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WORKERS 1 HEALTH PROGRAMME 

This progress report is presented to the Health Assembly as requested 
in resolution WHA32.14 . It provides a summary of a proposed programme of 
action in workers1 health and of the results of coordination meetings that 
took place in 1979 with the International Labour Office and in collabo-
ration with the United Nations Environment Programme. The proposed 
programme of action defines WHO'S objectives in workers' health and the 
target for the year 2000. The main programme elements include the 
development of health care for underserved working people, the means for 
strengthening coordination of workers' health services with public health, 
and the occupational health technology required to achieve these goals• 

The Assembly is invited to comment on these proposals and give 
guidance on implementation. 

A • Introduction 

The Thirty-second World Health Assembly, in resolution WHA32.14 adopted in May 1979, 
requested the Director-General to prepare a programme of action on workers' health, strengthen 
collaboration with ILO and other organizations of the United Nations system in occupational 
health, and report thereon to the Thirty-third World Health Assembly. This report presents 
a summary of the main elements in the proposed programme of action, taking into account new 
aspects which have been developed as a result of wide consultations with countries and at 
various levels of the Organization. It also summarizes the results of coordination 
discussions with ILO and UNEP. The Assembly is invited to discuss and comment on the 
proposals and to give further guidance on implementation. 

В• Proposed programme of action 

1•1 General objective 

To control occupational health risks, to protect and promote the health of working 
populations, and to promote the humanization of work. 

1.2 Special objectives and target by the year 2000 

(1) To develop and promote workers1 health care, including services and institutions; 

(2) To develop appropriate occupational health technologies. 

The target for the year 2000 is to make available to all workers, including those 
employed in remote areas, preventive health care based on appropriate technology and workers書 

participation. 



1.3 Sub-objectives 

(1) Development and promotion of workers 1 health care programmes 

Four sub-objectives or programme elements are proposed： 

- t o develop close coordination and/or full integration of occupational health with 
general health services at all levels; 

- t o evaluate workers' health problems, needs and resources in different countries; 

- t o develop occupational health services in workplaces and at the national level, 
particularly for the underserved working populations; 

- t o increase the number of adequately trained personnel in various occupational 
health fields at different levels. 

(2) Development of occupational health technology 

Five sub-objectives or programme elements are proposed： 

- t o develop and strengthen monitoring of the work environment and occupational health, 
and promote the use of epidemiology; 

- t o develop appropriate occupational hygiene technology for use at different levels; 

- t o improve and elaborate techniques for the early detection of health impairment 
due to occupational hazards; 

- t o develop international health-based occupational exposure limits; 

- t o study and control adverse psychosocial factors at work, and develop the use of 
ergonomics. 

1.4 Justifications, approaches and outputs 

(a) Coordination of occupational health with general health services • 

Diverse organizational patterns have evolved in various countries to deal with workers1 
health. Quite often they reflect accidents of history and/or economic and political 
differences. The limited resources in developing countries call for adequate coordination 
between national health and occupational health services• In some instances it is necessary 
to widen the scope of responsibility and the coverage of health or medical units, those 
in productive areas, those coming under social security schemes and those belonging to 
national health services, with a particular view to broader coverage for underserved groups 
of people, including workers, and a more comprehensive preventive health approach. This 
programme aims to develop mechanisms for close coordination and - where possible - integration 
of preventive worker s1 health services with public health as well as protection of workers. 

The main approaches are to develop policies and guidelines for coordination and/or 
integration of occupational health services at different levels. Collaboration with 
countries in developing coordination mechanisms is also required. 

The main outputs include： guidelines on the respective functions of governmental and 
private agencies concerned with workers1 health, more effective use of health resources at 
the country level, and wider coverage in general health care and with respect to workers. 



