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This report has been prepared in response to resolution WHA29.57 

on the occupational health programme. The new orientation of this 
programme emphasizes the need to provide primary health care for the 
underserved working population, to use resources in industry and other 

economic activities for health, and to provide health care for people 
at their work places. Psychosocial occupational health is of 

increasing importance in industrialized and developing countries, and 
there is a need for a systematic approach to the problem. Injuries 
resulting from occupational accidents represent a worldwide problem 
calling for a coordinated international effort. 

The report summarizes the action taken along the lines of 

resolution WHA29.57. However, there is a great need for further 
action at the country level, where the coordination and integration of 
occupational health with national health services are essential. At 
the international level, increased efforts need to be made in the 

field of research and training, arid the programme should feature 
prominently in WHO's new approaches to health services development. 
A number of new programme elements are proposed. 
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I. INTRODUCTION 

1. In 1976 the Twenty -ninth World Health Assembly, in its resolution WHA29.57, requested the 
Director -General to report on progress achieved in the occupational health programme to the 
Thirty- second World Health Assembly. The following year the Thirtieth World Health Assembly, 
in its resolution WНАЭО.30, requested the Director -General "to develop and orient all the 
activities of WHO towards increased social relevance and benefit to the populations served ". 
The occupational health programme has accordingly been reoriented with a view to serving as a 

tool in promoting the health of the productive sectors of the community. 

2. The main social target of governments and WHO was identified by the Thirtieth World 
Health Assembly, in its resolution WHA30.43, as "the attainment by all citizens of the world 
by the year 2000 of a level of health that will permit them to lead a socially and economi- 
cally productive life ". It is obvious that the economically active population is an 
important target; their health problems must be identified and controlled. As yet, health 
services in a large number of countries have not become much involved in workers' health aid 
there is a need to stimulate more efforts in health care for this sector of the community. 

3. The Declaration of Alma -Ata indicated that primary health care should be delivered "as 

close as possible to where people live and work ". The need to establish a link between the 
national health service and the place of work has therefore been recognized. The Declaration 
further calls for the involvement of all sectors relating to health, including industry and 

agriculture. These requirements, as well as the fact that large numbers of workers in 

agriculture aid small industries are considered underserved, make it necessary for countries 

and WHO to seek ways in which health services can reach people in their work places, and means 

of involving industry and its resources in health and of developing the services needed for 

the underserved working people. 
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II. SITUATIONAL ANALYSIS 

4. It has always been recognized that workers' ill health is directly reflected in work 
productivity and earning power. Apart from the moral responsibility involved, extensive 
losses result from occupational and work - related diseases and injuries in many countries, far 
exceeding any imaginable cost of prevention. This situation seems to continue unabated in 

industrial countries with new work hazards requiring a more vigorous intervention and a well - 
coordinated international effort. 

5. There is evidence that rapid industrialization with little attention to environmental 
control measures in the developing countries is bringing with it several types of new health 
problems which are added to the already existing diseases and aggravate various conditions of 

ill health. 

6. Work automation, mechanization and stressful conditions at work have been associated with 
many health problems, including alcoholism and psychosomatic conditions. These conditions 

are now on the increase in many developing countries where the speed of socioeconomic change 
renders more people susceptible. 

7. The number of toxic chemicals produced and handled by workers is rapidly increasing. • The Health Assembly has adopted several resolutions referring to chemical safety in the general 

environment, but there is a special need for action to protect workers who are daily exposed 

to toxic chemicals that might endanger their health or even survival. 

8. National health services in many countries have relied totally on medical clinics in the 

private sector of industry for the delivery pf health services to workers. The large number 

of underserved workers in the developing countries have the right to receive good health care, 

and the national health services have a definite role to play. At the same time, there may 

be a possibility of improving the services of the medical clinics by introducing preventive 

health measures and increasing their coverage of the population. 

III. SUMMARY OF ACTION TAKEN 

9. Since 1976 WHO's programme on workers' health has made progress, and there has been an 

increase in national, regional and interregional activities. The following are some examples. 

