILO are desirable. It was resolved that the matter be 

studied along with ILO and that a report be submitted to the thirteenth session of 

the Executive Board on measures for strengthening activities in this field.
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The following study and the proposals outlined in section V, paras A and В 

(see pages 10 and ll), prepared in consultation with ILO, are presented as a 

result of this resolution. 

At the First World Health Assembly in 1948 "industrial hygiene" was included 

as one of the activities under Public Health Administration. It was noted then 

that a wide interpretation should be given to the term "industrial" which might 

be substituted by the word "occupational". The First World Health Assembly 

also recommended that a small joint committee with the ILO be formed to deal with 

the subject. At tiie same Assembly the general principle was upheld that the 

WHO should not duplicate health activities already undertaken by other specialized 

agencies. Hence in succeeding years, the field of industrial hygiene was largely-

left to ILO. Apart from maintaining close liaison with the ILO, the only-

provisions made by WHO were confined to the awarding of fellowships in occupational 

health, including industrial hygiene. 

The Executive Board at its seventh session in February 1951， in considering 

the first report of the joint ILO/WHO Committee on Occupational Health, accepted 

I . Historical Background 
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the principles of co-operation between the two Organizations set forth in the report. 

The Director-General was requested to continue to develop the co-operation with ILO 

on matters covered by the joint committee so as to assure the fullest possible со-
1 

ordination of all health activities in accordance with the Constitution of W H O . 

It was not until September 1950 that a Section on Social and Occupational Health 

was established by W H O . Since then the functions of this section have increased to 

include, other than occupational health, medical rehabilitation, hospital planning 

and administration, medical care, medical aspects of social security, chronic 

diseases and geriatrics, and other medico-social activities. This Section contains 

two medical officers. Short-term consultants have been engaged to help discharge 

some of the specific duties of the Section. 

In the Regional Office fcr Europe a social and occupational health officer was 

appointed in 1952 to take charge of regional activities in this field. In the 

other regions occupational health activities are looked after by the general staff. 

On the other hand, ILO has been engaged in occupational health activities since 

1920. The constitution of ILO calls for "the protection of the worker against 

sickness, disease and injury arising out of his employment". The aims and purposes 

of the International Labour Organisation were re-affirmed in 1944 in the Declaration 

of Philadelphia, which recognizes Inter alia "the solemn obligation of the ILO to 

further among the nations of the world programmes which will achieve .... the 

employment of workers in the occupations in which they can have the satisfaction of 

giving the fullest measure of their skill and attainments т... and adequate protection 

f
o r
 the life and health of workers in all occupations An Industrial Hygiene 

Section was formed in 1920 and an Industrial Safety Section in 1921. In January 1953, 

the two services were amalgamated and renamed the Occupational Safety and Health 

Division. This Division comprises four physicians, six engineers and three research 

assistants, headed by a Chief of Division. 

It should be added that the programme of work of 1Ю in the field of industrial 

safety and. health was fully reviewed and reformulated in 1951 by the Governing Body 
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on the basis of the report of an ad hoc Committee which met in 1950. This Committee 

em^iasized the need for much greater spread of information and guidance as to 

practical measures which should be adopted for the protection of workers fr<»n injury 

and tiie promotion of health and safety in places of employment. As a result of 

the recommendations made by the Committee, ILO has since concentrated its activities 

on tasks of more immediate practical value to governments, employers and workers. 

II, Review of Past and Present Activities 

1 . Ш 0 

(a) Assistance to Governments 

WHO has responded to requests from governments for advice on organizational and 

technical matters in relation to occupational health. Thus in 1952, consultants 

were sent to Egypt, Iran, Turkey and Yugoslavia t o make occupational health surveys 

and to Finland to advise on specific occupational health problems in connexion witti 

the National Institute of Occupational Health in Helsinki. Some of these surveys 

serve to assist and guide the governments concerned as starting points in the 

development of long-term occupational health programmes in future. WHO is prepared, 

subject to availability of funds, to provide to governments so requesting international 

experts, supplies and equipment and fellowships for. the implementation of programmes 

which they may wish to develop in the subsequent years. 

(b) Seminars 

Two occupational health seminars were organized, one in Leyden, Netherlands in 

1952 and the other in Milan, Italy in 1953. These seminars wei-e held with the object 

of promoting better and closer working relationship and understanding between labour 

and health agencies, social security institutions, employers and employees in the 

protection of the health of the workers. Special attention was directed to the 

problems of mental health, rehabilitation and adaptation of the aged workers and 

to the question of organization of health services for small industrial enterprises. 

