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1. HUMAN ENVIRONMENT; Item 2.8 of the Agenda (Resolutions WHА23.60 and EB47.R30; 
Document А24/А/3) (continued) 

Dr RAMZI (Syria) said that the Director -General's report provided a starting point for 
all countries, particularly developing countries, in planning their own long -term health 
policies in the field of environmental health. 

In view of the importance and scope of the problems involved, Syria welcomed the establish- 
ment of the working group suggested by the delegate of Belgium. 

Dr KAPLAN (Office of Science and Technology) said that careful note had been taken of all 
the comments made by delegates and the guidance that they had given on a number of points was 
much appreciated. They would assist the Secretariat in seeking to achieve the long -term 
objectives set out by the Director -General. The question of the environment was very broad 
and complex and the health problems involved should be central to any consideration of it. 
In reply to the question raised by the delegate from Finland, he confirmed that the information 
given in Annex 2 of document А24 /А /3, would be rechecked and fully referenced, with scientific 
backing for every statement, before being submitted to the Stockholm Conference. 

Dr STREET (Jamaica), speaking on the invitation of the Chairman, reported that the 
working group set up at the previous meeting had not yet been able to reconcile the five draft 
resolutions that had been submitted. A smaller group would meet early on 14 May to draw up 
a definitive text for the Committee. 

The CHAIRMAN suggested that further consideration of the item should be postponed until 
the working group had submitted its final text to the Committee. 

It was so agreed. 

2. OCCUPATIONAL HEALTH FOR MINERS: Item 2.9 of the Agenda (Resolution WHA23.47; 
Document А24 /А /10) 

Dr BERNARD, Assistant Director -General, recalled that from the outset the World Health 
Assembly had expressed its interest in the problem of occupational health, as could be seen 
from the resolutions and decisions adopted on the subject, more particularly with regard to 

co- operation between WHO and the ILO, to which it had always attached considerable importance. 
In 1970 the Assembly had adopted resolution WHA2 °.47, which requested the Director -General to 
draw up a joint programme with the ILO to study the working conditions of mine workers in all 

their aspects, especially in relation to the length of the working day; and also to propose 

general standards, suitable for each geographical and sociological region, which could 
serve as a technical basis for specific legislation in that field, intended to prevent the 

serious diseases prevalent among mine workers. The Director-General had had consultations 

with the Director -General of the ILO on these matters and the result of the exchanges of views 

and studies that had taken place were summarized in document А24/А /10. Section II of this 

report dealt with conditions of life, work and health in mining. Sub -section A provided a 

general account of working conditions in the underground mines and in open pits. Sub- 

section B dealt with conditions of health of miners in different parts of the world; it 

referred among other things to the present state of occupational health and safety services 

and the occurrence of occupational diseases and injuries. Section III referred to the efforts 

undertaken by international and other organizations in respect to health, safety and welfare 

of miners. The services provided by the ILO were described in sub -section A and those 

provided by WHO in sub -section B. Sub -section C described the contribution of governmental 

and private organizations. While the first three sections described the present situation, 

sections IV and V gave a brief description of the needs for further international action and 

proposals for future programme activities on miners' health to be undertaken by WHO. Sub- 



A24 /A /SR /6. 

page 3 

section A of section V referred to the development of a standard medical reporting system 
of the health problems of miners, while sub -section B concerned assistance that the ILO and 
WHO might provide to countries, at their request, in various fields. Sub -section C 

described the main lines of research that should be pursued in relation to the health of mine 
workers. The Director -General had decided, in agreement with the Director -General of the 
ILO, to submit the programme outlined in section V to the Health Assembly in order to obtain 
its views. Indeed, quite a number of the activities mentioned in it were already included 
either in the present programme or in the programme proposed for 1972. Other activities on 

the same lines could be included in future programmes covering, say, the period 1973 -1977 

which would lead to the systematic development of the activities undertaken by WHO and ILO. 

The studies undertaken so far had brought out very clearly the extent and diversity of 
the problems, which affected industrialized and developing countries alike, and small mines and 

quarries as well as major undertakings. It was also clear that the problems could be solved 
with the technical and technological answers that already largely existed, provided that the 
necessary attention was devoted to them and sufficient resources provided. More information 
was still needed, however. Therefore, one of the three lines of activity proposed for the 
future was a co- ordinated and better developed information system on the precise situation 

with regard to conditions of life, work and health in the mines. Activities in that field 
should be based on legislation and regulations; the ILO had already made a most valuable 
contribution here through its international standards, conventions and recommendations; one 

of the essential points would probably be to intensify activities with a view to the appli- 
cation of those standards and conventions at the national level. Finally, attention should 
be given to the organization of occupational medical services, the training of staff for those 
services, and research on a variety of topics, depending on local conditions. In all these 
activities, it was essential that there should be co- ordination both at the national and at 
the international level, because in the field under consideration problems of work and health 
problems were interwoven. The Director-General was ready, in the light of the Committee's 
discussions and the Health Assembly's decision, to continue its study of the problem and to 
make its various proposals more specific. 