10. In the African Region the Regional Committee adopted a resolution in 1977 emphasizing 

the increasing importance of workers' health programmes in the countries of the Region and 

calling for the establishment of centres for the national and regional development of 

occupational health training and services. In 1978 and 1979 WHO collaborated in surveys for 

the development of such centres in Botswana, Ghana, the Ivory Coast and Zambia. In addition, 

a study has been conducted on the health of migrant workers in Lesotho, Swaziland and 

Upper Volta. 

11. In the Region of the Americas training courses are organized for occupational health 

specialists from Central American countries, and plans are being made in a number of countries 

to carry out a survey of the health problems of workers and the services available to them. 

12. In the South -East Asia Region a new project is being started in Burma, with WHO 

assisting in the development of occupational hygiene services in industrial areas. In 

Sri Lanka a joint DANIDA/ILO/WHO project aims to develop a national institute of occupational 

safety, health and environmental protection, and in Indonesia WHO has continued to collaborate 

in a UNDP- funded project for the development of the Institute of Occupational Health and its 

regional laboratories. 

13. In the European Region a network of collaborating centres in the field of occupational 

toxicology is identifying new goals for coordinated research, and new efforts have been made 

concerning the application of occupational health epidemiology. 
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14. In the Eastern Mediterranean Region the Regional Committee adopted a resolution in 1978 
requesting Member States to involve WHO in their plans for the development of workers' health 
services. Country projects have been developed in Egypt and Sudan, and there are also plans 
for collaboration with Pakistan. In Egypt a WHO/UNEP project has been started with a view 
to the national coordination of occupational and environmental health services and the 
strengthening of national capacities in combating workers' health problems, particularly in 

the agricultural sector, where pesticide poisoning presents a problem. 

15. In the Western Pacific Region the Regional Committee adopted a resolution in 1978 

requesting WHO's collaboration with countries in strengthening workers' health services and 
in promoting epidemiological studies and occupational health monitoring schemes. The 
Organization is collaborating with Fiji, the Lao People's Democratic Republic, Malaysia, 
Papua New Guinea, the Philippines, the Republic of Korea, and Tonga in the development of 
national programmes in occupational health. 

16. At the interregional level guidelines and standards are being produced for the early 
detection of health impairment in occupational exposure to health hazards, internationally 
recommended health -based permissible levels in occupational exposure to toxic chemicals, 
occupational hygiene and appropriate technology. In addition, preparations have been made 
for producing guidelines for the development of health care for underserved working groups as 
in agriculture, small industries and migrant workers, and for the development of occupational 
health epidemiology and monitoring. 

17. A number of interregional research activities have been carried out with WHO's partici- 
pation, with a view to developing occupational health services and promoting and applying 
knowledge. Field studies of health conditions in small industries have been conducted in 
Guinea, Singapore, Sudan and Thailand with the aim of identifying the type and magnitude of 
environmental hazards at work and the related health problems. The results of these studies 
help in the planning of appropriate health care delivery programmes for these industries. 
Similarly, the health problems of miners and quarry workers are being studied in Bahrain, the 
Republic of Korea and Zambia, and those of migrant workers in the United Kingdom. Further 
surveys of the health of migrant workers were made in a number of African countries through 
the visits of consultants in 1978. The health of workers in agriculture was the subject of 
WHO- assisted research in the USSR. Epidemiological studies of respiratory diseases due to 
vegetable dusts have been carried out - for example, in Sri Lanka - to determine the effects 
on health of certain common occupational exposures in the agricultural industries. Research 
on the combined effects of occupational exposure to physical and chemical hazards has been 
conducted in Bulgaria, and studies on :amplified methods of evaluating toxic gases and vapours 
have been started by three WHO collaborating centres in Brazil, Czechoslovakia and Switzerland. 

18. It should be stressed, however, that WHO's overall research effort in this field is in 
the initial stages, and there is a need for more epidemiological studies in the various spheres 
that have been selected as priority areas for WHO activities concerning workers' health. 

