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1, DEVELOPMENT OF THE MEDICAL USE OF IONIZING RADIATION: Item 2.8 of the Agenda 

(Resolution WHA24.31; Document A25/12) (continued) 

The CHAIRMAN drew attention to the following draft resolution: 

"The Twenty -fifth World Health Assembly, 

Having considered the report of the Director -General; 

Recalling resolutions WНА19.39 and WHA24.31, which emphasize the role of national 

health authorities and of WHO at the international level in the field of the medical 

uses of ionizing radiation, including protection from radiation hazards; 

Noting the need for medical radiological services to be improved as an integral 

part of national health services, particularly in the context of basic health services; 

Recognizing that the optimal use of ionizing radiation in many countries in 
medicine is hampered by the shortage of trained manpower; 

1. INVITES Member States to cooperate and participate in research on the effects of 
ionizing radiation with a view to improving medical practice and to protecting the 

population against the adverse effects of ionizing radiation; 

2. RECOMMENDS that Member States: 

(i) give attention to promoting radiation medicine: 

(a) by developing, as part of their national health services and in the 

light of their priority needs, facilities for radiodiagnosis, radiotherapy 

and nuclear medicine; 

(b) by developing adequate under and postgraduate training of physicians in 
radiological methods, introducing, where necessary, formal training for 

medical physicists and emphasizing the training of radiological technicians; 

(ii) establish and review periodically priorities in the programme of radiation 

medicine at the local and national level: 

(iii) consider the establishment of legislation and surveillance services to ensure 

the most appropriate use of ionizing radiation and radioisotopes in medicine and for 

other purposes; 

3. REQUESTS the Director -General: 

(i) to continue technical assistance, where necessary, to Member governments in the 

development of radiation medicine, including: 

(a) assistance and advice for the planning of radiation medicine, including 

appropriate radiation protection, within the national health programmes; and 

(b) the development of plans and curricula for the training of students and 

personnel in radiation medicine and radiation protection, as well as support 

for training centres; 

(ii) to promote the establishment of reference centres for dosimetry applied to 

the various forms of radiation medicine, including radiation protection; 

(iii) to continue, in cooperation with UNSCEAR, IAEA and other international 

organizations, as appropriate, to evaluate the world situation as regards the medical 

use of ionizing radiation and the effects of radiation exposure on populations; and 

(iv) to report to a future session of the World Health Assembly on the results of 

his evaluation. 

Decision: The resolution was approved. 
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2. PROBLEMS OF THE HUMAN ENVIRONMENT: Item 2.11 of the Agenda (Resolutions WHA24.47 and 

EB49.R10; Documents A25/15, and A25 /WP /4) (continued) 

The CHAIRMAN drew attention to the draft resolution on problems of the human environment 

contained in A25 /A /Conf.Doc. No.20, and that on food hygiene contained in A25 /B /Conf.Doc. No.18. 

He invited the delegate of Belgium to comment on the former. 

Professor HALTER (Belgium) said that he was presenting the draft resolution on problems 

of the human environment on behalf of Dr Spaander of the delegation of the Netherlands, who 

deserved the credit for drafting the text with the assistance of supporting delegations; the 

number of sponsors indicated the importance that many countries attached to the subject. 

WHO had been responsible for questions of environmental health from the beginning, and 

no one had contested the Organization's full competence until the subject had suddenly 

become a matter of general concern, when first diplomats and then engineers, technologists 

and economists had suddenly acquired special competence in the field, and an importance that 

had almost overshadowed those who had been concerned with the environment and the protection 

of the health of populations against the onslaught of external environmental factors for many 

years. In some countries the change had made the task of public health services difficult 

and even impossible. The Director -General of WHO was therefore to be congratulated on having 

established the position of WHO in a way that had met the full approval of the World Health 

Assembly. His more recent appeal to delegations to the United Nations Conference on the 

Human Environment, which was to begin in June 1972, to represent the spirit of public health 

was also praiseworthy. 

The draft resolution before the Committee expressed two preoccupations: the first with 

reaffirming the permanent "vocation" of WHO with regard to environmental health, which it 

should continue to promote regardless of the Stockholm Conference, and the second concerning 

participation of WHO in that Conference with the primary aim and responsibility of protecting 
the health of populations; the Director -General was also requested to report on the results 

of the Conference to the Twenty -sixth World Health Assembly. 

He had himself become more optimistic about the environment. Two years earlier, WHO 
and public health authorities had faced a situation in which the environment was deteriorating 

in a climate of almost total neglect by technological circles. Since then, however, those 

circles had become aware of the problems of environmental pollution and the harmful effects 

of certain insufficiently studied technological processes on the health of man. The 

institutions responsible for the training of engineers, other technologists, and sociologists, 

which strongly influenced current political opinion, had acquired a conscience with regard to 

technological activities: he believed that those activities need not necessarily be harmful 

to man. It was the task of WHO alone to define the conditions ensuring his survival and 

wellbeing, and to perfect the criteria, standards, and codes of practice that would permit 

technologists to solve the problems of human, industrial, economic and social development. 

That task would be eternal; it would always be necessary to consider the possible consequences 

for man of technological change and to remain vigilant in the face of them. 

Mr MOLLENHAUER (Federal Republic of Germany) introduced the following draft resolution 

on food hygiene (A25 /B /Conf.Doc. No.18): 

The Twenty -fifth World Health Assembly, 

Noting the work of the Organization on the various aspects of food hygiene; 

Considering the growing accumulation of harmful agents in the environment, and 

especially in food; 

Conscious of the need to protect human health against such agents and in particular 

to protect the consumer against exposure to adverse effects from food contaminants; 
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Noting further that international trade poses specific problems with respect to 
food contamination and its effects; 

Recognizing the need for a comprehensive evaluation of the hazards related to 
unwholesome food and the need for internationally agreed standards of food hygiene, 

1. RECOMMENDS that Member States: 

(a) collaborate with WHO in the evaluation and setting up of standards for food 
hygiene; and 

(b) make use when drafting legislation of such criteria as are elaborated by WHO; 

2. REQUESTS the Director -General: 

(a) to promote research on the effects on human health of modern food technology, 
and especially of the effect of residues, additives and food contaminants; 

(b) to promote international agreement on criteria and acceptability levels for 
biological, physical and chemical contaminants in food; 

(c) to intensify the participation of WHO in the Joint FAO /WHO Codex Alimentarius 
Commission with a view to protecting the health of consumers; 

(d) to prepare, in close collaboration with the Codex Alimentarius Commission, 
guidelines and codes of practice for the hygienic production, processing, storage 
and handling of food; 

(e) to develop coordinated efforts in this field, taking into account the multi- 
plicity of aspects involved; 

(f) to report to a future Health Assembly on the action taken in these matters. 

