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1. OCCUPATIONAL HEALTH PROGRAMMES: Item 2.7 of the Agenda (Resolution WHA24.30; Document

A25/ll) (continued)

Dr PARMALA (Finland) congratulated the Director-General on his comprehensive report, which 

showed that WHO's activities in the field of occupational health were developing favourably.

He felt that in the second paragraph of section 2.1 of the report the scope of occupational 

health had been defined too broadly; if it included all aspects of the health of the gainfully 

employed he wondered what was the role of public health among the working population. The 

report dealt fully with the classical occupational diseases and with accidents, but he would 

like to see more emphasis on the promotion and maintenance of the general health and social 

well-being of workers. He would also have preferred a fuller discussion of the use of 

occupational health services to promote the total health of workers and the use of community 

health services in occupational health, particularly in medium-sized and small plants where the 

organization of health services was most difficult. Finland, for example, had 80 000 places 

of employment, but only 150 employed more than 1000 workers and were big enough to organize 

in-plant health services.

The current WHO programme in occupational health was already comprehensive and collaboration 

with ILO and other international organizations was developing well, but there was still some 

overlapping. He stressed the importance of cooperation with non-governmental organizations 
such as the Permanent Commission and International Association on Occupational Health.

He strongly supported the joint draft resolution presented at the previous meeting.

Dr OLGUIN (Argentina) said that occupational health had a profound effect on the 

economically active population in all sectors and particularly influenced productivity. The 

subject was therefore of universal importance although it was influenced by such local factors 

as the level of economic and technical development of each country and a population's standard 

of health education. Responsibility for occupational health belonged to different departments 

so that coordinated national programmes were essential, as was cooperation between WHO and ILO.

In his country the public health and labour sectors worked closely together in both public 

and private branches of the economy, and many studies had been carried out on occupational 

health, including one on a group of enterprises employing 153 000 workers.

National policy on occupational health included the promulgation of legislation, the 

establishment of a permanent system of data collection, and university-level training in that 

field.

His country had recently submitted a request to UNDP for assistance for an integrated 

programme to tackle problems of occupational health.

Dr ABOAGYE-ATTA (Ghana) pointed out that developing countries had tended to concentrate 

on the economic aspects of their development programmes, with less attention to the health 

aspects and possible hazards. Industries were set up without health services for the 

workers, and among the agricultural population fertilizers, pesticides, insecticides and 

machinery were being introduced without any study of their health risks. Developing countries 

therefore urgently needed to incorporate occupational health services into their development 

projects before their young working populations became crippled by occupational diseases and 

accidents. That applied as much to peasant industries as to giant undertakings.

His country's occupational health services had traditionally been run by the Labour 

Department. However, its recent experience showed that a comprehensive rather than a 

sectorial approach was needed. In the face of scanty funds and manpower, any disintegration 

of health services would lead to failure. At present, occupational health services in most 

parts of Ghana were the responsibility of the regional ministries of health, but the staff had 

no power of enforcement. The best hope of developing successful occupational health programmes 

was to integrate them into the work of the national health services.
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In the field of legislation, WHO might work out recommendations based on alternative 

approaches, so that countries could adapt their own laws to suit local requirements. Such 

legislation should form part of a comprehensive public health act giving the Ministry of 

Health overall supervision. In addition to the treatment of preventable diseases and 

rehabilitation, the health authorities should be responsible for a comprehensive occupational 

health programme that would give an impetus to health services and economic development. His 

country was a co-sponsor of the draft resolution before the Committee.

Professor HALTER (Belgium) said that occupational health legislation and services were 

highly developed in his country, and such services were organized in all enterprises. A 

solid framework had been established through the training of occupational health physicians and 

allied health personnel specialized in occupational health. Occupational health activities 

came under the Ministry of Labour, although those pertaining to the civil service were the 

responsibility of the Ministry of Health and Family Welfare, which maintained close relations 

with the Ministry of Labour. The Ministry of Health and Family Welfare gave scientific advice 

and information to the Ministry of Labour through its Higher Public Health Council.

Recently, however, the need for occupational health as a separate branch of preventive 

medicine was being questioned in Belgium. Virtually all the Belgian population was insured 
against sickness and incapacity, and social security covered preventive, curative and 

rehabilitative medicine. It might be that there was no need to separate medical activities 
other than by providing the necessary specialties to treat all patients. Accidents, too, 

were covered by health insurance. Each country passed through the same stages in developing 

its medical activities, but the point might be reached when medicine was fully integrated and 

there was no need for occupational health activities to be governed by separate regulations.