19. Following the adoption by UNEP of decisions in 1977 and 1978 requesting the development 
of an international programme for the improvement of the working environment, with the 
participation of ILO, WHO and other agencies concerned, two interagency consultative meetings 
were held in 1978. A further programming exercise is planned for 1979, with the participa- 
tion of all the United Nations bodies and specialized agencies concerned, to help identify 
more clearly the respective roles of each organization in this field, particularly where 
certain responsibilities may be required of UNIDO and FAO concerning the working environment 
in industry and agriculture. 

20. The Director -General has had discussions with his counterpart in ILO concerning the 
respective roles of ILO and WHO in occupational safety and health, and further such discussions 
will be held in 1979. WHO's policy will continue to emphasize the need for a comprehensive 
approach to the health of workers, avoiding the separation of occupational and general health 
problems and services. It also gives priority to primary health care for underserved workers 
where the control of ill health by legal intervention is often impracticable. 
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IV. NEW ORIENTATION POLICIES 

Work is a key element in human life 

21. Work, the key element to progress and achievement, is the human being's main identifica- 

tion with a productive life. It is a human objective as well as a means of earning a living. 

22. The continuous interaction between man and his physical and psychological working 

environment may influence his health either positively or negatively, and the production 

process itself is influenced by the worker's state of physical and mental wellbeing. Work, 

when it is a well -adjusted and productive activity, can be an important factor in health 

promotion - an aspect that has not as yet been exploited to the advantage of the nations' 

health. WHO has an important role to play in drawing up a programme of action in this field; 

the present knowledge of work physiology and ergonomics needs to be further developed and 

applied to the benefit of workers. 

23. On the other hand, when work is associated with negative stresses it can cause 

occupational diseases, aggravate existing ill health of non- occupational origin, or be one of 

the multiple factors causing a number of diseases. • 24. In the developing countries work is becoming increasingly mechanized. A number of 
working processes have been developed that treat man as one of the tools in production, with 

little regard to human needs and aspirations and a wide variety of risks threatening workers' 

health and lives. The lessons learned during the industrial revolution should now be borne 

in mind in planning for health and economic development in developing countries. 

The work place is a medium for health delivery 

25. The delivery of preventive health services to people in their work places has the 

advantage of easier access and facilitates environmental and health monitoring. It also 

makes it possible to control at source various environmental pollutants originating from 

industry. 

26. In a number of cases in which national health services require the medical units in 
work places to cover more than merely curative or symptomatic treatment for workers the 

coverage has been widened to include workers' families and areas in the neighbourhood of work 
places, thereby providing partial health care for the underserved groups of the population. 

ti 

27. WHO has a most important role to play in providing guidance as to where work places can 
be used for health care delivery, and helping to strengthen services in industry with a view 
to improving health care delivery for workers and providing a broader coverage of the popula- 

tion with the available resources. 

28. It is essential to face the question of how to deal with the large health insurance and 
social security schemes which have at their disposal a substantial proportion of the health 
resources in many countries. One of the ways would be for social security services to 
introduce preventive health programmes based on the policies and goals of the national health 
services. Another way is to develop close coordination between the various types of services. 

At the earliest stage of health and economic development iп the developing countries the 
national health services should develop workers' health services as an integral part of their 
activities and maintain coordination with all other interested sectors, such as industry, 
labour and agriculture. 

Identification and control of adverse psychosocial factors at work 

29. Psychosocial factors in the working environment influence workers' health in a number of 
ways. Negative influences can result from inappropriate organization of work, automation, 
poor working relations, job tenure policies, the degree of responsibility, repetitiveness, 
speed, alternating shifts, overload and underload. There is increasing evidence of the role 
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of work stress in causing overt disturbances such as the excessive use of alcohol or drugs, 

psychophysiological symptoms, and heightened susceptibility to physical illness. At the 

same time, it appears that much larger numbers of people are suffering from dissatisfaction 

in their work, fatigue and low motivation. Extensive research is needed in these areas, 
which so far have received only limited attention. Yet effective preventive measures could 

be taken through occupational health work at the plant level. In collaboration with work 
management, the health services at the plant level are in a good position to identify causes 

of disturbances at an early stage. Once the causative factors have been identified, 

preventive measures can be introduced and a considerable amount of ill health can be avoided. 