He drew attention to the importance of a comprehensive approach to environmental pro- 
tection, taking into account all possible sources of danger to man's health. That was 
particularly necessary when evaluating the toxicological effects of contaminants, including 
food contaminants. Food sometimes appeared to be at the end of a chain in which all possible 
pollutants were represented, so that comprehensive evaluation and research on food additives, 
pesticide residues and all other possible contaminants were essential. It was not sufficient 
to establish permissible levels of impurity; every effort must be made to stop contamination 
at the source by better hygiene in the widest sense of the word, including production, 
processing and distribution of food and taking into account the present state of the environ- 
ment. 

Dr SENCER (United States of America) expressed the wish of his delegation that the 
Director -General should assert the role that WHO had and should continue to have in the 
protection of the environment when he attended the United Nations Conference in Stockholm. 

Dr FETISOV (Union of Soviet Socialist Republics) said that his delegation was pleased to 
note that WHO had been one of the first organizations to participate actively in the develop- 
ment of measures for the conservation of the human environment. The tasks of the Organization 
in that field were clearly laid down in the fifth general programme of work, and WHO's activities 
should be in conformity with that programme. His delegation thought WHO's activities should 

be directed to working out recommendations concerning the most important health aspects of 

the problem, including recommendations on permissible limits of various substances in the 

environment that would assist countries in working out their national standards. 

Protection of the environment had become a global problem, requiring enormous investments. 
In that connexion his delegation maintained its position with regard to the financing of the 

programme. It agreed that work in that sphere was one of the main tasks of the Organization; 

however, it would be unwarranted to develop the programme too rapidly, without taking into 

account forthcoming events and without a careful assessment, from that point of view, of 
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current programmes. The problem of conservation of the environment could be solved only by 

correctly oriented efforts by all national and international bodies, including WHO. His 

country attached great importance to extensive international cooperation in that field and 

had many times expressed its willingness to take an active part. For that reason it had 

supported the proposal for the United Nations Conference on the Human Environment and had 

taken part in the preparations. The aims of the Conference, howover, could be achieved only 

if all interested States, without exception, took part in it. The work of the Conference 

concerned all peoples and countries and it was therefore entirely unjustified to jeopardize 

its success by limiting participation to sovereign States. It was for that reason that his 

delegation would abstain from voting on the draft resolution before the Committee and would 
reserve its position regarding any decisions and recommendations of the Conference. 

Dr JAKОVLJEVIC (Yugoslavia) said that, parallel to the many benefits of accelerated 

progress of science and technology, there were contrary, negative effects upon nature and its 

wealth endangering the existence of man himself. The uncontrolled application of scientific 
and technological achievements, particularly in the last 50 years, had done great harm to the 

human environment, as shown by the dangerous levels of pollution in soil, air and water. 

Until some years earlier, the United Nations had not engaged actively in the consideration 
and solution of related problems, although individual specialized organizations had tried to 
arouse the interest of the community and to point to the consequences of the failure to 

organize timely international action. 

In resolution WHA24.47 of the Twenty- fourth World Health Assembly mention had been made 

of a factor which had regrettably still not satisfactorily been remedied: the seventh preambular 
paragraph of that resolution referred to "the lack of internationally agreed qualitative and 

quantitative criteria and guides ". Since then the need for them had developed to such an 

extent that it deserved once again to be the subject of debate. His delegation was glad to 

see a reminder of that need in operative paragraph 3 (a) of the proposed draft resolution on 
the problems of the human environment. 

WHO had in past years set as the goals of its programme: the improvement of health in 
all countries through environmental control; the increase of knowledge on the adverse effects 

on health of components of the environment; the rapid determination of permissible levels of 

pollutants and other adverse environmental influences, and the provision for Member States of 

a system for early warning of the onset of a deterioration in community health or wellbeing. 

The Organization should continue its activities along the same lines, and should assist 

the efforts of developed and developing countries to solve the problems of the environment in 

the context of overall development. 

Dr OLGUIN (Argentina) said that a universal campaign to improve the environment and to 
adapt it to the natural exigencies of human wellbeing was vital to civilization and to man's 
health and the development of his capacities. National and international action was essential 
to ensure adequate protection of human health against adverse factors, both natural and 

technological. The health sector had a fundamental role to play in such action. 

The delegation of Argentina supported the draft resolution on problems of the human 

environment and wished to stress the constitutional responsibility of WHO for implementing 
the programme approved by earlier Health Assemblies, in close collaboration with countries 

and with the United Nations. It believed that the Stockholm Conference would be of great 

importance for the orientation of future action in the field, and also wished to stress that 

ministries of health had an important role to play, just as WHO had played an important role 

in its preparation. 
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The delegation was confident that the Conference would ensure effective and coordinated 
action for the protection of health and for better environmental conditions. 

He also expressed the support of his delegation for the draft resolution on food hygiene. 

Professor КANELLAKIS (Greece), referring to the environmental changes caused by harmful 
social, technological and industrial developments, especially in urban areas, mentioned in 

the Director -General's report, said that interesting research had been done by Professor 

Alivisatos in the laboratories of the Athens School of Hygiene on atmospheric pollution in 

that city. The results had shown clearly that the level was within permissible levels for 

the usual pollutants, such as SO 
2 

, and particles of dust and ash. 

A committee under the chairmanship of Professor Alivisatos regularly studied the sea 

nearby on the beaches of Attica, taking samples for bacteriological examination and informing 

health centres of the results, so that bathers could be warned of pollution. 

The Greek Government had in 1971 published a Codex Alimentarius containing rules and 

regulations on the chemical composition and hygiene requirements of animal and vegetable 

foodstuffs. It would come into effect in 1972. It also described in detail the methods 

of collection of samples, food storage, and the use and permissible levels of preservatives, 

additives, colorants, disinfectants, flavouring agents, emulsifiers and other residues, laid 

down by the Supreme Council of Health of the Ministry of Social Services. 

His delegation supported the draft resolution on food hygiene. 

Dr SHRIVASTAV (India) said that the Prime Minister of India had shown her interest in 

the problems of the human environment by constituting a national committee presided over by 

a senior member of the Planning Commission and comprising members from other ministries. 

Two bills were in the process of formulation and presentation to Parliament, on water and air 

pollution. A high -level delegation to be led by the Prime Minister was to attend the 

Stockholm Conference. 

He drew attention to the particular problems of a country like his own having areas in 

very different stages of industrial development, with different kinds of pollution. Bombay, 

Delhi, Madras and other large cities had levels of pollution similar to those of industrial 

centres in the western hemisphere; oil pollution had recently caused a conflagration that 

had spread to the waters of the Ganges, as delegates might have heard. Water pollution was 

a special menace to countries such as India that had to rely on surface water for industrial 

and community supply purposes, because of the scarcity of deeper groundwater sources. 

The problems of many developing countries arose from the fact that if environmental 

pollution were controlled by all the measures recommended their industrial development might 

be retarded: the treatment of effluents was so expensive and technically difficult that such 

measures could hardly be implemented. To reconcile the conflicting interests involved would 

require all the ingenuity and tact of the authorities. 

He had thought that the problem to which he had referred should be mentioned, although 

his delegation was a sponsor of the draft resolution on problems of the human environment. 

It also supported the draft resolution on food hygiene. In that connexion he mentioned that 

a pesticides board had been established in India under the chairmanship of the Director -General 

of Health Services to exercise the control required in the context of the "green revolution ". 

