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INTRODUCTION 

In compliance with paragraph 
Committees,1 th© Director-General 
below, the reports2 of which have 
session of the Executive Board. 

10.6 of the Regulations for Expert Advisory Panels and 
reports here on the six meetings of expert committees listed 
been prepared in English and Frenchvsinc© the fifty-second 

The six meetings and their reports are reviewed hereunder in the following order: 

1. TRACE ELEMENTS IN HUMAN NUTRITION 
Report of a WHO Expert Committee 

2. BIOLOGICAL STANDARDIZATION 
Twenty-fifth Report of the WHO Expert Committee on Biological Standardization 

3. POSTGRADUATE EDUCATION AND TRAINING IN PUBLIC HEALTH 
Report of a WHO Expert Committee 

4. CONTINUING EDUCATION FOR PHYSICIANS 
Report of a WHO Expert Committee 

5. TOXICOLOGICAL EVALUATION OF CERTAIN FOOD ADDITIVES WITO A REVIEW OF GENERAL PRINCIPLES 
AND OF SPECIFICATIONS 
Seventeenth Report of the Joint FAO/WHO Expert Committee on Food Additives 

6. ENVIRONMENTAL AND HEALTH MONITORING IN OCCUPATIONAL HEALTH 
Report of a WHO Expert Committee 

1. TRACE ELEMENTS IN HUMAN NUTRITION 
Report of a WHO Expert Committee 
Geneva, 9-17 April 1973^~ 

1,1 Background information 

Knowledge of man's needs for essential nutrients is a prerequisite to assessment of the 
nutritional adequacy of diets for optimal growth and development of infants and children, for 
the protection of health of pregnant and lactating women and for planning food policies for 
maintenance of health of other groups of both sexes. In the past 12 years, FAO and WHO have 

~ 1 Basic Documents, 23rd ed” p# 93, 
2 Copies of these reports are annexed to this document (for members of the Executive Board 

only)• 
3 Wld Hlth Org, techn. Rep, Ser,, 1973, No. 532. 
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convened groups of experts to define human requirements for major essential nutrients and for 
energy: calcium (1961), protein (1963), vitamin A, thiamine, riboflavin and niacin (1965), 
ascorbic acid, vitamin D, vitamin B.12, folate and iron (1969) and energy and protein (1971). 
The reports of the expert committees are being widely used in many countries to evaluate the 
nutritional adequacy of local dietaries and to evolve national food policies. Among the 
mineral elements, iron, iodine, fluorine and calcium have already received consideration. 

1.2 The report 

At this meeting, 17 trace elements were discussed, namely: zinc, copper, chromium, 
selenium, cobalt, magnesium, manganese, vanadium, tin, nickel, cadmium, molybdenum, lead, 
mercury, arsenic, boron, and lithium. In each of the trace elements the Expert Committee 
discussed the nature of deficiency, metabolic role, distribution in the tissues, etc. 
However, the main emphasis was on the nutritional aspects, particularly human requirementse 
It cannot be too strongly expressed that there is no single minimum dietary requirement or 
single maximum safe intake of a trace element； there is a series of such minimum requirements 
and maximum safe intakes depending upon the nature of the whole diet and the whole environment• 
The Expert Committee stated that classification of th© trace elements into essential, non-
essential and toxic groups can be inaccurate and misleading. All of the essential elements 
become toxic at sufficiently high intakes and the margin between levels that are beneficial 
and those that are harmful can be small, The toxic limits of fluorine and selenium were 
demonstrated well before these elements were shown to be essential nutrients. It would not 
be surprising, therefore, if other trace elements classically regarded as toxic elements are 
also found to be beneficial or essential. 

At the present time 14 trace elements are believed to be essential for animal life. 
These are iron, iodine, copper, zinc, manganese, cobalt, molybdenum, selenium, chromium, 
nickel, tin, silicon, fluorine and vanadium. It is probable that other elements will be 
added to the essential list as experimental techniques are further refined and applied. In 
this way it can be predicted that some of the trace elements present in living tissues that are 
now regarded merely as contaminants, reflecting th© contact of the organism with its environ-
ment ,will be found to perform some vital function• In this respect it is pertinent) to 
mention that no less than five of the 14 essential trace elements, namely, nickel, tin, silicon, 
fluorine and vanadium, have only emerged as essential nutrients in the last three to four years 
as a result of the application of the ultra-clean environment and plastic isolator techniques 
and by the use of pure crystalline amino acids and vitamins in the diets of laboratory animals. 