Dr ANNONI (International Labour Organisation), speaking at the invitation of the Chairman, 
said that he wished to draw attention not only to the importance that the ILO attached to 
the subject under discussion but also to the fact that it was in full agreement with the 
information provided in the report by the Director -General of WHO. The problem was important 
because of the large number of persons affected and the serious nature of the risks to which 
they were exposed. As the report pointed out, the ILO had been concerned with two basic 
aspects of the protection of the health of mine workers, namely the prevention of accidents 
and medical problems, in particular pneumoconiosis. The report indicated the fields in which • joint action by WHO and the ILO would be highly desirable and the nature of the practical 
measures that could be undertaken. 

Professor BRZEZINSКI (Poland) said that his delegation fully agreed that the health 
problems of mine workers called for special attention. In-Poland, the protection of the 
health of miners was an integral part of a nation -wide health and welfare system covering 
industrial workers. An extensive network of health service agencies had been established. 
All miners came under the care of the industrial health service. The routine control of 
security and conditions of work was undertaken by special mining laboratories, whereas the 
overall supervision of health conditions in mines was the responsibility of the State 
Sanitary Inspectorate, which had been established by special decree in 1954, under the 
Ministry of Health and Social Welfare. There were a number of other legal enactments 
dealing with other aspects of the question. Together they constituted what might be 
called a Miners Charter. 

The basic tasks of the miners' health service were: supervision of sanitary and 
hygienic conditions of work and recommendations for their improvement; medical examination 
of workers before they started work and subsequent periodic examinations; medical care of 
the sick; analysis of data concerning the health of workers; and health education. 
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Prophylactic medical examination of mine workers took into consideration occupational 
risks such as the effect of dust, noise, and vibration, and particular health requirements 
for underground workers. If an occupational disease was suspected, the worker was sent to 

an industrial out-patient clinic for confirmation of the diagnosis, and to decide whether the 
worker could keep his job. Difficult cases were referred to the Medical Institute for 
Workers in the Coal and Metallurgical Industry. Workers injured either at work or elsewhere 
or who suffered from chronic diseases were sent to the Miners Rehabilitation Centre, where, 

apart from medical treatment, occupational therapy was provided. 

Several research institutes were engaged in the study of the health problems of miners. 

Special attention was paid to emergency and rescue services, and rescue operations were 
generally continued until the last man had been found and brought to the surface. 

Poland was willing to co- operate in the implementation of the programme proposed in the 

Director -General's report. 

Dr FELKAI (Hungary) pointed out that many of the harmful environmental factors to which 

mine workers were exposed were also present singly and in smaller quantities in other occupa- 

tions, but in the mining industry the effects were cumulative and were felt for long periods. 
This led to a deterioration in the faculty of adaptation and the resistance of the organism, 

resulting in ill- health, a reduced capacity for work, or even invalidity. The proportion of 

sickness benefits paid to miners was considerably higher than the general average for indus- 

trial workers in Hungary. 

Among the occupational diseases of mine workers, pneumoconiosis, silicosis and bronchitis 

were still very widespread. Between 1961 and 1970, however, the incidence of silicosis fell 

sharply in Hungary, and the severity also decreased. No cases of third degree silicosis had 

been reported in recent years, while about 80 per cent, of the cases were first degree. That 

improvement was due first and foremost to certain technical developments. Since 1957 dust 

in the mines had been greatly reduced. Classification of mines according to dust risk and 
the use of special equipment for dust removal had proved effective. Periodic measurement 

of dust on work sites, generally carried out monthly, had been introduced. Workers on sites 
where there was a dust risk were entered on a register showing the level of dust pollution 
to which they were exposed. 

Before miners were allowed to start work they had to undergo a medical examination. 
Where there was a dust risk they were given an annual X -ray examination. Workers were 
classified on the basis of the examination as suitable for any kind of work, for work with a 
low or medium dust risk, or for surface work only. In order to eliminate the dust risk 
workers were provided, where necessary, with dust masks or with breathing apparatus. 

Such measures could also help to reduce bronchitis, but owing to the numerous, still 

little understood pathogenic factors there had been only a slight improvement in regard to 
chronic bronchitis and acute respiratory diseases. 

In order to reduce the harmful effects of bad climatic conditions and various gases, 

special ventilation systems had been introduced in mines. Air requirements were determined 
in relation to the number of workers, the degree of air pollution, and the danger of fire 

damp. Coal miners were always provided with suitable gas masks to prevent carbon monoxide 
poisoning. 

To counterbalance the harmful effects of work in a high temperature, miners' working 
hours were reduced if the temperature exceeded 26 °C. Where the temperature was higher than 
28°C the doctor on the site decided on the hours of work. Where the climate was humid and 
the temperature low, miners were provided with suitable protective clothing. 
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Hard physical work or work carried out in a bent position had constituted a serious 

problem but considerable improvements had occurred as a result of mechanization, which had 

reduced the physical efforts that miners had to make. However, increased mechanization 

had produced new harmful effects caused by noise and vibration. The noise of some machines 

exceeded 100 -120 decibels at certain frequencies. When new machines were constructed, an 

attempt was made to reduce the noise and vibration. On noisy work sites, personal 

protective devices had been introduced. Determination of the degree of exposure to noise 

and an audiometric examination of workers was carried out regularly on work sites. 