Mr de GEER (Netherlands) said that his Government noted with satisfaction the activities 

described in the Director -General's report (document А25/15), and especially the preparations 

for participation in the United Nations Conference on the Human Environment. 



A25/B /SR/16 
page 7 

The draft resolution on problems of the human environment emphasized the importance of 
the role of WHO in protecting human health against the adverse effects of environmental factors. 
That had also been stressed by the Minister of Public Health and Environmental Hygiene during 
the first week of the Twenty -fifth World Health Assembly. The establishment of guides, 
criteria and codes of practice were particularly necessary as an element of assistance to 
countries in the elaboration of their own rules and regulations on environmental questions. 

His delegation was pleased that the effective cooperation of the Benelux countries had 
once again been demonstrated in a small way in the preparation of the draft resolution; the 

kind remarks of the delegate of Belgium would be passed on to Dr Spaander. 

The delegation of the Netherlands was also a sponsor of the draft resolution on food 
hygiene. It was hoped that WHO would be given an opportunity to intensify its efforts in 
that field. 

Dr LEOWSKI (Poland) said that his delegation was a sponsor of the draft resolution on 

the human environment and the draft resolution on food hygiene; it considered that the problem 
of the human environment should be given the utmost priority. Activities should be concen- 
trated on two aspects: environmental control, and protection of the environment. 

As a measure of the importance attached to the question in Poland he stated that, in 

addition to the creation of a Ministry of Environmental Protection, a special national 
committee on the environment had been set up under the chairmanship of one of the deputy 
prime ministers. 

Dr JOHNSON (Australia) said that the National Health and Medical Research Council in 
Australia had formed two committees to deal with environmental health. The first, the 

Environmental Health Committee, on which all States, Papua New Guinea, the Northern Territory 
and the Commonwealth Department of Health were represented, was charged to consider all 
environmental factors that might influence human health and wellbeing and to report to the 

Council through the Public Health Advisory Committee. It had met twice, and had made 
recommendations on the disposal of containers for food, drugs and poisons and on the 

Pesticides Residues Survey in the Total Diet, which had been carried out in 1970. 

The second was the Air Pollution Control Sub -Committee, established to formulate 
guides on emission standards for air pollutants, and air quality guides. 

In 1971 a new commonwealth department had been formed to deal with the environment, 

aborigines and the arts. It was responsible for representation at the United Nations 
Conference on the Human Environment. 

In December 1971 the establishment of an Australian Environmental Council had been agreed 
to and the first meeting had been held in Sydney in April 1972. Its function was to provide 

for consultation and coordination on environmental matters between the Commonwealth and State 
Governments. It was supported by a Standing Committee of officials representing each Member 

of Council. The secretariat was provided by the Commonwealth. 

Dr AL- AWAHDI (Kuwait) said that concern with the human environment was well warranted. 

Man had neglected it for too long. His delegation was glad that the problem was now 

receiving proper attention. In particular, the Stockholm Conference should give clearer 

insight into the question. 

Kuwait, as an oil- producing country, had its own problems of pollution and faced serious 

dangers within the next 20 years if nothing were done to prevent air pollution. It was 

hoped that the outcome of a joint WHO/ILO project for the study of the environment would 

provide effective measures which might also benefit other countries with a rapid rate of 

industrialization. It would be more difficult and more expensive to treat the results of 

pollution than to introduce timely preventive measures. For too long the concern had been 

with specific causes of disease, and insufficient attention had been paid to multifactorial 

causes of ill health. 
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WHO should take the lead in all aspects of the control and prevention of pollution of 
the human environment, and his delegation urged it to intensify its work to that end. It 

supported both draft resolutions before the Committee. 

Mr SIFAF (Ethiopia) emphasized that the highest priority in many developing countries 
should be given to the provision of adequage safe drinking water and to the sanitary disposal 
of wastes. The lack of those essential services was the cause for the spread of many communi- 

cable diseases in those countries. His delegation was confident that the documents prepared 

by WHO for the Stockholm Conference adequately reflected that concern. 

The delegation of Ethiopia supported the draft resolutions on problems of the human 
environment and on food hygiene. 

Dr RACОVEANU (Romania) said that his delegation was a sponsor of the draft resolution 

on food hygiene and also supported that on the human environment. It was convinced of 

the importance of WHO's activities and hoped to see them continue to develop. 

Dr CAYLA (France) said that his delegation supported the draft resolution on the human 

environment, and had handed in to the Secretariat certain proposals for amendments of a purely 

editorial nature which it hoped would be found acceptable. It also supported the draft 

resolution on food hygiene, and would only propose that the words "les niveaux d'acceptabilité" 

be replaced by "les niveaux admissibles" in operative paragraph 2 (b). 

Mr GOERKE (Federal Republic of Germany) said that his delegation was a co- sponsor of the 

draft resolution on problems of the human environment and stressed the importance of that 

subject not only at the international level but also in his own country. 

The Federal Republic of Germany had found that problems of the human environment, 

especially those of environmental pollution, could be controlled 

face the issue and make the necessary sacrifices to undertake and finance environmental control. 

Water pollution control in his country had been prompted by the health problems which 

had arisen as a result of such pollution in the highly industrialized areas and which had 

caused disease. It had been recognized 60 years ago that the control of water pollution 

could not be carried out by individual action alone. Joint action by communities and indus- 

tries, even across political boundaries, had been necessary to cope with water pollution during 

the past 60 years, and similar experience had been gained in the fight against air pollution. 

A comprehensive government- controlled programme existed in his country with clearly 

defined goals and rationally concerted action in connexion with all aspects of environmental 

health. However, in drawing up such a programme and putting it into effect by pragmatic 

methods, his country had been confronted with the uncertainty now existing as regards the 

effects and consequences of environmental pollutants. 

It was important for WHO to continue its work on the problem of environmental health 

which should include both the evaluation of health risks originating from the environment and 

guidance to Member States, especially health agencies, on the practical steps they should 

take towards environmental control. Much technical knowledge and practical experience was 

available which should now be applied in a rational way. 

His Government believed that there was a continuing problem caused by the appearance 

of new pollutants and certain unknown health effects which might appear after some delay. 

It was for that reason that his Government favoured collaboration between national research 

institutions and WHO, aimed at coordinated work on problems of the human environment. Many 

countries had considerable research potential in that area and he hoped that they would 

agree to join forces and cooperate with WHO, so that more knowledge could be made available 

without delay to countries without such potential. 
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Hе felt that WHO should assume leadership in coordinating national research efforts and 

in identifying priority areas where action was most urgent, and in encouraging the exchange 

of experience. Such action would enable the knowledge now available to be most rapidly 

assessed and additional knowledge generated. His country would be ready to participate in 

such a cooperative effort. 

Dr GODY (Central African Republic) thanked the Director -General for the report on the 

human environment. His delegation fully supported both of the draft resolutions and wished 

to be included among the sponsors. 