1•3 The recommendations 

The Expert Committee was of th© opinion that the social and physical changes in manfs 
environment that are occurring continuously as a consequence of technological developments 
could have important effects upon trace element intakes by man, Th© nature, magnitude and 
significance to human health of such changes are largely unknown and their potential impor-
tance is insufficiently appreciated. The Expert Committee therefore recommended that: 

(a) an international collaborative programme designed to obtain up-to-date and reliable 
information on the trace element content of foods be coordinated and supported by th© 
United Nations agencies, and that the highest priority be given to analysis of milk, both 
human and cow's milk； 

(b) that the United Nations agencies encourage the establishment of effective systems 
for monitoring the trace element content of foodstuffs in relation to agricultural and 
industrial development: the elements zinc, chromium, cadmium, mercury, selenium, iodine, 
and fluorine are considered on present evidence to have special significance; 

(c) standards that are developed for fdods be set with full recognition of the needs for 
essential trace elements in keeping with the guidelines indicated in th© sections of the 
report dealing with Trace Element Content of Foods and Trace Elements in the Feeding of 
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Infants and Young Children: this applies especially to those formulated foods designed 
for infants and young children or containing proteins from less conventional sources； 

(d) the United Nations agencies, especially WHO and other organizations, encourage and 
provide support for international centres for the study of trace elements in man and 
provide fellowships for training of young scientists in this field； 

(e) an International Reference Laboratory be established to coordinate critical analyti-
cal work in relation to trace elements； 

(f) as soon as warranted by research findings, both those conducted and stimulated by 
WHO and those obtained elsewhere, WHO should again review the information concerning the 
essentiality of various trace elements, their distribution and intake levels in order to 
update the recommended levels of intake. 

1•4 Implications for the Organization's programme 

The report will be of great value for establishing priorities among different trace 
elements in the future research programme of WHO. However, emphasis will be on those trace 
elements in which deficiency can be overcome through preventive measures. The recommendations 
of the Expert Committee will be implemented as far as resources are available, taking into 
account other priorities in the field of nutrition. 

With the Expert Committee on Trace Elements in Human Nutrition, the programme related to 
human requirements of basic nutrients is complete. Perhaps in the future some revision of 
human requirements will be needed regarding calories, protein, vitamins and minerals, but this 
will be done on an ad hoc basis when required. 

2. BIOLOGICAL STANDARDIZATION 
Twenty-fifth Report of the WHO Expert Committee on Biological Standardization 
Geneva, 24-30 April 19731 

2•1 Background information 

This meeting continued the work supervised by the 24 previous expert committees which 
have met since 1947. The Committee considered international biological standards and 
reference preparations for a number of biological substances and certain international 
requirements for biological substances which had been prepared by experts in collaboration 
with the WHO Secretariat. 

2.2 The report 

The report includes the following sections : 

Pharmacological and miscellaneous substances 

The International Standard for Heparin was replaced and a new International Standard for 
Glucagon, Porcine, for bio-assay was established• The International Reference Preparation 
of Gramicidin S was discontinued since this antibiotic could be adequately characterized by 
chemical and physical means and there was no need for an international reference preparation. 
Previous proposals to discontinue certain international reference preparations were further 
considered. The International Reference Preparations of Sulfarsphenamine, Neoarsphenamine 
and Oxophenarsine were discontinued as well as that of MSb. The International Standard for 
Vitamin D was retained since there was a need for a well-characterized preparation for 
international us©. The International Reference Preparations of Mel В (Melarsoprol) and 

1 Wld Hlth Org, techn. Rep. Ser. 1973, No. 530. 
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Dimercaprol were retained as they were needed for toxicity tests. Further work was considered 
on the antibiotics Doxycycline, Minocycline and Neomycin as well as on Thrombin, a substance 
of importance in blood coagulation and fibrinolysis. Studies in the use of the International 
Opacity Reference Preparation were reported. 