A considerable reduction had taken place in the incidence of skin diseases which were 

very frequent among miners. The decrease in those diseases was due partly to the fact that 

miners had been equipped with suitable clothing, that provision had been made for cleaning 

the clothing, and that proper toilet facilities had been provided at the mines. 

Dr HELLWA (United Arab Republic) stated that although the United Arab Republic was not 

primarily a mining country, it had a number of mining activities. Iron ore, gold, manganese, 

phosphate and copper were mined and granite, basalt, limestone and various earths were 

quarried. Studies carried out in iron ore mines and crushing plants in the south of the 

United Arab Republic had shown that 22.6 per cent, of the total working population were 

affected by the primary stages of pneumoconiosis of grades 1, 2 and 3. The dust concentration 

was as high as 3000 million particles per cubic foot of air in the crushing plant and 

1700 million particles per cubic foot of air in drilling operations in open pits. It had 

also been reported that, since the mines in question were located in remote areas in the 

desert away from water supplies and where the temperature was quite high, particularly in 

the summer, cases of heat stroke had occurred. 

In the manganese mines, several cases of manganese poisoning had been observed in 1957 

and the authorities had recommended that drilling should be carried out by wet drilling 

methods. As a result there had been a decline in the occurrence of manganese poisoning. 

Ad hoc investigations had been carried out in various phosphate and gold mines and it 

had been found that the workers were not only affected by lung diseases caused by dust but 

also suffered from other endemic health problems as well. 

Those findings supported the statements made in the Director -General's report. 

His delegation accordingly endorsed the recommendation made in that report that special 

attention be given to the occupational health of mine workers and to the formulation of 

standards suitable for different geographic regions. The health of miners, like that of 

other sections of the working population was a State responsibility. However, ensuring 

an appropriate physical environment at work was a responsibility that the employers should 

undertake. 

The State health services and State legislation should therefore pay special attention 

to those occupational groups that were of the greatest importance for the economic and social 

development of the country. There were several institutes and universities in the United 

Arab Republic that provided postgraduate training in occupational health. In addition to 

a factory and mining inspectorate, there was an occupational health service in the Ministry 

of Public Health. 

Dr SILVA (Nigeria) explained that in Nigeria the administrative aspects of mining were 

dealt with by the Ministry of Mines and Power. An occupational health unit was being 

established in the Federal Ministry of Labour and it was hoped that miners would benefit 

from this. The Ministry of Health would collaborate with the Ministry of Labour in the 

organization and administration of the new unit. 
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With a view to improving safety regulations, the new occupational health unit would review 
the existing Factories Act which was out of date. It was hoped that WHO and the ILO would be 
able to assist it in that task. 

She noted that even in countries where mine safety regulations existed, the enforcement 
machinery and implementation of standards remained inadequate. She felt convinced that that 

applied to most health regulations. The public paid little attention to their observance and 

she wondered how that position could be changed. Persuasive methods were said to work better 

than the use of force, but she wondered if that was true of the present -day world. Owners of 

mines, whether the State or private owners, must be educated regarding the objectives of the 
regulations and the effect of the implementation of standards on the health of miners and 

indirectly on productivity. 

The report indicated that in mines where occupational safety and health programmes had 

been introduced the accident and disease rates had improved. She accordingly hoped that WHO 

and the ILO together would consider whether the establishment of standards in itself could solve 

the problem. In her view, the enforcement of safety provisions and the implementation of 

standards were of fundamental importance if the working conditions of miners throughout the 

world were to be improved. 

Dr JORGENSEN (Australia) said that his delegation supported the 
future programmes relating to miners' health set out in section V of 

He noted that the ILO had long been active in matters of health 
had issued a number of publications on numerous aspects of health in 

industries. 

proposals concerning 

document А24 /А/10. 

and safety of miners and 

the mining and related 

The Australian delegation would support a resolution that would request the Director - 
General (1) to continue to work closely with the ILA as regards the health and safety of miners; 

(2) to draw up a joint programme with the ILO including (a) research into working conditions, 
(b) the collection of statistics on health and safety and (c) the training of health and safety 
personnel; and (3) to report to the Executive Board and the World Health Assembly on the finan- 
cial implications of such a programme. 

Australia could give assistance within its geographical region in the training of persons 
concerned in the techniques of radiography and the interpretation of radiographs, and in the 

training of technicians in dust sampling and the assessment of dust concentrations in work 
places. 

Dr KLIVAROVA (Czechoslovakia) said that she would give the Committee some details of the 

situation regarding health services for mine workers in Czechoslovakia, since they might be 

helpful in drawing up the general standards mentioned in the Director -General's report 

(document А24 /А/10). 

In Czechoslovakia the health care of miners was well developed: there was one doctor 

for every 1000 to 1200 miners working underground and one doctor for every 1400 to 1600 miners 

working in open pits. There was also one stomatologist or dentist for every 2500 mine workers. 