Mr MAGEREGERE (Burundi), congratulating the Director -General on his valuable report on 

problems of the human environment, said that all countries were faced with those problems. 

While environmental problems in the industrialized countries were due to technical progress, 

in the developing countries they were due to other reasons. Industrialized countries had 

clean water supplies and had plants to deal with polluted waste. Developing countries, 

however, were faced with a lack of drinking water. Thus the problem of the environment was 

not only an industrial one. 

He had followed with great interest the discussions on environmental pollution both at 

the Twenty- fourth World Health Assembly and at the present session. It was encouraging that 

a large number of organizations and scientists were dealing with the problem. He noted that 

in the industrialized countries waste water, after treatment, was being used in agriculture 

and for other purposes also. 

The developing countries could profit from the experience of the industrialized countries 

since all countries were faced with environmental problems. In his own country efforts 

were being made to improve environmental health, especially in the large urban areas. Steps 

were being taken with the help of international bodies to instal sewerage systems in certain 

larger towns, and also to improve the water supply. However, the problem was more serious 

in the rural areas. The reclamation of land by irrigation and the settlement of new 

populations in different areas created new health problems and aggravated certain endemic 

diseases such as bilharziasis and malaria. Those diseases were the subject of research by 

his country's health services. In addition, the spraying of pesticides by aircraft had 

already raised a number of environmental problems in the rural areas and affected the health 

of agricultural workers. The use of such pesticides had also brought about changes in the 

fauna of the area and the sources of water situated in the area where pesticides were used 

had been polluted. 

As no legislation existed in Burundi to control the use of pesticides the Ministry of 

Health had set up a working group which had been instructed to prepare a bill on the use and 

storage of pesticides. 

In certain urban areas buildings had been constructed without much attention being paid 

to sanitary installations and sewerage systems. As a result a national urban commission had 

been set up for the purpose of controlling construction plans in urban areas. The Ministry 

of Health was represented on that commission and no construction plan could be authorized 

unless it complied with all urban construction regulations, especially as regards sanitary 

installations and sewerage. A project dealing with the integration of health activities in 

rural areas with those at health centres was being carried out. A school had been opened 

for the training of health assistants, where emphasis was laid on environmental health, the 

construction and improvement of sanitary installations, wells for drinking water, the 

disposal of waste and personal hygiene. 

DR SAENZ SANGUINETTI (Uruguay) thanked the Director -General for the report on the 

human environment which he had submitted to the Committee and said that his delegation 

supported the two draft resolutions. 
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A committee had been set up in Uruguay dealing with environmental pollution on which 

various ministries were represented - the ministries of health, education, state health 

agencies and so forth, and a bill before Parliament would convert the committee into an 

institute. 

One aspect of pollution of the environment in Uruguay was the contamination of the 

ocean, particularly the beaches, by oil from ships, which had led to loss in tourist trade 

in the areas affected. Fisheries were also affected. 

Measures were being taken to solve the problems he had mentioned and it was to be hoped 

that the United Nations Conference on the Environment would lay down standards for all 

countries to take joint action to combat pollution. 

Dr MORILLO (Colombia) emphasized the importance of the problem of environmental 

pollution. In his country there was a network of seventeen stations for sampling air and 

those stations were part of a wider network existing in South America. Such work was 

carried out with the help of WHO and РАНО. Valuable data had been obtained from which 

valid conclusions could be drawn. On to water pollution, studies had been carried out in 

connexion with four rivers in the vicinity of large cities which had been found to be 

contaminated by industrial waste, detergents and agricultural chemicals. Colombia had no 

programme for obtaining a diagnosis of the quality of water resources of the country or for 

the prevention and control of water pollution. He therefore asked WHO to give as much 

advice and assistance as it could to his country in solving that problem as soon as possible. 

The interest and importance attached by Colombia to problems of environmental pollution 

would be shown at the Stockholm Conference, at which the Minister of Health of Colombia 

would be present. 

His delegation supported the two draft resolutions before the Committee. 

Dr ADESUYI (Nigeria) commended WHO on its work in connexion with the problem of the human 

environment, and said that during the discussions on item 3.13, Community Water Supply, he had 

urged the Organization to intensify its assistance to developing countries in the area of 

free -investment studies as regard community water supplies. He had therefore been pleased 

to note on page 2 of the report before the Committee (А25/В/15) the following statement: 

"An agreement was made between WHO and the International Bank for Reconstruction and 

Development (IBRD) for a collaborative programme of pre - investment planning in community water 

supply and wastes disposal, which should make a significant contribution towards improving 

the situation in those areas in developing countries." He had no doubt that the 

implementation of that agreement would strengthen WHO's programme of assistance in that 

important field. 

His country attached great importance to the problem of environmental pollution. The 

Nigerian Government counted on the rapid industrialization of the country and was anxious not 

to repeat the mistakes made by the older countries; it would be guided by the results of the 

Stockholm Conference and also by measures suggested by WHO. 

His delegation fully supported the two draft resolutions before the Committee. 

Miss CILIA (Malta) expressed the appreciation of her delegation for the excellent 

report submitted by the Director -General. She had heard with interest the statements of 

previous speakers on the problems of environmental pollution, and said that her country 

shared the concern of developing countries which were in the early stages of industrialization, 

and which were trying to avoid the mistakes made by the industrialized countries. 

Her delegation wished to thank the delegate of the Federal Republic of Germany for 
his statement. The type of cooperation he had mentioned, if offered by some of the 

industrialized countries, would be of great assistance to the developing countries. 
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Her delegation was glad to support the two draft resolutions before the Committee. 

Dr КASUGA (Japan) said he fully supported the draft resolution on food hygiene. 

Referring to PCB pollution, he said that some years ago it had been reported in the 

United States of America and in Western Europe that PCB polluted the air, water and sea and 

that deposits of PCB had been found inside fish and shellfish. Many analyses had been made 

and results published in certain countries in the past few years. 

He pointed out that PCB did not dissolve easily in a body and therefore was not 

eliminated. PCB had been found in human breast milk, especially in those women who ate 

large amounts of fish and other seafood. PCB had also been detected in beef, pork and 

rice. It was therefore not an exaggeration to say that no foodstuffs were unpolluted at 

the present time. 

Dr FETISOV (Union of Soviet Socialist Republics) said that the question of food hygiene 

could perhaps have been considered when Committee A had discussed the details of the 

Organization's programme. 

Referring to the draft resolution before the Committee (document A25 /B /Conf.Doc. Ni. 18), 

he expressed the opinion that the wording of the second paragraph of the preamble, 

"Considering the growing accumulation of harmful agents in the environment and especially in 
food ", might alarm the public. He asked what was meant by the term "unwholesome food" in 
the last paragraph of the preamble. He also asked whether paragraph 2 (c) meant that WHO 
was not participating actively enough in the work of the FAO /WHO Codex Alimentarius 
Commission or that more thorough studies should be made. Finally, should there not be some 

mention, in paragraph 2 (d),of organs other than the Codex Alimentarius Commission that were 
concerned with food hygiene? 

i 
Dr DELMAS (Paraguay) congratulated the Director -General on the report he had submitted, 

and said that Paraguay, a developing country, had given high priority to the problems of 
public water supply, sewerage and the treatment of waste. 