In the organization of these seminars close collaboration with ILO was made during 

all the stages. 
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(c) Fellowships and Teachers 

Many fellowships on occupational health and industrial hygiene were awarded to 

different countries in the past three years (1947-1951 s 17, 1952.： 5 9 ) . Teachers 

in occupational health were also recruited for certain teaching institutions, e.g. a 

professor of physiological and industrial hygiene has been appointed for the All India 

Institute of .Hygiene and Public Health in Calcutta, India and a lecturer in industrial 

hygiene for the University of Malaya in Singapore has been requested but at present 

recruitment is postponed. 

(d) Publications 

The reports of the Joint ILO/ШО Committee on Hygiene of Seafarers，first 

session and the Joint ILO/WHO Coimnittee o n Occupational Health, second session were 

(published in the WHO Technical Report Series. A monograph on "Occupational Health 

in an Industrial Development Programme" is being prepared. 

2 . ILO 

A distinct feature of the work of ILO is the role played b y employers
1

 and 

workers
1

 organizations. These, together with governments, greatly assist the 

Organisation in its activities and direct its attention to the new health problems 

which are arising from the rapid .development of industrial techniques. 

(a) International Regulations and Standards 

ILO has adopted, since 1919, шацу international regulations and standards in 

the form of conventions, recommendations, model codes, etc. 

International regulations already adopted include those dealing with medical 

examination of various categories of workers, protection of the health of workers' 

in places o f employment, anthrax prevention, lead poisoning, white phosphorus, 

protection against industrial accidents in various occupations, labour inspection 

(including medical inspection)^ notification and compensation of cases of occupational 

diseases, e t c . 

Model codes hâve been drawn up on such matters as industrial h y g i e n e , safety in 

industrial establishments, safety in coal mines and in the building industry. 
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ILO is constantly engaged in the revision and extension of these regulations 

and standards and control of their application by Member States. 

(b) Studies, Conferences and Seminars 

Major studies have been made on most of the toxic hazards as they become of 

importance, as well as on occupational cancer, industrial fatigue, industrial 

nutrition，etc. Most of these studies have been published in monographs or 

pamphlets. 

Other studies made since the Second World War include reports, undertaken for 

the ILO Industrial Committees, dealing with health and safety problems in specified 

branches of industry (construction, chemical industries, iron and steel， metal 

trades, coal mining, textiles, inland transport, petroleum, plantations, and 

salaried employees and professional workers)• 

International conferences of experts have been held in the special field of 

pneumoconiosis. Three such conferences have been convened, the last one at Sydney 

in 1 9 5 0 . Another conference of thirty experts was held in Geneva in 1952 on the 

prevention and suppression of dust in mining, tunnelling and quarrying. These 

conferences resulted in the recommendation of measures for the prevention and control 

of dust diseases. 

A seminar on labour inspection for Asian countries was held in Calcutta, India 

in 1952 and included lectures on occupational health. 

(c) Publications and Information 

ILO has published an encyclopaedia entitled: "Occupation and Health" ^riiich is 

one of the most comprehensive studies on the medical and technical aspects of 

occupational health. A new edition is being prepared. 

It also publishes a quarterly periodical entitled "Occupational Safety and 

Health"，idiich contains original articles and Information on occupational health 

and safety activities and legislation throughout the world. The ILO "Legislative 

Series" publishes translations and reprints of the most important national laws and 

regulations dealing with the protection and promotion of the health of workers and 

related subjects. 
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As already alluded to above, ILO publishes studies and conference reports. 

Finally, it provides an information service, which is available to governments, 

employers
f

 and workers' organizations and other interested bodies and individuals• 

(d) Direct Assistance to Governments 

ILO has provided direct assistance to governments in the field of labour 

inspection^ industrial safety and occupational health. This is usually done through 

technical assistance programmes and might include fellowships, experts
f

 surveys, 

advice and planning
4
 Some of the countries lAiich have been assisted in this way are 

Burma, Costa Rica^ Guatemala, Indonesia, Iraq, Iran, the Philippines and Turkey. 

3 . Joint activities of WHO and ILO 

(a) Joint Committees 

Joint Committees have been set up between Ш 0 and ILO at the instance of the 

First World Health Assembly, namely, one on occupational health and one on hygiene 

of seafarers• 

The Joint Committee on Occupational Health has met twice. The first session 

in 1950 discussed general working relationships between the two organizations• The 

second session in 1952 emphasized the importance of applying general public health 

measures to workers in places of employment, apart from prevention of occupational 

hazards and discussed, among other things, the question of organization of industrial 

medical services in large and small plants and agricultural enterprises, The 

second report was accepted by the Executive Board at its eleventh session and was 

also favourably received by the Governing Body of the ILO. 