Immunological substances 

A new International Reference Preparation of Human Serum Immunoglobulin IgE was established. 
The International Reference Preparation of Diphtheria Antitoxin for Flocculation Test was 
replaced. The International Standard for Gas-Gangrene Antitoxin (Clostridium histolyticum) 
was replaced. Two new International Standards for Anti-Salmonella pullorum sera (Standard 
Form S and Variant Form V) were established. Work was considered on Diphtheria toxoid, plain； 
yellow fever vaccine; and cholera vaccine. The Committee considered the names for various 
International Standards for Gas-Gangrene Antitoxins. These names required revision because 
they were not uniform and also did not conform to present principles of bacterial nomenclature 
(comments regarding such nomenclature had been made at the fifty-first Executive Board). The 
Committee renamed five existing International Standards for Gas-Gangrene Antitoxins according 
to the name of the infective antigen. 

Requirements for Biological Substances 

The Committee considered and adopted addenda to existing Requirements for Inactivated 
Influenza Vaccine and for Cholera Vaccine. Both of these addenda were concerned with the 
specification of potency of these substances. A new set of Requirements for Rabies Vaccine 
for Human Use was considered and adopted. This now is Requirements for Biological Substances 
No. 22; all of these sets of requirements were adopted (several have been revised) since 1959. 
An important set of general requirements (General Requirements for the Sterility of Biological 
Substances) was revised and adopted. This was an urgent need since the existing requirements 
were formulated by a study group as far back as 1960. Many advances have since made this 
revision necessary. The Committee also considered a document on the control of sterile 
pharmaceutical preparations and biological substances and made certain recommendations. This 
document, not forming part of the report of the Expert Committee, is to be dealt with further 
by the WHO Secretariat according to established practices. 

2•3 The recommendations 

The Committee made a number of recommendations on technical aspects of the various 
substances already mentioned, noted the progress of work in accordance with the recommendations 
of previous Expert Committees and made further recommendations. 

Th© international standards and reference preparations which have been established and 
replaced are now recommended for further us© in the control of biological products in various 
countries# The modifications as well as complete sets of requirements for biological 
substances considered by the Committee are also recommended to national control authorities, 
manufacturing establishments and control laboratories for their regulatory activities, 

2.4 Implications for the OrganizationTs programme 

The implications of the present report in the WHO programme of biological standardization 
will be considered by the Secretariat in conjunction with the International Laboratories for 
Biological Standards in Copenhagen, London and Weybridge, Many of the items would also be of 
interest to the Food and Agriculture Organization of the United Nations. Details of the 
action to be taken in conformity with the recommendations have to be worked out. Collabora-
tive studies of materials for the establishment of international standards and reference 
preparations will be continued. 

The materials requested for the standardization of new substances would be obtained and 
the collaborative assays proposed arranged. 
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In addition, the formulation of sets of requirements for various biological substances, 
further to those already published, will be arranged in accordance with the recommendations of 
the Committee. 

3. POSTGRADUATE EDUCATION AND TRAINING IN PUBLIC HEALTH 
Report of a WHO Expert Committee 
Geneva, 25 April - 1 May 19731 

3•1 Background information 

WHO'S interest in the field of public health education and training has been continuous 
as is shown by a series of advisory groups that have been convened on this subject. These 
groups have discussed postgraduate courses in public health for foreign students, special 
courses for national staff with higher administrative responsibilities, and recommended 
requirements for schools of public health• Among the surveys carried out recently by the 
Organization in relation to the present state of public health education was the survey of the 
European Region.^ Twenty-one new schools of public health were opened throughout the world 
between 1965 and 1970. The last general review was made in I960 when the Expert Committee on 
Professional and Technical Education of Medical and Auxiliary Personnel discussed recommended 
requirements for schools of public health.^ 

The need for WHO advice in establishing new schools of public health, as well as in 
updating the teaching practices in existing ones, therefore called for a reappraisal of the 
situation both in respect of requirements for public health schools, and of postgraduate 
public health education generally. In addition, teaching programmes required to be looked at 
anew because of the many changes that had taken place in the interval, including the intro-
duction of modern managerial methods, and also due to the large number of new specializations 
in the field of public health. 