His country was aware of the harm done by industrial waste which might be poured into 
rivers from factories. The increase in the number of small industries which polluted streams 
and rivers was causing the death of fish in the principal rivers of the country. 

There was a great need for the degree of contamination of the water and rivers of his 
country to be studied. His delegation therefore considered national coordination and also 
vigilance from the ecological point of view important in order to combat the effects of 

pollution on the health of mankind, and on the development of the country. 

Paraguay was setting up a national committee on the human environment under the 
auspices of the Ministry of Foreign Affairs. 

His delegation supported the two draft resolutions before the Committee. 

The DIRECTOR- GENERAL suggested that the Committee should first deal with the draft 
resolution on problems of the human environment (document A25 /A /Conf.Doc. No. 20). 

He thanked all delegations for their comments and assured them that the Secretariat would 
take all necessary steps to be adequately represented at the United Nations Conference on the 
Human Environment in Stockholm, and would proceed with the work in the fields which had been 
discussed at the present Health Assembly. 

He was very grateful to the Governments of Belgium and the Federal Republic of Germany 
for their voluntary contributions, which had helped WHO's work in those fields, and hoped 
that other governments would be able to give similar support. 
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Dr SACKS, Secretary, referring to the draft resolution in document A25/A/Conf.Doc. No.20, 

said that certain changes had been suggested in the French text which, however, did not change 

the English text. 

No amendments had been suggested to the English text except by the delegate of Mexico, 

who had suggested that a subparagraph (d) should be added to paragraph 3 stating as follows: 

(d) "to promote the establishment of centres on human ecology and epidemiological research ". 

Professor HALTER (Belgium), referring to the problem of the environment and in particular 
to the amendment by the delegate of Mexico to the draft resolution before the Committee, drew 
attention to the fact that the word "ecology" covered much broader factors than public health 
matters. He had some qualms about having the health authorities commit themselves to studies 
of the nature suggested. He had certain reservations about the use of such a term, and 

recalled that the Belgian delegation had submitted a draft resolution in Committee A which 
had been adopted by the Assembly, and which in fact requested the Director -General to report 
to the Twenty -sixth World Health Assembly on all problems of research into epidemiology. It 

was clear that the problem mentioned by the delegate of Mexico could certainly be brought up 
again when more precise knowledge was available as to the various studies being made in 
epidemiology, among the other aspects dealt with by the Organization. He felt that ecological 
problems might well fit into such a report and perhaps indicate to the Assembly certain possible 
forms of activity in the future. He fully understood the reasons that had prompted the 

delegate of Mexico to propose his amendment but he feared that such a formula in a draft 

resolution would involve many additional responsibilities for the Director -General and his 

delegation would hesitate to support it. He therefore asked the delegate of Mexico to 
reconsider his amendment and perhaps see his way to postponing it until the following Health 
Assembly, when delegates had studied the report of the Director -General on research on 
epidemiology. 

Dr ACUNA-MONTEVERDE (Mexico) said that the term "human ecology" (ecología humana) had been 

accepted by the Pan American Health Organization's Executive Council in a resolution which had 
been adopted in October 1971, prior to technical discussions of the Regional Committee of WHO. 

The term had been discussed, as well as the need for public health authorities to have a 

knowledge of more ample factors relating to the human environment affecting health, and also 

the need to know from the epidemiological point of view whether there were other factors and 

what influence they would have. 

He had heard delegates from Asian, African, American and European countries mention that 

many factors which affected mankind's health did not come within the control of a country's 

geographical area. 

The Pan American group had reached the concensus that the term "human ecology" covered many 

more problems than environmental problems so far as mankind was concerned. However, he would 

withdraw his amendment if that met with the approval of the meeting. 

Decision: The draft resolution on problems of the human environment (document 

A25/A/Conf.Doc. No. 20) was approved. 

The CHAIRMAN drew attention to the draft resolution on food hygiene (document 

A25/B/Conf.Doc. No. 18) and asked one of the sponsors to reply to the statement of the 

delegate of the Union of Soviet Socialist Republics. 

Mr GOERKE (Federal Republic of Germany) said that he did not think that the wording of the 

draft resolution would cause alarm and pointed out that scientific publications which reported 

on the rising level of pollutants were increasing in number. In referring in paragraph 2 (b) 

of the draft resolution to intensification of the participation of WHO in the joint FAOЬWHO 

Codex Alimentarius, the sponsors had wished to ensure that WHO, representing as it did 

environmental health aspects, should participate more fully than in the past in the principal 

field of that work. 
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Dr FETISOV (Union of Soviet Socialist Republics) said that he was fully aware of the 
problem posed by the accumulation of harmful agents in the environment and agreed on the need 
to refer to it in the draft resolution. He was opposed, however, to the inclusion of the 
phrase "and especially in food" in the second paragraph of the preamble. 

Professor HALTER (Belgium) said he fully appreciated the USSR delegate's position. The 

USSR delegate had also expressed concern at the wording of the resolution on the development 

of the medical use of ionizing radiation, emphasizing the anxiety which patients might feel on 

learning of certain resolutions adopted by WHO. He fully understood that it might be thought 
that resolutions adopted by WHO, being public, might cause alarm, but wished to point out that 

in Belgium such resolutions had the opposite effect. In Belgium it was the Press, radio and 

television which alarmed the people, and when the Minister of Health stated in a communication 
that the public did not run any risk, the people became calm. 

Account must be taken of reactions in different countries but he felt that no one could 
say today that foodstuffs were not contaminated. They were being contaminated by radioactive 

fall-out, technological waste caused by industrial processes and also by food additives. 
Biological contamination might also be added to that list since it was an important problem. 

Perhaps in the Russian translation a suitable term could be found which would not cause alarm. 
He hoped that his statement would induce the delegate of the USSR to reconsider his proposal. 

Dr AL -WAHBI (Iraq) asked what was meant by "intensify" in operative paragraph 2 (c) and 

said that he did not understand the meaning of that paragraph. 

The DIRECTOR -GENERAL, replying, said he thought that that part of the draft resolution was 

related to action taken at the FAO Conference, which had requested WHO to accelerate its work 
by strengthening its contribution and joint effort in order to achieve results more rapidly 

than had occurred in the past. 

Dr FETISOV (Union of Soviet Socialist Republics) formally proposed that the second 

paragraph of the preamble of the draft resolution should be amended to read: "Considering the 
growing accumulation of harmful agents in the environment, including those in food", 

The CHAIRMAN noted that the sponsors of the joint draft resolution accepted that amendment. 

Dr SACKS informed the French -speaking delegates that in the French text of operative 
paragraph 2 (b) the word " d'acceptabilité" should be replaced by the word "admissibles ". 

Decision: The draft resolution in document A25 /B /Conf.Doc. No. 18, as amended, was 

approved. 