The Joint Committee on Hygiene of Seafarers held its first session 

I949• It considered the special health problems of the seafarers with 

reference to the question of medical examination and hospitalization, 

session is being jointly planned to take place early in 1954. 

(b) Other Joint Activities • 

Mutual consultation on the appointment and joint briefing of experts ldio have 

been recruited to work in the field has been an established procedure which proved 

very satisfactory. 

in December 

particular 

A second 
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Informal consultations and discussions and exchange of information have been 

carried out with great ease especially facilitated by the proximity of the two 

organizations. Some the WHO activities in which there has been cOtisultation 

with ILO include matters connected with hygiene of seafarers, toxic hazards of 

insecticides, htiman relations in industry, etc. Some of the IK» activities in 

which there has been consultation with WHO include medical and health aspects of 

social insurance, protection of the health of workers in places of employment, 

pneumoconiosis conference, etc. 

Preliminary consultation on or clearance of proposed projects has taken place 

in the past and these aspects of co-operation migjat be further developed with 

advantage. 

Ill, Comparison Between Emphasis in the Ш 0 and Ш ) Programmes 

In the Field of Occupational Health 

It would appear that the emphasis in the WHO programme is on the total health 

3
f the worker, whether at home or at work, to be achieved through the application 

of public health measures in the fields of nutrition, environmental sanitation, 

communicable-disease control, mental health, maternal and child health, health 

education, medical care and rehabilitation. It will be seen that all these 

measures are applicable to the industrial population whether at work, at home, or 

elsewhere. Such an approach to the subject was discussed and reported by the 

second session of the Joint ILO/WHO Committee on Occupational Health (WHO Techn. 

Rep. Series N o . 66, 1953). This does not preclude the interest of Ш 0 from other 

matters vrtiich have important bearings on the total health of the worker such as 

traumatic injuries and occupational diseases, etc. 

ILO, on the other hand, places the emphasis on the prevention among workers 

of departures from health caused b y their working conditions^ the protection of 

workers in their employment from risks resulting from factors adverse to health； the 

placing and maintenance of the worker in an occupational environment adapted to his 

physiological and psychological equipment, and to summarize: the adaptation of work 

to man and of each man to his job. ILO is, of course, also concerned with matters 

such as social security, conditions of work, industrial welfare, vocational 
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rehabilitation, labour relations, protection of women and young workers, etc. 

Although it is possible to distinguish a difference between WHO and ILO in their 

emphasis and approach, it would be difficult to draw a rigid line of demarcation 

between their activities and interests in the field of occupational health. Both 

organizations are interested in the health of the worker, and neither agency can 

claim exclusive interest in any particular aspect. 

Largely because of differences in their internal structure and composition, the 

two organizations have in the past tended to approach occupational health problems 

from different angles, and have made and can continue to make distinct contributions 

to the solutien of these problems. 

IV. Arrangements for promoting leadership jointly with ILO 

In ttie above-mentioned circumstances, existing arrangements for co-ordination 

of the activities of the two organizations in this field should be strengthened, both 

at headquarters and at the regional level. 

With this end in view, and as a conclusion of the consultations which have taken 

place between the two Secretariats, it is proposed that: 

(a) in order to secure mutual consultation and exchange of information, 

WHO and ILO should keep each other informed o n programmes, including programmes 

to be carried out under the Expanded Technical Assistance Programme, vdiich 

they have under consideration concerning occupational health or viiich may have 

a bearing on occupational health， and to consult each other before any such 

programmes become final with a view to achieving maximum effectiveness and to 

eliminating duplication of initiatives; 

(b) in order tw secure co-operation in the implementation of programmes, 

W H O and ILO should give full consideration, during the preparation and 

implementation of programmes concerning occupational health or viiich may 

have a bearing ^ n this question, to the possibility of co-operation between 

the two organizations i n carrying them out in a manner to be agreed upon in 

accordance with the nature of each programme. 
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It will be the policy of WHO and ILO that each organization will refer to the 

other any questions vrtiich, in its' judgement, call for action but with iidiich the 

other organization is best equipped to deal. 