Adverse psychosocial factors in the place of employment are more susceptible to control than 

those in the general environment, which are more complex and less easily identifiable. There 

is an urgent need to develop an international programme of action under WHO's leadership in 
this field. 

The prevention of injury due to occupational accidents 

30. Accidents in industry, agriculture and mines are causing heavy losses in terms of 

disability and mortality every year in the industrial countries and are now increasing in the 
developing world. Although WHO has drawn up a medium -term programme on the study and control 
of occupational and work - related diseases, it has so far given little attention to injuries 
due to occupational accidents. Other international agencies have been involved in this 
field - for example, ILO - particularly with regard to the legal and administrative control of 
occupational accidents. Very little has been done on the epidemiology of occupational 
accidents, especially in developing countries, and there is a need to develop national and 

international monitoring programmes in this field with adequate analysis of causes of 
accidents and means of control. 

31. Human factors and adverse psychosocial factors at work play an important role in the 

causation of accidents. Accident prevention programmes should emphasize the importance of 
placing workers in jobs that are suited to their physical and mental capacities and limita- 

tions. An international programme in this field should include not only applied research but 

also the development of guidelines and training in safety aid health in different occupational 

sectors, in cooperation with ILO and other agencies concerned. 

V. AREAS FOR FURTHER ACTION 

32. WHO will continue its efforts to develop workers' health along the lines spelt out in 

the Director -General's report -to the Twenty-ninth World Health Assembly in 1976 and endorsed 

by resolution WHA29.57. It is imperative, however, for WHO to broaden its activities in this 

field to meet the growing demands, and in accordance with the strategy for health for all by 

the year 2000 and the Declaration of Alma -Ata on primary health care. 

Action to be taken at the country level 

33. The national health services, responsible for providing health care for all sectors of 

the population, have a specific role to play with regard to the productive sector of the 

community. These responsibilities concern the prevention of occupational diseases and 

accidents as well as the control of other health problems of workers. Administrative and 

legal supervision may or may not be in the hands of the health authorities, but the following 

functions are essentially national health concerns. 

(1) Primary health care for underserved working populations 

34. In the developing countries the underserved sectors of the working population consist 

mainly of workers in agriculture, small industries, construction, small mines and quarries. 

The following principles might be followed. 

35. Health services in rural and suburban areas might concern themselves inter alia with the 

prevention of specific health problems related to occupations, e.g. intoxication by pesticides, 

respiratory diseases due to organic dusts, and work injuries. 
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36. Workers should be encouraged to participate and initiate services, and small production 

units could share in the cost of health services for workers and their families. 

37. Health personnel at the various levels, including auxiliaries, should receive a 

simplified form of training in preventive techniques. 

(2) Development of preventive health services in medical care systems in industry 

38. Resources available in industry should be used to the greatest possible extent for the 

development of preventive health care for workers and, wherever possible, their families. 

39. Social security schemes for industrial workers should develop preventive health services 

in the working environment and promote the suitable placement of workers according to their 

state of health. The preventive health policies followed by national health services should 

be followed by such schemes and full coordination should be maintained. 

40. In view of the important role of social security schemes and health insurance programmes 

in workers' health, it is necessary to strengthen WHO's contact with these programmes with a 

view to developing preventive health activities and coordination with national health services. 

41. Medical care units in work establishments might also be required to follow a preventive 

health approach in cooperation with national health services. There is a need to train 

health personnel in these units, and a system should be developed to encourage their partici- 

pation in the countries' general health efforts. It may be necessary to develop appropriate 

health legislation in this respect. 