3. OCCUPATIONAL HEALTH PROGRAMMES: Item 2.7 of the Agenda (Resolution WНА24.30; Document 
A25/11) 

Dr PAVLOV, Assistant Director -General, introducing the item, drew attention to the report 
before the Committee, which had been submitted by the Director -General in accordance with 

resolution WНА24.30. 

In underlining the topicality of the problem, the Director -General had stressed that the 
subject referred to the health of workers, who were the producers of society's wealth. It 

dealt with the health of the majority of the population of the world, on whose wellbeing 
depended the progress of society. The question of occupational health was very closely 
connected with the economic appraisal of the Organization's programme. The expenditure 
entailed for the implementation of occupational health programmes was not very high. 
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It was the first time in the history of WHO that the problem of occupational health as a 

whole had been considered, although different aspects had of course been discussed on various 
occasions. There were, therefore, inevitably some repetitions. On the basis of a study of 
the literature available and information received from the various countries and regions, an 

attempt had been made to draw up a review of the health status of workers. 

Stress was laid on the idea that in some industries workers were in certain environments 
(chemical, physical, biological or psycho -social) which had an impact on their health. In 

some cases the type of work done had a favourable effect on workers; in others the work done 
undermined their health. Often there was a greater environmental risk in certain types of 

work than in the normal human environment. Apart from the pathological state specific for 
each type of industry, workers were subject to diseases caused by infection, malnutrition, and 

metabolic and carcinogenic factors. It was often very difficult to establish whether a disease 
was caused by purely occupational factors or other factors. It was therefore stressed that 

an occupational health programme could not be limited merely to the occupational aspects of 
health, but was a part of the whole problem of public health. Emphasis was also laid on 
purely occupational diseases of those working in small -scale industries, particularly in the 
developing countries, where the number of small -scale industries was very great. It was in 

those industries that the danger of certain occupational factors affecting the health of 

workers was particularly acutely felt. 

Mention was made of specific aspects of occupational health in certain industries such as 

mining, agriculture and navigation. It was particularly in occupational health that the 

great differences in the structure of the services were to be seen, Although it was difficult 

to make any particular recommendations on the subject, it would seem useful to draw attention 

to the experience of certain countries where occupational health had become an integral part 
and cornerstone of the public health services. 

With regard to the functions of occupational health services, emphasis was laid on the 

fact that occupational health services could not be confined merely to prophylaxis, injuries, 

etc.; they must include all aspects of health protection for the workers. Only then would 

it be possible to guarantee the optimum protection against occupational hazards. There was 

also the question of how the main health care services were working with other services (for 

example, for rehabilitation, inspection and legislation). 

The success of occupational health programmes largely depended on the type of training 

received by the personnel; that conclusion had been drawn on the basis of the material 

received from various countries. A considerable role was played by the occupational health 

centres and institutes which were being organized in various countries. 

Basic scientific research was also essential. WHO was at present promoting research on 

the combined effects of various harmful factors that were emerging in connexion with new 

production processes. In order to work out a scientific approach to occupational health it 

was necessary to have reference centres and coordinating institutes. The planning of any 

further assistance to, countries would only be feasible on the basis of a thorough study of 

countries' requirements. It was therefore very important to obtain as much information as 

possible on the occupational health programmes already in existence. 

Coordination between ILO and WHO with regard to occupational health programmes was most 

important, and WHO was making a considerable effort in that respect. 

With regard to future programmes, reference was made to the provision of assistance to 

Member States in planning and defining the character and scope of programmes of assistance in 

the training of personnel, the improvement of qualifications at the postgraduate level, and 

the training of medical students. The Organization intended to continue to support reference 

centres for occupational health and to promote research institutes cooperating in occupational 

health programmes. 
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Dr KENNEDY (New Zealand) introduced the following draft resolution, jointly sponsored 

by the delegations of Ghana, Kenya, New Zealand, Nigeria, Sudan and Thailand: 

The Twenty -fifth World Health Assembly, 

Considering the report of the Director -General on the occupational health programme 

and the discussions which took place at the regional committees on this subject in 1971; 

Noting that workers are affected by the health problems of the community as well as 

those of their occupation; 

Recognizing the importance of comprehensive occupational health programmes within 

the framework of national health services, and the increasing need for such programmes 

as developing countries become more industrialized; 

Aware of the need of both developed and developing countries to promote programmes 

of preventive occupational health; 

Noting particularly the inadequacy of occupational health services in many parts 

of the world, 

1. RECOMMENDS that Member States give appropriate attention to occupational health 

programmes, in particular: 

(i) the study of the health problems of the working population in industry, 
agriculture, mining and other trades, 

(ii) the development of occupational health as an integral part of national 
health programmes, especially in the development of basic health services, 

(iii) the provision of an adequate infrastructure in the national health 
services to enable them to undertake their responsibilities in occupational health 
with sufficient trained personnel, 

(iv) the strengthening of coordination among all the national and private agencies 
involved in the health problems of the working population; 

2. REQUESTS the Director -General: 

(i) to continue to provide technical assistance to Member States in the develop- 
ment of national occupational health programmes and in the training of the 
personnel required at the national and local level, including the provision of 

occupational health courses for public health administrators and planners, 

(ii) to develop guides and guidelines in occupational health practice, in 
relation particularly to the organization of health services for small industries 
and vulnerable groups of workers and the provision of preventive services at 
workplaces, 

(iii) to keep the occupational health programme of the Organization under review 
in order to meet the increasing needs of developing and developed countries, 

(iv) to promote research in the different fields of occupational health, 

(v) to continue to collaborate with other governmental and non -governmental 
agencies, particularly ILO, with the aim of coordinating the programme and 
increasing assistance to governments in this field. 
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He had not yet had an opportunity to discuss the matter with the other co- sponsors 
of the draft resolution, but would suggest the following minor modifications in the text: 
the words "and to report to a future World Health Assembly" should be added at the end of 

subparagraph 2 (iii); and subparagraph 2 (v) should be amended to read "to continue to 
collaborate with other intergovernmental agencies, particularly ILO, as well as non- 

governmental organizations, with the aim . . . ". 

He thanked the Director- General for the comprehensive report now before the Committee, 
and suggested that it might form the basis of an article for publication in the WHO Chronicle, 
so as to reach the widest possible public. 

Occupational health, in the opinion of the New Zealand delegation, should be integrated 
within the framework of the public health services, and should not over -emphasize treatment 
services. On the basis of that concept, which was suitable even for small beginnings, 
expansion was possible with the joint use of staff from other public health fields. Public 
health nurses and public health inspectors would thus receive multidisciplinary training, 

and the expansion of occupational health services would be accompanied by the growth of other 
public health services - thus avoiding the development of a highly organized occupational 
health service whose work was partly nullified by lack of good programmes for disease control 
and family health. A central directorate and laboratory were necessary for control, research 
and chemical measurements both on workers and on the working environment. Using the whole 
public health service, much of the measurement work could be carried out by field staff using 
screening equipment for toxic gas detection, and measuring sound levels and lighting, etc. 