In addition, the medical services for mine workers included specialists in various disciplines 
and, where there were women workers (who were not employed underground) a gynaecologist was 

provided. 
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Emphasis was placed on prophylaxis. Mine workers had to meet strict health criteria before 

they could be employed and had to undergo periodic medical examinations. Particular attention 

was paid to occupational diseases, such as silicosis, and to noise and vibration and, in uranium 

mines, to radioactivity. 

At the first signs of ill- health, the worker concerned was transferred to another occupation. 

Miners whose pay was reduced on account of such a transfer received compensation, and disability 

benefits were paid to miners suffering from an occupational disease. 

A watch was kept on the effects on health of the machinery used in mines, particularly 

from the point of view of dust, noise, and vibration. Only machines and tools approved from the 

health point of view could be employed and conditions for their use were laid down. Attention 

was given to pit construction and installation, to the microclimate in places of work, and to 

reducing physical stress and occupational disease caused by noise, dust, and vibration. 

On account of the serious problem of silicosis, a system of follow -up of individual workers 

exposed to dust had been worked out and as a preventive measure they were transferred after a 
given period to risk -free working places. Showers, canteens and other facilities were provided. 

The health services worked in close collaboration with the mining institutions and with the 

managements of individual mines. Mining regulations were established in conformity with health 
requirements and the health services collaborated with the various authorities concerned in the 

co- ordination of research. 

Her delegation regretted that the documentation before the Committee had been provided late 
and that not all of it was available in Russian. 

Dr BARRY (Guinea) said that his country was directly concerned with the problem of the 

health of miners since it had many mines employing almost 20 000 workers in all. 

The Government of Guinea had set up a national occupational health service, which was part 
of the General Directorate of Public Health. Bauxite mines, granite quarries, iron -ore mines, 

diamond mines and gold mines were located in various parts of the country and it was necessary 

to ensure the provision of preventive and curative health services for the miners and their 
families. Despite mechanization, miners still suffered from the effects of dust, bauxite 

powder, and heat. 

A medical survey carried out in December 1970 on 1200 workers had shown that 60 patients 

suffered from pulmonary disease, including bronchitis and tuberculosis, 42 patients from venereal 

disease, and 50 had intestinal parasites. There were also five accidental deaths. 

As a result of the survey, the director in charge had suggested that all workers should 
receive a medical examination before being employed and that the average age of workers should 
range from 18 to 40 years. Each worker should receive an identity card with a photograph 
attached, and also an individual health card giving all necessary information concerning his 
health. The director also recommended a periodical bi- monthly X -ray examination and a general 
medical examination every six months. Standards had also been laid down in connexion with 
housing and drinking water, douches and latrines had been constructed, and hospitals properly 
equipped. 

In each production unit there was an office responsible for the health of the workers. 
An educational programme for the workers had also been initiated, and all workers enjoyed one 
month's holiday yearly. 
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He suggested that a standard reporting system concerning the health of miners should be 
established by WHO in order to facilitate the organization of preventive programmes; that 
short -term consultants should be sent to the developing countries, including where necessary 
an expert, to train local medical staff; that mobile vans equipped with X -ray material should 
be supplied; and that increased quantities of various medicaments, including antimalarials, 
antibiotics and analgesics should be made available. Canned meat, powered eggs and powdered 
milk might also be supplied through the World Foof Programme. Lastly, he suggested that WHO 
should intensify the research referred to in section Vc of document А24/А/10. 

Dr RACOVEANU (Romania) said that the mining industry was expanding throughout the world 
and the Twenty -third World Health Assembly had done well in recommending that the Director - 
General should study the problem of the health of miners in conjunction with the ILO. His 
delegation was convinced that much had already been done by the two organizations to improve 
the health conditions of miners, but it was clear from the Director -General's report that a 
great deal remained to be accomplished. 

The programme laid down in sections IV and V of the report was designed to solve many out- 
standing questions as regards the health of miners. The training of the medical and technical 
personnel needed for occupational health work should be given due importance. Co- operation 
between WHO and the ILO was obviously not only useful but necessary, as was inter -country co- 
operation at the regional level. As he had stated at an earlier meeting Romania was ready to 
assist any country that requested help. 

The formulation of international recommendations regarding working conditions in mines and 
the socio- economic measures required for the protection and improvement of miners' health was 
an important task for WHO and the ILO. The recommendations should include those that already 
appeared in the Director -General's report, such as a standard medical reporting system, and 
also recommendations on the maximum concentrations of dust and toxic gases, and atmospheric 
conditions in the mines, which were not already governed by international agreements. 

He also thought that a classification of the diseases specific to miners, similar to that 
produced by the ILO for radiographs of pneumoconiosis, should be produced by WHO and that 
research on these diseases should be intensified. He pointed out that the ILO in collaboration 
with the government of Romania was convening an international conference on pneumoconiosis in 

September 1971 and he hoped that WHO would be represented. 