His delegation also supported the draft resolution.

Dr JOHNSON (Australia) said that although his country had been industrialized for many 

years, it was entering a further period of rapid industrial expansion. In 1949, the 

Commonwealth Department of Health had established an occupational health section within the 

School of Public Health and Tropical Medicine. Short courses in occupational health were 

available for medical practitioners and industrial safety officers there. The Department 

was considering introducing a one-year course for medical practitioners.

His country was carrying out occupational health surveys on such subjects as the 

prevention of hearing loss due to industrial noise. The state health departments provided 

advice for industry and administered the appropriate legislation. The Department of Labour 

carried out a similar function at both Commonwealth and state levels.

Although industrial organizations were not compelled to provide occupational health 

services, many did so. An association of industrial medical officers had recently been 

formed, and it now had a membership of some 200. The need to establish an occupational health 

diploma course in Australia was being considered.

His delegation was also in favour of the draft resolution.

Dr DELMAS (Paraguay) thanked the Director-General for his comprehensive report on a subject 

that was attracting increasing interest as industrial activities expanded throughout the world. 

His country had established both large and small industries and recognized that the mechanization 

process had adverse effects on health if inadequate care was taken. The economically active 

population formed 34% of the total, with 57% of workers in the primary, 19% in the secondary, 

and 25% in the tertiary sectors. Farmers were using agricultural chemicals intensively and 

efforts were being made to avoid accidental poisoning through health education programmes.

The occupational health department in Paraguay came under the Ministry of Public Health 

and Social Welfare. Its main responsibility was to inspect places of work and provide 

preventive medicine for workers, who received medical care under the social security system.

The need for more specialized occupational health staff had been recognized. Meanwhile, a 

start had been made with the formation of laboratory teams to study contamination of the work
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environment and other factors affecting workers' health. Coordination was being established 

between the Ministry of Justice and Labour, the Social Security Institute and the Ministry of 

Health. It was hoped to establish a central occupational health body to plan and execute 

activities in that field.

It was recognized that the health of workers had an effect on productivity. Moreover, 

some 70% of the country's population was less than 30 years old; if they endured bad working 

conditions now, their health might suffer later. Paraguay was counting on cooperation from 

the Pan American Health Organization and WHO for its occupational health activities, which it 

was anxious to improve. It supported the draft resolution.

Dr SENCER (United States of America) had been most interested in the comments of the 

United Kingdom representative and in his clear view of a future in which the responsibility 

for health services would be moving more and more towards the appropriate authorities under

taking economic and resources development rather than remaining under the sole responsibility 

of the health authorities. That was also the avowed intent of the United States in 
respect of occupational health programmes. Of course, cooperation between the various 

authorities which would be responsible under such a system would be a complex matter.

He was somewhat concerned at what seemed to him insufficient emphasis laid on the concept 

of the surveillance of the health state of the worker; indeed, it seemed to him that the 

activities outlined in paragraph 3.2 of the report would not be easy. His own country was not 

therefore prepared to give up the practice of pre-employment medical examinations for hazardous 

occupations since at present the type of records available in the United States was insufficient 

to warrant that, although it might have proved practicable in the experience of the 

United Kingdom.

In connexion with the reference by the representative of the USSR to coordination with 

trade unions, he agreed that there was a clear necessity for workers to understand fully the 

needs for health protection and the draft resolution would be improved by a reference to that 

point.

He emphasized the desirability of tolerance levels being the primary responsibility of 

the health authorities; those levels should be monitored by individuals primarily concerned 

with health rather than with industrial protection.

Dr LEOWSKI (Poland) said that it was apparent, in connexion also with the consideration 

of the human environment, that the major source of contamination was industry; it was 

accordingly the industrial population that was at highest risk. He outlined the organizational 

system of industrial health services existing in Poland, the responsibility for occupational 

health resting with the national health services and not with industry itself. Basic 

legislation had been introduced in 1953 governing the position. At the present time, some 

5000 physicians, more than 4000 of them on a full-time basis, covered the needs of a working 

population of five million. Physicians had the possibility open to them of specializing in 

industrial medicine and 70% of the physicians to whom he had just referred were specialists.

In addition to various district and provincial centres, there were four occupational health 

research institutes operating as reference centres for the whole country.

Over the past 20 years the health of the working population could be considered as 

generally satisfactory. The rate of absenteeism owing to sickness was generally lower than 

in other countries presenting similar characteristics.