As industry expanded there would be a need for occupational health services in the 
factories and various industries, and medical officers and nurses would be required, working 
with the support of the central organization. The essential principles of preventive 
medicine had to be followed, so that for each new type of industry they could be applied 

right from the initial planning of buildings. 

Education was essential in all spheres. Post -graduate education in industrial health 
was necessary for those in charge at the central level and for the medical officers working 

in large factories. Education in occupational health should form an integral part of the 

training of nurses and inspectors, and there should be refresher courses from time to time. 
Advantage should be taken of the expert advice available from WHO, and training visits should 
be undertaken in countries that had evolved more advanced services. 

New Zealand was not yet a highly industrialized country, but was in the process of 

becoming so. Occupational health services in New Zealand would be expanded along the lines 
of the established framework, with emphasis on research, health promotion, and the expansion 
of medical and nursing services within industry itself. 

Dr FETISOV (Union of Soviet Socialist Republics) expressed appreciation of the report 

before the Committee, and the introductory statement given by the Assistant Director -General. 

Occupational health was the cornerstone of public health, since it concerned the health 

of workers, the main producers of modern society. The complexity of the subject lay in the 

fact that it ranged over a wide variety of working conditions, and it was hardly possible for 

WHO to deal effectively with all the different aspects; the Organization should concentrate 

its attention on key problems that could be tackled at international level. 
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The participation of several parties was necessary for the setting up of occupational 

health services. A state occupational health service and state inspection of working 

conditions were essential, and both industrial undertakings and workers themselves had a 

role to play. It was a pity that the report before the Committee contained no reference to 

the role of trades unions. Great emphasis had been laid recently on the role of the workers 

at the Fifteenth Conference of Trades Unions in the USSR. The number of occupational 
injuries had decreased by some 35% in the past few years in the USSR, which was among the 
countries having the lowest occupational injury rate. Millions of workers were screened 

annually. 

The health of workers could be ensured only at national level, but international 
cooperation had an essential part to play, including, in particular, the provision of advice 

and recommendations, as described in section 7.2. Those recommendations should cover not 

only technical matters but also more rational ways of dealing with problems, based on the 
experience of countries that had had successful results in the field of occupational health. 
With regard to research and the setting up of information centres, referred to in sections 
7.3 and 7.4, the provisions in the Organization's budget for research into occupational 
health seemed to be far too small. There was a need to study new chemical and physical 
factors appearing as a result of scientific and technical progress, to produce a manual on 

the toxicology of new chemicals, and to draw up a plan for studying the effects of pesticides 
on the health of agricultural workers. In addition, more attention should be given to the 
effect of stress on the nervous and emotional state of workers, and to the health of women at 
work. Governments required assistance in the form of clear -cut recommendations regarding the 
training of personnel, and the possibility of benefiting from the experience of other 
countries in that field. 

His delegation supported the draft resolution before the Committee, but proposed the 
following two amendments. In subparagraph (iv) of operative paragraph 1, the words 
"and trade unions" should be inserted after "private agencies ". In subparagraph (ii) of 

operative paragraph 2, the words "and new national industrial enterprises" should be 
inserted after "small industries ". 

Dr IMAM (Sudan) congratulated the Director -General on his excellent report. 

In many developing countries and countries that were only recently becoming industrialized, 
including Sudan, insufficient attention had been given to occupational health services, and in 

some cases they were non -existent. The population was engaged mainly in agriculture and small - 
scale industries, and the health services for the working population were limited to the 
curative services available within the basic health infrastructure. It was only recently, 
with the coming of trade unions, that workers in developing countries were beginning to 
acquire an organized form of medical care, often provided by factory doctors or doctors 
attached to agricultural schemes. The function of those doctors was mainly the day -to -day 
care of injuries or diseases contracted during or outside work. The occupational health 
units, usually an integral part of the national health services, were still striving to find 
their appropriate role in the promotion of the health of workers, particularly of workers in 
the private sector. 

He would draw attention to the last paragraph of section 3.2 of the report before the 
Committee, which he quoted in full. His delegation firmly believed that occupational health 
services should form an integral part of national health programmes. 

He urged all members of the Committee to support the draft resolution, of which his 
delegation was a co- sponsor. 
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Dr KILGOUR (United Kingdom of Great Britain and Northern Ireland) welcomed the useful 
report submitted by the Director -General. 

The policy in the United Kingdom was to provide personal health care through the National 
Health Service, which was available to every individual and family; government -supported 

personal health care was therefore not provided through the occupational health service. In 

other words, the health of the industrial population was regarded as being inseparable from the 
health of the nation as a whole. The government- provided occupational health service therefore 

had the more limited objective of protecting workers from health hazards at work. 

A major change was taking place in the operation of the occupational health service in 

the United Kingdom. Previously, the service had derived from much earlier times, originating 

as a reaction to the unhealthy working conditions in the early stages of the industrial 

revolution. There had recently been increasing doubt as to the usefulness of the health 

examination of young people going into factories - one of the main functions of the factory 

doctor service. The impression had grown that they duplicated work done by the school health 

service, and were not very effective. The responsibility of recognizing vulnerable young 

people would henceforth be left to the school health service, with the cooperation of the new 

service. The resources previously used to pay part -time factory doctors would be redeployed 

to provide a service of full -time medical specialists in occupational health who would provide 

an employment medical advisory service in the various regions. Since those specialists were 

employed full -time, it would be possible to recruit and build up appropriate levels of expertise. 

The new service would have the responsibility for the surveillance of vulnerable young people 

and other workers at particular risk, and hazardous work situations, and for advising employers 

and others in their respective regions on all matters relating to occupational health. The 

service was the responsibility of the Department of Employment and Productivity, and not of 

the Department of Health, but there would continue to be a very close working relationship 

between the new employment medical advisory service and the National Health Service. It would 

use the radiological and laboratory diagnostic resources of the National Health Service and 

would also have some highly specialized laboratory facilities of its own. 

His delegation supported the draft resolution, but would propose a minor amendment in 

order that it might apply more appropriately to countries such as the United Kingdom, where 

occupational health services were the responsibility of a governmental department other than 

the Ministry of Health. He proposed that in subparagraph (ii) of operative paragraph 1 the 

words "or closely coordinated with" be inserted before "national health programmes "; and 

that in subparagraph (iii) of operative paragraph 1 the words "support of" be inserted before 

"occupational health ". 

Dr ANNONI (International Labour Organisation) said that occupational health, which was a 

complex and perhaps inexhaustible field in present -day society, with the constant development 

of industrial civilization, was a subject of particular interest to ILO. It was encouraging 

to note that the two specialized agencies competent in that field were devoting close attention 

to it, and it was to be hoped that increasingly effective cooperation in that field would 

result. 

Such cooperation between ILO and WHO had existed since the First World Health Assembly, 

in 1948, when attention had been given to occupational health as part of public health adminis- 

tration. Since then, that cooperation had passed through happy and less happy phases, the 

latter always being the result of an incomplete awareness of the respective spheres of 

activities of the two organizations, or of an inadequate definition of their objectives. 