A comparative study of public health schools was carried out in 1971. The material 
collected in the 121 schools of public health existing in 1971 served as a basis for a new 
edition of the directory of schools of public health4 and for a detailed analysis of the 
situation prevailing in these schools. The report on the study was used as a background 
document to the 1973 Expert Committee on Postgraduate Education and Training in Public Health. 

3.2 The report 

The Committee accepted a number of definitions, and especially one of a school of public 
health, according to which a school is "a functional entity" with training, research, and 
services activities, offering - among other courses - a basic course leading to a postgraduate-
level qualification in public health. Also "public health training" was given the broad 
meaning of "postgraduate training required by health planners, administrators, and personnel 
engaged in public health services who need such competence". 

After considering manpower needs in relation to postgraduate public health training, the 
report reviews training programmes, both basic postgraduate training, and programmes other 
than basic postgraduate training. Problems related to the training of teachers, educational 
planning and special needs of foreign students, are also examined. 

1 Wld Hlth Org, techn. Rep. Ser” 1973, No. 533. 
2 Wld Hlth Org. Monogr. Ser., 1969, No. 58. 
3 Wld Hlth Org, techn. Rep. Ser., 1961, No. 216. 
4 World Directory of Schools of Public Health 1971, 1972. 
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Further, the report discusses matters affecting the institutions offering postgraduate 
public health training programmes, and more especially their characteristics, functions, 
organization, administration and structure, as well as teaching staff and physical facilities# 
The idea that schools of public health should serve their communities runs throughout the 
reportv 

In respect of the future developments in public health training, it is recognized that 
radical revisions are needed in order to improve the capability of trainees to meet th© health 
needs and demands. It is suggested that future developments may bring not new schools of 
public health of the traditional institutional type, but rather public health education at 
all levels (basic and postbasic) and for all categories of health personnel, through integrated 
teaching programmes for multidisciplinary groups of learners； thus the distinction between 
undergraduate and postgraduate training institutions will tend to disappear. 

Finally, the report discusses the useful role of associations of schools of public health. 

3.3 The recommendations 

For the first time a comprehensive approach to health manpower planning, as a basis for 
educational planning, is being proposed. The steps are indicated which should be followed in 
order to make validated quantitative estimates of public health manpower needs, and to plan 
the health team as an entity, define the tasks to be performed in public health, and allocate 
them to different - and if necessary even new - types of personnel, It is stressed that 
health manpower planning should be part of a health development plan within the overall 
national socioeconomic plan. 

In respect of training programmes in public health, the report defines the modern 
managerial curriculum. For basic postgraduate training no uniform programme is acceptable, 
but schools must emphasize those competencies which their graduates will need to perform 
effectively as public health workers in the particular community they will later serve. 
Further, three types of programmes are to be distinguished within the basic postgraduate type, 
namely: training for a qualification, training centred on a single discipline, and the 
continuing education type of training. 

The importance is stressed of teacher training for schools of public health, as well as 
of the introduction of the systems approach to educational planning. Since schools should 
serve their respective communities, most of the research carried out should be action-oriented 
and problem-solving, rather than "pure" research. 

In considering the various problems created by students attending schools outside their 
own countries, the Committee gave recommendations in connexion with the selection and prepara-
tion, academic problems and orientation, counselling and accommodation, and clarification of 
specific educational needs. 

As to the training institutions, it is considered important - no matter what status the 
school has - to ensure the maintenance of university-level standards. In order to replace 
the department-type of structure, which does not lend itself to integrated teaching and 
research, a new pattern is proposed, based on semi-permanent problem-solving groups from the 
major disciplines undertaking research or training activities. 

3•4 Implications for the Organization's programme 

By providing assistance to postgraduate institutions for public health education, and by 
promoting the establishment of new institutions committed to innovation, WHO could make a 
substantial contribution towards meeting the future requirements of th© expanding health 
services which will need specialists in information science, economics and social planning and 
management. 
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Further, it is proposed that the Organization encourage the existing associations of 
schools of public health to form ultimately a World Federation, 

Finally, a number of further topics are suggested for the future consideration by WHO 
advisory meetings. 