Professor PACCAGNELLA (Italy) stated that from the epidemiological point of view, it was 
necessary to take into consideration all the factors that might influence health in order to 
evaluate and differentiate between the various occupational factors connected with the patho- 
genesis of diseases affecting the respiratory, digestive, neurological, and autonomic nervous 
systems. Very similar methods had to be used to study problems concerning man's exposure to 
toxic substances, noise and dust during working hours and in a polluted urban environment. 

The Italian delegation supported the programme proposed in section V of the Director - 

General's report and wished to encourage WHO and the ILO to co- operate in stimulating countries 
to develop real epidemiologic investigations into the health problems of all workers, and not 

only miners. 

Dr LEKIE (Democratic Republic of the Congo) recalled that in the discussion of problems 

of the environment he had already expressed his delegation's fears regarding the power of 

economic interests. In his country, most of the mining industry was in the hands of large 

companies. He recognized the great efforts made by those companies to improve the health and 

social welfare of the miners. Nevertheless, there had been some rather important lacks. 

His delegation therefore suggested that WHO should make the necessary recommendations to 

Member States and ask them to see that health regulations were complied with. 

His delegation supported the recommendations made in the Director -General's report. 
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Dr BROТНERSTON (United Kingdom of Great Britain and Northern Ireland) recalled that the 

health of miners had long been of concern to the United Kingdom Government. Organized 
government supervision of miners had existed for a century and a half, but the special aspect 
of occupational supervision for miners belonged to the last 25 years. 

Work on the study and control of pneumoconiosis in coal miners had been initiated by 
the Medical Research Council with the establishment of a special Pneumoconiosis Research 
Unit in South Wales about 25 years previously. This work, which had been continued and 

intensified by research workers and by the medical service of the National Coal Board, had 
established basic techniques of dust measurement and standardized radiological assessment. 
It had given a new understanding of the epidemiology of pneumoconiosis in coal miners, which 
had led to the establishment of an effective policy of dust control and to a progressive and 
continuing reduction in pneumoconiosis in all its stages. Certified cases of that disease 
had fallen from a maximum of 4993 in 1955 to 624 in 1969, the comparable rates per 1000 

employed being 9.1 and 2.0 respectively. 

There had been a regular exchange of information between research workers in the United 

Kingdom and their colleagues in other countries, and their research techniques and epidemio- 

logical methods had been widely adopted. 

Further improvements could be anticipated. Methods of studying and measuring the 

problems of dust in coal mines were evolving all the time. For example, increasing emphasis 
was now placed on the measurement of the mass of dust rather than on a count of particles in 

an arbitrarily chosen size range. Thus, the time was not yet ripe for the declaration of 

arbitrarily chosen international standards of dust control; this would risk creating 

requirements that would be unattainable and unenforceable at present. 

Dr Bernard had referred to the diversity of the problems in different countries. That 

was another reason why WHO must be very cautious before attempting to enforce specific 

criteria for dust control on an international basis. It might, however, be useful to 

proceed to further serious and deliberate study of the problems involved in establishing 

such standards and sharing the experiences of different countries that were faced with the 

problem. 

Professor NORO (Finland) said that although the Director -General's report illustrated 

the diversity of occupational health problems of miners, it did not include up -to -date 

statistics on general morbidity and mortality among miners in a form that could be used for 

international comparisons. 

A great deal of knowledge existed as regards miners' illnesses, but some of it had not 

been applied. He was thinking, for instance, of the developing countries and said that one 

of the most important tasks of international organizations should be the dissemination of 

information so that the governments of those countries could avoid the errors made by the 

developed countries as regards the health of miners. 

The ILO had done much as regards miners' health, but he would like to see included in an 

expanded report more information regarding heart disease and circulatory ailments and the 

effects of different kinds of working environment. 

He referred to the work done by a sixty -year -old non -governmental organization - the 

Association of Occupational Health - which had a membership of 600 specialists from 50 

countries and said that the Association, of which he was President, would be happy to 

collaborate with WHO and the ILO. 
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Mr JOHNSON (United States of America) reported that the United States Government had 
recently established a National Institute for Occupational Health which was located in the 
Department of Health and Education and Welfare. The Institute would work closely with the 
Department of Labor, would conduct research, establish criteria, publish guides, promote 
education and training programmes, and recommend standards for the health protection of 
workers, including the health of miners. The Institute had only recently been established, 
but his delegation hoped to have more to report on its activities at the next Health Assembly. 

Dr STREET (Jamaica) stated that Jamaica, with its bauxite mines and its gypsum and 
asbestos quarries was very interested in the health of miners. It had experienced difficulties 
in seeing that mines and quarries were properly inspected and that standards were applied. 

There was no doubt that many countries were faced with the health problem of miners, but 
he felt that the various ministries of health had not always taken the action called for. 

He agreed with the statements of previous speakers who had emphasized that the problem of 
occupational health was related to that of the human environment. His delegation had taken 
note of the United Kingdom's experience as regards the health of miners and felt that other 
developing countries could also benefit from it. 

The physiology department of the University of the West Indies had proposed that the health 
of bauxite and gypsum miners should be monitored; such action would contribute to the drafting 
of guidelines for other countries. 