Dr WONE (Senegal) supported the draft resolution before the Committee. However, he would 

propose the deletion of the words "guides and" in operative paragraph 2 (ii) since, in his 

opinion extremely general guides did not serve any really useful purpose and, on the other hand, 

very detailed guides applicable to narrow fields of interest, which were indeed of value, would 

need to be numerous and would therefore entail considerable expense.

Professor AUJALEU (France) proposed that the words "to keep the occupational health 

programme of the Organization under review" in operative paragraph 2 (iii) should be amended
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to read "to implement the occupational health programme of the Organization". He also 

proposed that the following words should be added at the end of operative paragraph 2 (v):

"if the necessary funds can be found".

Dr FAKHRI (Bahrain), commenting on paragraph 7.3, dealing with the development of the 

research programme in occupational health, asked whether it might be possible to consider the 

institution of a research programme on the effects of fasting, particularly in hot countries, 

on Moslem workers. The custom in Moslem countries for the population to fast for one month 

from sunrise to sunset, including abstaining from drinking any water during that long period, 

might entail health hazards and it was desirable for research to be undertaken which would 

assist in the establishment of guidelines for the protection of workers, particularly for 

labourers engaged in hard manual work.

Dr PAVLOV, Assistant Director-General, expressed his gratitude for the useful comments 

and proposals that had been made. The secretariat would study them thoroughly and take them 

into account in planning future activities.

The debate had supplied up-to-date information on occupational health services in the 

various countries. Varying approaches and principles applied according to different social 

and economic conditions. He was gratified to note that there was no divergence in principle 

on the substance of the report. Many suggestions had been made on detailed aspects of action, 

and he was happy to note that they were largely reflected in the programmes being implemented 

by WHO. In particular, he wished to state that research programmes would be encouraged within 

the financial possibilities of the Organization.

The Director-General was aware of the importance of the participation of trade unions in 

occupational health activities. However, that facet of the question fell mainly within the 

competence of ILO and that was the only reason why it might not appear to be adequately 

reflected in the present report. He had been pleased to note the appreciation expressed 

regarding the extension of cooperation with national occupational health organizations.

The CHAIRMAN drew attention to a revised form of draft resolution that had been prepared 

following consultation between the delegations which had sponsored the draft presented at the 

previous meeting and those of the Union of Soviet Socialist Republics and the United Kingdom. 

All those delegations were co-sponsors of the revised draft.

Dr FETISOV (Union of Soviet Socialist Republics) said that the draft resolution had been 

revised in order to take into account the comments made at the previous meeting. The specific 

amendments were as follows:

In operative paragraph 1 (iii) the words ”, especially in developing countries," had been 

inserted following the words "national health services". In operative paragraph 1 (iv) the 

words "among all the national and private agencies" had been amended to read "among all the 

agencies, national and private, and trade unions,".

In operative paragraph 2 (ii) the phrase "for small industries and vulnerable groups of 

workers” had been amended to read "for small industries and new industrial enterprises and for 

vulnerable groups of workers". In operative paragraph 2 (iii) the words "and report to a 

future World Health Assembly," had been added at the end of the subparagraph. In operative 

paragraph 2 (v) the phrase "with other governmental and non-governnental agencies, particularly 

ILO," had been amended to read "with other inter-governmental agencies, particularly ILO, as 

well as non-governmental organizations".

Dr ONYANGO (Kenya) said that he thought the addition of the words "if the necessary funds 

can be found" proposed earlier in the current meetings by the French delegate was unnecessary.

Professor AUJALEU (France) thought that those words should be retained.



Dr ABOAGYE-ATTA (Ghana) said that his delegation agreed with the amendment proposed by 

the delegate of Senegal and the amendment to operative paragraph 2 (iii) proposed by the 

delegate of France but agreed with the delegate of Kenya that the addition to paragraph 2 (v) 

was unnecessary.

Dr KILGOUR (United Kingdom of Great Britain and Northern Ireland) suggested as a 

compromise the addition of the words "within the finances available" to paragraph 2 (v).

Professor AUJALEU (France) agreed to that proposal.

Decision: The draft resolution was approved in the revision presented by the USSR delegate

and as further amended by the delegates of France (paragraph 2 (iii)), Senegal (paragraph

2 (ii)), and the United Kingdom (paragraph 2 (v)).
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2. ELEVENTH REPORT OF COMMITTEE В

Dr BOXALL (Australia), Rapporteur, read the draft eleventh report, contained in document 

А25/в/13.

Decision : The report was adopted.

3. CLOSURE

After the customary exchange of courtesies, the CHAIRMAN declared the work of Committee B 

completed.

The meeting rose at 4.55 p.m.