4. CONTINUING EDUCATION FOR PHYSICIANS 
Report of a WHO Expert Committee 
Geneva, 28 June - 4 July 19731 

4•1 Background information 

During the past two decades it became apparent that without continuous learning it would 
be impossible to cope with the rapid development of new medical knowledge and the accelerated 
changes in methods of health care delivery. 

Therefore in 1970 WHO convened a group of consultants to advise on a plan for the 
collection of data on the organization and methods of continuing education for physicians in 
countries. A questionnaire addressed to all Member States provided sufficient material to 
permit a preliminary comparative study to be made by a WHO consultant. The findings of the 
study showed that, although the importance of continuous education is acknowledged almost 
everywhere, the efforts made at present are often unsystematic, poorly supported, hardly 
influenced by modern educational science, episodic, concerned more with transmitting new 
information than with improving performance, and unrelated to health needs and priorities. 
This study served as a background document for the 1973 Expert Committee on Continuing 
Education for Physicians. 

4.2 The report 

In defining the terms "postgraduate" and "continuing", the Committee suggested that the 
primary purposes of continuing education is not merely to spread information and to provide 
periodic "refresher training" for practitioners, nor is it to permit the completion of a 
further step in specialist training. Its purpose is to assist in the maintenance and improve-
ment of professional competence in delivering preventive and curative health care, and 
continuous learning - not continuous education, should be the focus. 

The Committee then discussed ways and means of inducing, both students during their basic 
medical education and physicians during their professional career, to make continuous learning 
a part of their way of life. 

Since continuing education would benefit from th© application of modern pedagogy and from 
the system approach in educational planning, the report deals with the definition of objectives, 
the selection of instructional methods, and the ©valuation of educational impact. 

The advantages, as well as the problems of interprofessional continuing education, are 
discussed in the report. Since the physician is a member of the health care delivery team, 
improvements in health care can be achieved more effectively when different health workers are 
learning together. 

Finally, the organizational requirements are considered, as well as th© requirements in 
facilities and in teaching staff. 

1 Wld Hlth Org, techn. Rep. Ser., 1973, No. 534. 
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4•3 The recommendations 

The Committee recommended that continuing education be considered as an integral part, 
and as a subsystem, of medical education as a whole, medical education being a subsystem of 
health personnel education. 

Further, the Committee stressed the importance of motivation and stimulation for con-
tinuous learning which should start already during the undergraduate studies； it indicated 
a series of measures for accomplishing this, including a preference to be given to independent 
study, greater involvement in the solution of actual health problems, and a modification of 
the examination system. As to motivation during the professional career, the Committee took 
a rather revolutionary stand in advocating - instead of obligatory participation in educational 
activities - that the practising physician be required periodically to demonstrate that his 
professional competence is being maintained and for improved• This method, which shifts the 
emphasis from the requirement for participation in educational programmes to learning, allows 
each physician to decide, through self-testing devices, on the way in which the goal, that is, 
the improvement of performance, is to be achieved. Furthermore, the reward system should be 
based on performance, not on participation. 

The Committee advocated the utilization of modern pedagogical methods, and the applica-
tion of principles of adult education psychology. 

It is recommended that the definition of objectives for continuing education programmes 
should be derived from the systematic study of existing health care patterns and needs : thus 
continuing education will reflect national health priorities and plans. This idea of service 
orientation runs throughout the entire report. 

Evaluation of continuing education programmes is considered to be indispensable, its 
essential task being to determine the extent to which the educational process influences the 
preventive and curative care provided by participants. 

Although there can be no single organizational arrangement for continuing education for 
all countries, such an arrangement should be made by linking th© health services delivery 
system, the educational system of the health professions and the profession itself. 

In connexion with the resource requirements, the Committee was of the opinion that staff 
responsible for continuing education of physicians should acquire particular skills in the 
utilization of education strategies and tactics. The importance is repeatedly emphasized of 
continuing education occurring in a centre situated within the setting where health services 
are actually being delivered. 