(b) Evaluation of workers' health problems, needs and resources 

Information on the nature and magnitude of workers' health problems is needed to enable 
countries to draw up appropriate programmes based on priorities. The development of baseline 
data would help further evaluation. Knowledge about available resources provides the basis 
for technical cooperation among developing countries. This programme aims to evolve � 
mechanisms for identification of various health problems of workers and to develop the 
available services. 

The approaches include cross-sectional studies, surveys of important health problems 
of workers, review of available legislation, and administration and collation of information 
on occupational health resources and their utilization. 

The outputs include regular statistics and data on workers• health problems, guidelines 
on field studies, and periodic evaluation of programme development. 

(c) Occupational health services for the "underserved" workers 

Underserved working people constitute the largest sector of workers in the world 
(including an estimated 80% of workers in developing countries) . They have very limited 
health services, if any, while the hazards in their workplaces are extensive. They include 
the workers in small industries and mines, and in construction and agricultural work, where 
labour protection by legislation may not be available. They suffer from complex health 
problems, in which diseases may be aggravated by adverse working conditions. WHO should 
spare no effort in extending effective help to these people through the primary health care 
approach. 

The approaches include study of health problems in agriculture, small industry, mining, 
construction and among migrant workers, orientation of primary health care workers in 
essential elements of occupational health, development of strategies, policies and guidelines 
for service development, and technical cooperation with countries. 

The outputs include guidelines on health care delivery to these sectors, manuals for 
primary health care workers, and gradual coverage of populations through technical cooperation 
activities with and among developing countries. 

The Health Assembly is invited to comment on this programme in view of its particular 
relevance to WHO'S goal of health for all by the year 2000. 

(d) Health manpower development in workers' health 

There is an acute universal shortage of trained personnel in the various fields of 
occupational health. National and regional occupational health institutions are limited in 
number and are in great need of development and support. Courses have to be adapted to the 
needs of services in developing countries, and training methodology has to be elaborated. 
Guides for orientation of health assistants and middle-level health personnel are also needed. 
This programme aims to increase the number of adequately trained personnel at various levels 
in occupational health. 

The approaches include surveys of needs in occupational health manpower in countries, 
review and evaluation of course contents, and development of interregional courses and 
regional training centres and of teaching aids. 

The outputs include guides on teacher training, adaptation of teaching in various fields, 
manuals for training primary health care workers, and increased numbers of preventive 
occupational health personnel in countries. 



(e) Occupational health monitoring and epidemiology 

One of the most effective means to develop preventive occupational health is to utilize 
epidemiological approaches in monitoring of the work environment and of workers' health• 
Epidemiology in occupational health also provides answers about unknown causes of diseases, 
injuries and other health problems, and helps to reveal health trends among working people. 
Tl̂ -S programme aims to promote knowledge and use of epidemiology in occupational health and 
to activate monitoring. 

The main approaches include review of knowledge in occupational health epidemiology, 
conduct of epidemiological research in various fields, including safety in the workplace, 
and training and conduct of occupational health monitoring. 

The outputs are： reference material on epidemiological methods in occupational and 
work-related diseases and accidents, guidelines on monitoring, and additional information 
on causative factors in work-related diseases. 

(f) Occupational hygiene 

With industrial development, physical and chemical hazards in workplaces are introduced 
and/or increase in number and seriousness, requiring the application of appropriate techniques 
to estimate and control the risks at source. Machinery and equipment which give rise to 
unacceptable levels of risk from physical and chemical agents have repeatedly been imported 
and operated in developing countries without adequate technology for the control of the health 
hazards involved. This programme aims to develop and strengthen occupational hygiene 
technology appropriate for use at different levels. 

The approaches include review of methods of assessment and control of physical and 
chemical hazards in workplaces, research in appropriate simplified techniques in occupational 
hygiene chemistry and engineering, and application in countries. 

The outputs include scientific information on assessment and control of health hazards, 
guidelines for field operations in developing countries, and appropriate methods for hazard 
assessment and control. 