He thanked WHO for the assistance it had given his country regarding an occupational health 
laboratory and the necessary appliances. 

Dr BERNARD, Assistant Director -General, said that he proposed first to make some general 
remarks and then to reply to the points that called for specific answers. 

In the first place the Secretariat greatly appreciated the interest shown in the report 
and the large amount of information given on particular aspects of national programmes. 
Careful note had been taken of the offer of assistance made by delegates of countries that had 
good occupational health services and experience in those problems and could make available 
the resources needed to help countries requiring them. 

Secondly, the Secretariat was gratified to note that the Committee as a whole approved 
the Director -General's report, in particular the proposals for expanding the Organization's 
activities. A number of delegates had stressed the importance of standards and the need for 
further efforts in the training of personnel. The International Labour Organisation (ILO) had 
been responsible for a large number of conventions and recommendations on standards over the 
years, as indicated in the Annex to the document; in the coming years WHO would be 
co- operating with the ILO in work on other standards. All those standards, however, would be 
useful only in so far as they were applied nationally; both organizations were ready to help 
governments in this respect. 

A number of delegations - both from highly industrialized and from rapidly developing 

countries, particularly in Africa - had commented to the effect that the Director -General's 
report was not explicit enough on the problem of the relationship between occupational health 
and miners' total health needs. This question would be given due emphasis in future 

documents. It was well within WHO's competence to deal with the problems in a broader 
health context. The ILO dealt with the problem in the context of safety and working 
conditions. 
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Regarding technical assitance, on which specific queries were raised, WHO would no doubt 
assist on all the items mentioned, both by advising on the organization of services the 
implementation of standards - and by sending short -term advisors for training purposes. Those 
points had all been noted and should be included in the requests submitted by governments 
interested in receiving such assistance. 

In reply to a question from the delegate of Romania concerning the forthcoming conference 
to be held in Bucharest under ILO auspices, he said that WHO had been associated with the 
organization of the conference from the outset and would actively participate in it. 

The International Association on Occupational Health to which the delegate of Finland had 
referred, enjoyed official status with WHO and a close working relationship was maintained 
between the two organizations. 

Dr WINE (Senegal), Rapporteur, read out the following draft resolution: 

The Twenty - fourth World Health Assembly, 

Recalling resolution WHА22.47 on occupational health for miners; 

Having considered the report of the Director -General on the subject; 

Noting the activities already undertaken by the International Labour Organisation 
and the World Health Organization for promoting better conditions of life, work and health 
for miners by the establishment of international standards, the provision of technical 
assistance and the development of related research; 

Considering the need for further efforts in this domain, in particular in the 
development at national level of health services for miners and in the training of staff, 

1. INVITES Member States: 

(a) to give consideration to available international labour standards relating to 
the safety and health of miners with a view to putting them into effect; 

(b) to promote the necessary steps for the establishment, with the assistance of 
the International Labour Organisation and the World Health Organization as required, 
of national occupational health services; and 

(c) to train the necessary personnel to man these services; 

2. REQUESTS the Director- General: 

(a) to study the means of establishing in consultation with the Director -General of 
the International Labour Organisation a standard medical reporting system on the 
health problems of miners; 

(b) to give, within the budgetary resources available, all possible assistance to 
Member States in the development of their national occupational health services; and 

(c) to continue and expand the current research programme of the Organization in this 
field with particular reference to the health problems of mining in different geo- 
physical and sociological environments. 

Decision: The draft resolution was approved. 
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з. HEALTH CONSEQUENCES of SМOКING: Item 2.10 of the Agenda (Document А24/А/2) 

Dr BERNARD, Assistant Director -General, introduced document А24/А/2 which comprised the 
Director -General's report to the present Health Assembly, his report to the forty- seventh 
session of the Executive Board (pages 1 to з of the Annex to the document); and a report by 

consultants entitled "Limitation of Smoking" (pages 4 to 12 of the Annex). 

The consultants' report expanded certain items in the report to the Twenty -third World 

Health Assembly. The consultants' report was self- explanatory. He wished only to draw 
attention to three points. First, they had stressed that the impact of educational 

programmes would to a large extent depend on the attitude of the health workers themselves. 
Secondly, it was important to combine a large number of measures that would reinforce each 

other and so increase the programme's chances of success. Thirdly, the consultants attached 

great importance to education for young people; that was by far the most detailed part of the 

report and showed the need for increasing emphasis on real long -term prevention. The report 

ended with detailed recommendations. 

The report to the forty - seventh session of the Executive Board drew attention to the 

measures taken by regional committees following the Assembly and Executive Board decisions. 

They had all discussed the question. The Regional Committees for Europe and for the 

Americas had followed up their action of the previous year and other regional committees 

had adopted resolutions, particularly on abstaining from smoking during meetings. That 

report also contained a number of proposals by the Director -General for possible action by 

WHO. 