4•4 Implications for the Organization's programme 

The Committee recommended that WHO should support the development of： national systems 
of continuing education for the health professions； the integration of such programmes with 
the national health care system； mechanisms for determining local health needs and 
practitionersr deficiencies for the establishment of priorities in the planning of continuing 
education programmes； realistic incentives and rewards for physicians to encourage continuous 
learning; discussion among specialists in health services, biomedical and social sciences, and 
professional education, to delineate jointly the specific objectives and processes of con-
tinuing education； and demonstration projects in interprofessional education. WHO should 
encourage and support : the training of a corps of specialists in continuing education for the 
health professions to provide national leadership for continuing education programmes； the 
further involvement of universities and medical schools in continuing education activities； 
and other similar activities contributing to the organization and strengthening of effective 
continuing education programmes. 
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5. TOXICOLOGICAL EVALUATION OF CERTAIN FOOD ADDITIVES WITH A REVIEW OF GENERAL PRINCIPLES 
AND OF SPECIFICATIONS 
Seventeenth Report on the Joint FAO/WHO Expert Committee on Food Additives 
Geneva, 25 June - 4 July 1973 1~ 

5.1 Background information 

This meeting was the seventeenth of a series initiated as a result of the recommendations 
of the Joint FAO/WHO Conference on Food Additives held in Geneva in 1955. At its earlier 
meetings, the Committee established principles for the control of food additives and outlined 
guidelines for the testing to ensure their safety to the consumers. Since its sixth meeting 
in 1961, the Committee has been evaluating individual food additives. Much advance has been 
made in toxicology and related disciplines# This has resulted not only in the generation of 
many new experimental data but also in the modifications of the interpretations of the 
experimental results. In its work the Committee has attempted to keep abreast of recent 
advances. 

5.2 The report 

The terms of reference of the Joint Expert Committee were therefore； 

(i) to review the principles for evaluating the safety of food additives； 

(ii) to make a toxicological re-evaluation of certain food additives, ©specially those 

evaluated many years ago； 

(iii) to review the specifications of a number of substances； 

(iv) to discuss an approach to the evaluation of flavouring substancese 
The Committee pointed out that there were two stages in the toxicological evaluation of 

a substance proposed for use as a food additive. The first is the collection of relevant 
data, usually from experimental animals, but also from observations in man. A summary of the 
testing procedures mainly based on previous reports of the Expert Committee as well as the 
report of the Scientific Group on the Testing Procedures for International and Unintentional 
Food Additives is produced as Annex 3 of the Report as general guidelines. 

The Committee stressed that the procedures should be modified as necessary depending on 
the nature of the substance to be tested and should take advantage of recent developments in 
toxicological techniques. 

Th© second stage in the toxicological evaluation is interpretation of findings. This 
involves the determination of the highest "no effect level" and the application of an 
appropriate safety factor for the extrapolation to man. In this manner, an "acceptable daily 
intake" is established. 

The Committee re-evaluated a large number of food additives in the light of new data and/ 
or new criteria established by the Committee. The food additives evaluated fall mainly into 
the groups of antimicrobials, antioxidants, anticaking agents, ©mulsifiers, gums and modified 
starches. 

The Committee in reviewing the flavouring substances considered that the procedures 
adopted by the Council of Europe represented a useful and practical approach, although it 
pointed out that the list drawn up by the Council of Europe does not take into account the 
many indigenous materials that are peculiar to specific regions. 

1 Document FAO/WHO/C/INF/73.3 
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5.3 The recommendations 

The Committee made the following recommendations: 

1. Meetings of the Expert Committee should be held regularly by FAO and WHO in order to 
deal with the topics enumerated in section 6 - "future work". 

2. WHO should systematize the means at its disposal for the identification of food 
additives that new data have shown to be of dubious safety. 

3. In considering the toxicity of food additives, consideration has been given to a 
number of natural constituents of food that have deleterious effects. In consultation 
with FAO, WHO should convene a meeting of experts to assess the health hazards presented 
by these substances. 

5.4 Implications for the Organizationf s programme 

A meeting of the Joint FAO/WHO Expert Committee on Food Additives has been provided for 
by WHO for 1974. Steps are being taken by WHO to explore the means for the identification of 
food additives that new data have shown to be of dubious safety. This will undoubtedly call 
for cooperation by national authorities. Consideration will be given to the convening of a 
meeting to assess health hazards presented by natural constituents of food that have 
deleterious effects. 