(3) Development of occupational health institutions 

42. National occupational health institutions serve a wide variety of important functions, 

including the development of preventive measures to control hazards at work places, standard 
setting, research and training. Almost all the industrial countries and many developing 

countries have established institutions which have achieved notable progress in this field. 

Some of them have been developed with WHO cooperation, and many have been designated as WHO 
collaborating centres for occupational health. There is a need to develop such institutions 
and centres particularly in the developing countries with WHO's technical cooperation. 

Continuous contact and coordination at the international level are essential for the 
harmonization of methods, development of standards and coordination of research. 

Action to be taken at the international level • 43. The country response regarding the delivery of health care to the underserved, the use 
of the resources in industry in strengthening health services and the development of workers' 
health institutions requires international support to facilitate progress. Some of the 
priority areas for action by WHO are mentioned below. 

(1) Occupational health in agriculture and small industries 

44. In the field of occupational health in agriculture and small industries, WHO's medium - 
term programme aims to develop guidelines for health care delivery to these sectors, carry out 
field surveys and organize training courses for key personnel in developing countries. The 
same principles apply to other groups of the population, such as miners and migrant workers. 

(2) Research and training on occupational health epidemiology 

45. There is a fundamental need for systematic epidemiological studies of the health problems 
of workers in different occupations and the introduction of an epidemiological approach in 

workers' health services. The benefits are obvious in terms of recognition of health trends 

and the overall improvement of knowledge. 
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46. The development of occupational health epidemiology requires guidance and training of 
various health personnel at different levels in industry and in government service. This is 
a new programme area that requires attention from WHO in the coming years. 

(3) Occupational health service research 

47. The present gaps in our knowledge will have to be covered by the coordination and 
conduct of applied research. Some of the priority areas calling for international efforts 
are listed below. 

(1) The study of the relationship between workers' health and productivity. 

(2) The investigation of work and human factors influencing occupational psychosocial 
health. 

(3) The epidemiological evaluation of toxicity of new chemicals in industry, with a 
view to recommending permissible levels of exposure in the working environment. 

(4) Studies on methods for the detection and analysis of pollution in work places and 
on criteria for the early detection of health impairment in occupational exposure to 
various health hazards. 

(5) Research on the health effects of various low -level occupational exposures on 
normal individuals and on vulnerable groups. 

(6) The study of work -related diseases which may partly be caused by the working 
environment and processes, and which are susceptible to control within the work setting 
(e.g. hypertension and cardiovascular diseases). 

(7) The investigation of important synergistic effects in combined exposure to various 
hazards in work places. 

(8) The study of work as a factor in health promotion, and applied research on work 
physiology and ergonomics. 

48. These are questions of vital importance to developing and industrialized countries. 
Any such research should start by reviewing the knowledge available, identifying gaps aid 
aiming at developing guidance on the various health problems of workers. 

(4) The prevention of injury due to occupational accidents 

49. There is a need to evaluate in more precise terms the magnitude and causation of 
occupational accidents and to coordinate existing efforts in the control of work injuries. 
Guidelines for the monitoring of work accidents in developing countries should be prepared, 
and the human factors in accidents require investigation. 

(5) Recommendations of exposure limits in the working environment 

50. Variations in recommendations on permissible limits of exposure to harmful agents in the 

working environment have prompted WHO to initiate a programme aiming at the development of 
internationally recommended health -based permissible limits. This programme was recommended 
by the Executive Board in its resolution ЕB60.R2 in 1977. It is essential for WHO to continue 
this activity in order to resolve the existing dilemma resulting from the existence of various 
recommendations. Special consideration should be given to the fact that developing countries 
have their own variables that may influence the decision regarding the permissible level of 

exposure, originally recommended for normally healthy people. 

51. Other programme areas which will be continued in the medium -term programme are described 
in Official Records No. 2501 and in the Director -General's report to the Twenty -ninth World 
Health Assembly. 

1 WHO Official Records, No. 250, 1978, pp. 128 -130. 