The report to the present Health Assembly was a short covering note indicating that 

he had written to the Secretary -General of the United Nations and the Directors -General 

of the specialized agencies, asking for their support. Replies had been received from 

nearly all the specialized agencies indicating full support for WHO's views. Two agencies 

were submitting the matter to the next session of their governing bodies; the article in 

the WHO Chronicle had been reproduced in the UNESCO Courrier and so would reach a wide and 

different public; FAO had confirmed its readiness to study with Member States the question 

of alternative crops; and UNESCO had welcomed the Director -General's suggestions on future 

educational programmes. The Director -General of UNESCO had agreed that the problem of 

limitation of smoking should be added to the agenda of the meeting of the Joint UNESCO/WHO 

Committee of Experts on Planning of Health Education in Schools, to be held later in the 

year. The Health Assembly's decision had thus met with a sympathetic and positive reaction 

in the United Nations system. 

Dr VASSILOPOULOS (Cyprus) paid tribute to Sir George Godber, who had pioneered the 

action on smoking and had been responsible for the adoption of resolutions prohibiting 

smoking during meetings of the Assembly and the Executive Board. 

Smoking had both social and financial aspects: the social aspects were well known, 

and as for the financial aspects, it was clear that there would be a repercussion on national 

budgets if smoking were to be completely prohibited. 

There were several ways of combating the health hazards of smoking. Young people 

should be educated not to take up smoking and should be taught about the health consequences 

of smoking in science and health education classes, social studies and physical education 

groups. Secondly, health workers could influence individual and community attitudes and 

behaviour particularly if they set an example by refraining from smoking themselves. 

Thirdly, adults could be approached through religious, athletic, occupational, cultural, 

social or civic groups and also made aware of the serious consequences of cigarette smoking 

by means of posters, leaflets, lectures and films. Fourthly, the mass communication media 
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could influence the public, particularly if they were supported by a personality whom the 
public respected. One of the mass approaches used in the United States of America had been 
the requirement, since January 1966, that a warning statement should appear on every packet 
of cigarettes sold in the country. Fifthly, as a matter of public policy cigarettes should 
not be advertised in such a way as to reach large numbers of children and young people; it 
should not be that cigarette smoking brought social success or the admiration of the opposite 
sex; genuine information should be given about the product, and there should be effective 
health education programmes for youth. A number of countries had of course banned 
advertising of cigarettes on television and radio. Sixthly, ways could be found of making 
smoking less hazardous; research should continue on the development of less dangerous 
cigarettes, less hazardous ways of smoking, and the production of a type of tobacco with a 
lower tar and nicotine content. Smokers should be encouraged to reduce the number of 
cigarettes smoked, the depth and frequency of inhalation and the portion of the cigarette 
smoked, and also to smoke cigarettes with a lower tar and nicotine content. 

He suggested a number of measures, namely: (1) action by health authorities in 
co- operation with education authorities, professional health associations, voluntary and 
other agencies; (2) legislation requiring the tar and nicotine content to be specified 
on cigarette packets and in advertisements, with a warning on the health hazards involved; 
(3) the diminution and eventual elimination of advertising; setting of an example by 
health workers, who should discourage young people from starting to smoke, demonstrate where 
feasible the ill- effects of cigarette smoking and urge that action against smoking should 
form part of all medical and health care programmes; (4) action by health authorities and 
health organizations to discourage cigarette smoking in hospitals and other health care 
institutions, establish anti -smoking counselling services in hospitals and out -patient 
departments; discourage all health workers to refrain from smoking, and give the maximum 
publicity to the health hazards of smoking; (5) action by medical and other health training 
schools to ensure that students were fully informed about the hazards of smoking; (6) co- 
operation between health and education authorities in preparing curricula and teaching 
materials dealing with health hazards of smoking for health education programmes; 
(7) intensification of research on the effectiveness of health education; (8) inclusion of 
the hazards of smoking as a specific part of occupational health programmes in factories and 
other places of employment; (9) co- operation between the health authorities and other govern- 
ment departments, the armed forces, professional health organizations, voluntary health 
agencies and other organizations such as religious associations, sports clubs, mens and 
womens clubs, in activities designed to stress the health hazards of smoking; (10) considera- 
tion of the, possibility of establishing statutory upper limits for the various constituents 
of cigarettes. 

Dr SAUTER (Switzerland) said that the Director -General's excellent summary of the 
problems of smoking reaffirmed that the problem was not solely a health one. He had noted 
with great interest the recommendations of the consultants, which all merited careful 
attention. 

The advertising of tobacco, alcohol and drugs was prohibited on the Swiss radio and 

television, and the Swiss authorities were at present considering the legal aspects of 

prohibiting general advertising of tobacco in the light of the freedom of trade guaranteed 
by the Constitution. Freedom of trade could certainly be limited for health reasons provided 

that there was no disproportion between the objective desired and the severity of the measures 

proposed. In that connexion the authorities must be certain that the limitation or prohi- 

bition of advertising in the Press was an effective means of attaining the objective. That 

would apply also to other proposals in the consultants' report, such as the requirement that 

manufacturers refer to the harmful effects of smoking, and indicate the tar and nicotine 

content of the cigarette on the packet. Such a measure might be useful because it constituted 

not merely a general warning but also provided genuine information. It might be dangerous, 
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however, to institute a system of taxation that depended on the tar and nicotine content of 
cigarettes, since that might encourage people to smoke more cigarettes of lower tar and 
nicotine content at a lower price. 