6. ENVIRONMENTAL AND HEALTH MONITORING IN OCCUPATIONAL HEALTH 
Report of a WHO Expert Committee 
Geneva, 31 July - 6 August 19731 

6.1 Background information 
2 

The Twenty-fourth and Twenty-fifth World Health Assemblies emphasized the growing 
importance of developing comprehensive preventive health care for the working population in 
all occupational sectors and, in 1973, the Twenty-sixth Assembly^ resolved to promote environ-
mental work in monitoring and control of environmental hazards, including those in the working 
environment. 
6.2 The report 

The first, second and third part of the report reviews the objectives of an occupational 
health programme, and the scope and the place of monitoring in the reduction or the elimination 
of occupational risks, taking into account the present limitations in occupational health 
practice. 

A detailed review of current monitoring procedures in the prevention of occupational 
diseases is given in part 4 of the report, covering environmental medical and statistical 
monitoring. 

The fundamental aims of occupational health monitoring on development and its us© in 
public health are discussed in parts 5 and 6, and its role as an epidemiological research tool 
is developed in part 7. The use of occupational health resources as a tool in strengthening 
overall health services is emphasized. 

1 Wld Hlth Org, techn. Rep. Ser,, 1973, No. 535 (in English)； Document OH/73.4 (in 
French). 

2 
Handbook of Resolutions and Decisions, Vol. I, p. 159, resolutions WHA24.30 and 

WHA25.63. 
3 
Off. Rec. Wld Hlth Org., No. 209, p, 32, resolution WHA26.58. 
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The last part of th© report consists of detailed guidelines and procedures for monitoring 
of national, regional and plant level - and of considerations on th© monitoring for specific 
hazards. 

An annex gives examples of information to be obtained from different types of surveys and 
medical examinations. 

6•3 The recommendations 

The Committee recommended that governments should initiate (or stimulate), support and 
strengthen the operation of comprehensive monitoring programmes (both environmental and medical) 
in all occupational groups and should promote and develop education and training in occupational 
health for all health personnel serving working populations. 

Detailed guidelines should be produced, with WHO assistance, for carrying out comprehensive 
monitoring of workers' health with a view of early detection of health impairment• 

Attempts should be made through WHO to reach agreement on methods of establishing 
permissible limits of hazardous exposures at work. 

It should be recognized that occupational health should be a preventive health service of 
a comprehensive nature that goes beyond the limits of controlling specific occupational 
diseases. 

Governments, institutions, and other interested bodies should carry out evaluative studies 
of monitoring systems in occupational health. 

Methods should be developed to standardize the information to be collected by occupational 
health personnel so that the information derived from different sources and at different times 
is comparable• 

WHO should assist Member States in preparing national inventories of conditions of 
occupational health pointing to the needs and priorities and serving as guides in programme 
planning. 

WHO, in collaboration with governments and interested institutions, should stimulate and 
coordinate research efforts in such areas as: 

(a) the development of monitoring procedures and methods for measuring exposure to 
multiple noxious agents and work situations and for evaluating the resulting combined 
effects； 

(b) the formulation of criteria to determine different degrees of early health impair-
ment ； 

(c) the evaluation of the beneficial health effects of various working conditions； and 

(d) th© development of methods of detecting and evaluating individual susceptibility 
and adaptive capacity to specific work stresses. 

WHO should collect and evaluate methods for th© early detection of health impairment in 
the gainfully employed and for the assessment of physical, chemical, biological, and psycho-
social stress factors at the workplace, with a view to the international standardization of 
monitoring procedures. 
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6•4 Implications for the Organization's programme 

The recommendations of the Committee have given guidance for the future work of the 
Organization in its assistance to developing monitoring of occupational health problems both 
in developed and developing countries. WHO will prepare a world inventory of conditions of 
occupational health which should guide national authorities in planning comprehensive health 
care delivery systems to the working population and provide a baseline for future monitoring 
in this field. Through the development of guidelines and assistance to training, th© 
Organization will also assist Member States in utilizing health services in workplaces to 
carry out wide ranging preventive health programmes that will contribute to the health 
protection and promotion at the country level• The current WHO-assisted collaborative 
research programme deals with several of the areas of research recommended by the Committee； 
this programme will be further developed. 