V. Measures for Strengthening Occupational Health 
Activities cf ШО ‘ 

It is evident that much is yet to be done in this field, but in view of 

the limited resources of the international organizations interested in it, the 

avoidance of duplication and wastage of effort should be an important working 

principle. Insofar as WHO is concernèd, the policy hitherto pursued has been not 

to duplicate what ILO has been doing for the past years in tiiis field. It appears 

that this policy should be continued without prejudice to the development of ether 

activities on váiich WHO lays special emphasis as already described in the previous 

section. Nevertheless, at the risk of repetition, close collaboration should 

continue to prevail between the two organizations in all aspects of оссщзаtional 

health. 

In suggesting the ways in which WHO should strengthen its occupational health 

activities, the difference in the organizational structure of WHO, as compared with 

the other international organizations, is significant and should be borne in mind, 

namely, that WHO is decentralized to six regions and that the regional offices will 

be directly concerned in the initiation and implementation of occupational health 

programmes in the field. It follows, therefore, that both the headquarters and the 

regional offices have a responsibility in undertaking in occupational health 

activities the same type of role as in other types of activities. It is understood 

that any general arrangements agreed upon between WHO and ILO will be binding upon 

the headquarters of the two organizations as well as upon their regional or field 

offices. 

General measures: 

By strengthening national health services, Tidiich is one of the main functions 

of WHO, vil at ever is accomplished for the benefit of the population in general will 

also ultimately benefit the workers in particular, the latter, after all, form only 
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a segment of tiie population. When one remembers that generally speaking non-

occupational diseases form about ninety per cent of the sickness incidence among 

industrial workers, one cannot but emphasize the Importance of the application of 

general public health measures for health promotion and disease prevention to the 

working population. It cannot, therefore, be over-stressed that improvement of 

public health services in general, with or without reference to occupational health 

services in particular, should be equally emphasized in any programme designed for 

the promotion of the health of the workers. 

Specific measures : 

The specific measures which may be taken to strengthen the occupational health 

activities of WHO are outlined below under the headings "Direct Assistance to 

Governments" and "Stimulation of Interest and Collection and Dissemination of 

Information". These specific measures, which represent ,WH0's contribution to the 

field of occupational health, should, as mentioned above, be undertaken in con-

formlty with the general principles of co-ordination and avoidance of duplication 

and, idien appropriate, collaboration between the two Organizations. These 

specific measures, to be considered subject to the availability of funds, are 

as follows : 

A. Direct Assistance to Governments 

(1) The provision of experts to survey general or specific 
occupational health problems and to give advice to the government 
in planning future occupational health programmes. 

(2) Assistance in training the necessary technical personnel for 
occupational health services through: 

(a) organizing local training courses with the assistance of 
international experts, where necessary) 

(b) strengthening existing local training institutions with 
international experts and certain essential supplies and 
equipment, if necessaryj 

(c) awarding fellowships. 
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(3) Assistance in organizing occupational health services with 
the help of international experts, if necessary, especially for 
the purposes o£ demonstration, training and research. 

The above measures are essentially field programmes to be carried out at 

the regional level with the assistance of headquarters. 

B. Stimulation of Interest and Collection and Dissemination of Information 

(1) Meetings of experts to review and assemble the latest information 
on technical knowledge, experience and development in the various fields 
of occupational healthj and publication of reports on such meetings. 

(2) Seminars or woricing conferences (inter-country or regional or 
inter-regional) to stimulate interest or interchange of information and 
experience in general between counties and/or regions. 

(3) Visiting teams of medical scientists, including occupational health 
experts if necessary and 池en requested, to stimulate the interest of 
professional groups connected with occupational health within a country. 

(4) studies on specific occupational health problems such as industrial 
nutrition, mental health of the workers etc., prepared with the help of 
specialists and possibly published as monographs. 

(5) Research by national or international bodies into problems 
connected with occupational health which mi^it be of national, regional 
or international significance. 

The above measures would be carried out by the headquarters with the help of 

consultants, viiere necessary, or by the regional offices as may be appropriate. 

VI. linplementation of Suggested Measures 

The implementation of all or part of the measures suggested above will require 

certain pre-requisites, if responsibilities for carrying them out are to be fulfilled. 

In this respect it should be borne in mind that the limited resources available 

to WHO and ILO may not allow these Organizations to carry out all the responsibilities 

described above. In these circumstances the WHO and ILO might agree to approach other 

organizations having the required competence and resources, to undertake certain 

occupational health activities with a view to collaborating with WHO and IIO in the 

discharge of their responsibilities. 