ILO differed basically from WHO in its tripartite structure and in the fact that its 

mandate concerned essentially labour matters. WHO, on the contrary, was an intergovernmental 

organization concerned with the health of man. ILO was particularly well equipped for 

effective action in promoting education at the level of the individual industry (with the 

cooperation of those responsible and of the interested national authorities), with a view to 

improving working conditions from the point of view of safety, hygiene and ergonomics. ILO 

had been working for more than 50 years on the prevention of accidents, the development of 
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safety and hygiene measures at the place of work, the fight against occupational diseases, the 

improvement of the psycho -social climate, and (through its industrial committees) problems 
related to the various economic sectors. On the other hand, ILO did not have a priority 
interest in problems relating to the health of workers rather than to working conditions - 
for example, the effects of pathology and state of health on working capacity, the employment 
of cardiac patients, diabetics, neuro -psychological cases and other handicapped people, the 

detection of chronic and social illnesses, or research problems related to certain aspects of 
occupational health. Those were problems whose importance was rapidly growing as a result of 

preventive medicine, progress in general medicine, the prolongation of the worker's life, and 

the widespread employment of women. Nor was ILO concerned with the public health aspects of 

occupational health. Those were problems that called for a study of the worker in the light 
of the sum knowledge of medicine, which seemed to be essentially WHO's sphere. 

The protection of workers health needed all the support that both organizations - working 
together, each in its own sphere - could provide at the international level for the assistance 
of Member States, taking into account the methods appropriate to those States. There was no 
doubt that the effectiveness of the combined efforts of the two organizations could be optimized 
as a result of the complementary and diverse nature of their activities. Duplication of work 
would be avoided, with each organization working on the basis of its own objectives, structure 
and traditions. 

It was with great satisfaction that ILO noted that WHO intended to continue and strengthen 
collaboration in that field, which was such an important element of medical and social progress. 

Dr RACOVEANU (Romania) supported the draft resolution. 

In Romania, postgraduate education in occupational health for doctors, toxicologists and 
psychologists had been available for many years. Ergonomics, modern analytical techniques, 

and the study of occupational diseases were being included in courses provided for the further 
training of the personnel employed in the occupational health services. WHO and Member States 
might wish to use those facilities. 

The Organization might also wish to have the benefit of Romania's experience in various 
research programmes, and in assistance provided in the establishment of occupational health 
services, especially in the developing countries. 

There was a constant need for the revision of health legislation, and Romania was at 
present in the process of drawing up new legislation for the protection of workers. 

WHO, in close collaboration with ILO, might usefully develop a programme aiming at the 

establishment of occupational health services in the developing countries; draw up basic 

criteria for legislation and norms for the exposure of workers to harmful elements; and 

establish a system for the evaluation of the results achieved in occupational health programmes. 

The reference centres suggested in the report could play a very valuable role in those 
respects. 

Dr PRADHAN (Nepal) congratulated the Director -General on his comprehensive report. 

Nepal was one of the developing countries in the initial stages of industrialization, and 

did not as yet have any occupational health services. 

The report before the Committee stressed the need for the development of occupational 

health services within the framework of the public health services, the occupational health 

programme being complementary to the other health services and closely related to them. 

There was a need to prepare health planners for such programmes and, above all, health personnel 

of all types needed to be trained in occupational health. 

The delegation of Nepal felt that WHO could best assist countries by providing guidelines 

on the development of occupational health services as an integral part of the national health 

services, and by organizing training courses in occupational health for medical officers and 
health planners. 
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Dr GOM'AA(Egypt) congratulated the Director -General on his excellent report. With 
regard to the organizational pattern of occupational health services and their relationship 
to the national health service at both the central and local levels, he would stress the 

following points. (1) Occupational health was not merely the prevention of occupational 

diseases and injuries, but also had to include other aspects of health care, such as the 

detection, evaluation and correction of physical, chemical and biological hazards at work. 

The integration of occupational health with the general health services was therefore the 

most appropriate pattern. (2) Workers' health problems were certainly affected by diseases 

not necessarily originating from specific work factors. The action of authorities concerned 

with the control of certain factors not related to work itself therefore had an impact on the 

effectiveness of the efforts devoted to the improvement of the workers' general health. (3) 

Developing countries, particularly those undergoing rapid industrialization, suffered from 

inadequate conditions and complex health problems. Small industries were spread over vast 

areas, particularly agricultural occupations in rural areas. Technical and health manpower 

limitations meant that there was no alternative but to use the basic health services in those 

areas to deal with occupational health problems, thus economizing the country's health 

facilities. (4) Workers should preferably be cared for under the same health service that 

cared for other members of their families. 

It would therefore seem more appropriate and economical for the occupational health 

services to be administered through the national public health services. In that connexion, 

he would draw attention to the last paragraph of section 2.3.2.1 of the report (document A25/11), 

which stated that in many situations it might not be easy to separate occupational diseases 

from other health problems affecting the workers, because of the complex pathology resulting 

from exposure at work and other factors in the living environment. His delegation fully 

supported the broad lines of the report, as well as the draft resolution before the Committee. 

Dr FELKAI (Hungary) congratulated the Director -General on his excellent report. 

Hungary was fully conscious that occupational health was a very important and timely 

problem, and that there was an urgent need to assist the developing countries in the establish- 

ment and organization of occupational health services. If that assistance were given soon 

enough, a lot of the difficulties that had been experienced by the developed countries could 

be avoided. The question of occupational health was of particular importance in that adequate 

measures taken by governments in that field could make a large contribution to the protection 

of the biosphere. 

For the past 22 years a National Institute of Occupational Health had directed and super- 

vised research and practical work in the field of occupational health in Hungary. Practical 

work was carried out by the occupational health service that had been set up 16 years ago, 

occupational health laboratories having been established at the local health centres. Hungary 

was in a position to provide assistance to developing countries in the establishment of 

occupational health services aid the organization of occupational health laboratories. 

Regarding methodology, a guidebook had been issued, indicating criteria for the determina- 

tion of chemical air pollution, the examination of thermic conditions at the place of work, 

and the measurement of noise. Hungary was also ready to organize courses in those subjects, 

and on occupational health methodology. 

Over the past 16 years a mass of experience had been acquired in Hungary with regard to 

the organization of dispensaries and polyclinics in the larger factories, and his country was 

in a position to organize a course demonstrating, for example, the methods used in the 

screening and care of workers in the factory. 

Legislation was essential for the effective implementation of occupational health 

services. In Hungary there was legislation covering every branch of industry, the design 

and building of factories, criteria on the occupational environment (regarding air pollution 

and noise), the physical and physiological conditions of work, and the prevention of occupa- 

tional accidents (including protective clothing and safety devices). His country was 

therefore in a position to assist other countries with regard to legislation and the drawing 

up of criteria for occupational health services. 
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The Hungarian delegation supported the draft resolution before the Committee. 

4. TENTH REPORT OF COMMITTEE В (Document А25/B/12) 

Dr BOXALL (Australia), Rapporteur, read the draft tenth report of the Committee. 

Decision: The draft tenth report of Committee В was adopted. 

The meeting rose at 12.25 p.m. 