Dr SAENZ (Uruguay) said that his delegation had take a position similar to that proposed 
in the report at the meeting of the Regional Committee for the Americas. 

A health education campaign had been started in Uruguay and the Ministry of Health had 
set up a commission on the matter with a four -point programme. First, the Ministry had sent 
a letter to the medical profession asking for co- operation; and had sent two reports to all 

doctors, one on the health consequences of smoking and the other on the present situation 
regarding smoking, Secondly, action had started to secure the participation of teachers in 
primary and secondary schools and in art and physical education institutions. Thirdly, 

copies of all decisions taken were sent to the legislative authorities, in order to co-ordinate 
parliamentary action with the national campaign. Lastly, the campaign was being supported in 
the press, radio and television. 

The Commission had started work on 21 July 1970 and had already achieved some success in 
reducing smoking among students. A more precise evaluation of the results of the campaign 
would be obtained from the inland revenue authorities and from an investigation in educational 
centres. 

Professor YANAGISAWA (Japan) thought that health education was the most effective means 

of discouraging cigarette smoking. At the same time his delegation attached particular 

importance to research on the production of cigarettes with very low tar and nicotine content. 

In general his delegation accepted the Director -General's report but reserved its 

position on the recommendations in paragraphs 2(a), (d) and (e) of the consultants' report. 

Consideration was necessary to determine whether they were appropriate and effective means of 

discouraging cigarette smoking. 

Dr FELKAI (Hungary) said that Hungary was conducting a campaign against smoking on the 

basis of WHO's proposals. An estimate made in 1970 showed that 36 per cent, of the population 

over 12 years old were regular smokers, 44 per cent, had smoked for more than 20 years and 

some 25 per cent, for between 10 and 20 years. The sale of tobacco had also increased and 

cigarette smoking had risen by 47.5 per cent, in the past 10 years. Some information had 

been obtained from research into the reasons why young people acquired the taste for smoking. 

A factor which made the fight against smoking difficult was that some 68 per cent, of young 

people smoked regularly although they knew the harmful effects on health; and 21 per cent, 

of smokers did not believe that smoking was dangerous, despite the information given them'. 

In Hungary young people started smoking very early and the number of young smokers was 

on the increase: it was estimated that in 1970 41 per cent, of regular smokers were in the 
age -group below 50 years. Moreover 48 per cent, of young people who had started smoking as 
children or adolescents had no wish to stop. 

Hungary had achieved some results. First, in the light of WHO's proposals, special 
attention had been paid in the past five years to information and education for young people. 
The new programme for the most difficult age - between 11 and 12 years - provided ample 
information on the campaign against smoking. Auxiliary teaching material had been published 
and also brochures for young people. A new method had been introduced in which children, 
by means of a game, discovered for themselves the harmful effects on health of smoking: 
they conducted their own experiments and research to show the substances entering the human 
organism with the smoke. 

Secondly, in accordance with WHO's other main proposal - the limitation of smoking in 
public places - a movement had been organized in Hungary among the young people whereby 
rooms, offices, meeting rooms, workshops and other places in villages were set aside as 
places where no one smoked, 
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Thirdly, an active campaign against smoking was being conducted by means of various 

publications which included material for courses given by doctors, and for discussion at 

meetings of parents, a review for young people, two books for teachers and a manual to help 

smokers who could not rid themselves of the habit to smoke in moderation. A number of films 
and filmstrips had also been produced. 

His delegation welcomed the proposal that efforts should be made to produce cigarettes 
of low nicotine content and with more effective filters. 

In Hungary a number of special dispensaries existed for the disintoxication of 

sufferers from nicotine poisoning, but the treatment was not sufficiently effective and too 
few persons were willing to undergo it. There was a need for the health services to provide 

wider facilities for those who wished to give up smoking. 

The future organization of the control of smoking should be oriented towards prevention 
and towards persuading people to give up the habit. Research and exchange of information 

should be intensified in order to develop health education in the matter. 

Dr FAKHRO (Bahrein) said that, despite its title, many of the recommendations in 

document A24/A/2 referred only to cigarette smoking. He thought that in paragraph 1, on 

page 11, it would be better to refer to tobacco smoking. In paragraph 4, mention should be 

made of cigars, pipes and so forth. 

It was gratifying to note that a number of countries already required a warning statement 
to be printed on packets; but it was disturbing that in some of those countries the 
requirement applied only to packets sold inside their territory and not to those for export. 
He hoped that such contradictory policy could be discontinued, since double standards in 

health matters were contrary to medical ethics. 

The Director -General had suggested in his report to the forty -seventh session of the 
Executive Board that the control and prevention of cigarette smoking might be a subject for 

the Technical Discussions at the Health Assembly and the regional committee meetings. He 

agreed with the suggestion, but thought that time should be allowed to accumulate national 
experience before the subject was taken up. 

The meeting rose at 5.45 p.m. 