(g) Early detection of health impairment due to occupational hazards 

Periodic medical surveillance of workers exposed to hazardous working conditions is 
necessary for the early detection of work-related health impairment. The parameters of 
reversible changes in the biological system constitute important criteria to be used in 
primary prevention of diseases. This programme aims to develop and identify health techniques 
for the early recognition of occupational and work-related diseases. 

The approaches include collation of information, the conduct of research, and the 
development of guides, their trial, revision and dissemination. 

The outputs are new information, guides on occupational medicine, and manuals for use 
by health personnel. 

(h) Internationally recommended health-based occupational exposure limits 

One of the important means of controlling occupational diseases is the reduction of 
exposure to harmful agents to some "limit" which is judged to be safe, i.e., without adverse 
health effects during the lifetime of the worker. Some countries have developed "exposure 
limits" for many of the agents recognized as having adverse effects on workers • health. However, 
there has been considerable variation in the values recommended as occupational exposure 
limits from one part of the world to another. This discrepancy has resulted in confusion, 
reflecting on control measures; and in developing countries it has been difficult to 
develop occupational control limits. This programme aims to develop international 
recommendations of health-based limits for occupational exposure to health hazards as a first 
step in the development of national operational standards. 



The approaches include the study and review of health criteria for occupational exposure 
to important and cotranonly used substances, and the recommendation by expert groups of health-
based limits. WHO collaborating centres play an important role in this task. 

The outputs are guidelines for controlling exposure to commonly encountered occupational 
hazards, and recommendations on the concentration limits in the atmosphere of the work 
environment and on biological monitoring. 

(i) Study and control of adverse psychosocial factors at work and development of ergonomics 

Mechanization introduced for the sole purpose of increasing output regardless of human 
cost has caused many of the problems of health in modern society. Work stress has been 
associated with extensive dissatisfaction and with several psychological and psychosomatic 
health problems. At the same time work, when fully adapted to human capacities and 
limitations, can be considered an important factor in health promotion. Such adaptation 
involves the application of ergonomics in occupational and public health. This programme aims 
to promote knowledge and develop guidelines for the study and control of adverse psychosocial 
factors at work, to apply knowledge and experience in ergonomics, and to clarify and review 
mental and physical factors that play a role in health promotion at work. 

The approaches include field studies, collation of information and reviews, and the 
development of guides. 

The outputs include new data for the identification and control of adverse psychosocial 
factors through work management and design, better participation of workers in the controlling 
of hazards in the work environment, and the discovery of means for health promotion through 
the adaptation of working conditions. 

The Assembly is invited to comment on this subprogramme. 

С• Coordination with the International Labour Office (ILO) 

Several meetings between the ILO and WHO secretariats took place in 1979 to explore ways 
and means of further promoting cooperation in occupational health and strengthening 
effective mechanisms for coordination. 

Both organizations have constitutional mandates to deal with occupational health and 
safety without limitations on either organization in respect to the various components of this 
field. ILO is concerned with occupational health as a part of labour policies and within the 
wider setting of the working environment. WHO on its part promotes occupational health as a 
part of total health care systems using such approaches as the preparation of guidelines and 
appropriate technology on preventive occupational health care. In this respect, WHO naturally 
emphasizes the needs of the underserved groups of workers in various sectors as agriculture 
and small industries through the primary health care approach. The ILO also has important 
roles in these fields. 

There are, inter alia, three main complementary concerns of ILO and WHO in occupational 
health： (1) support to countries in developing occupational health services; (2) development 
of occupational health technology and research; and (3) training of personnel. The two 
organizations are seeking to harmonize strategies for the coordination of their activities in 
all these three areas. Close collaboration at the international level will encourage 
cooperation between labour authorities and national health services and promote the develop-
ment of national systems which are complementary and mutually supportive� 

WHO, in collaboration with ILO, will develop guidelines for national health services 
concerning their role in this field, citing examples from countries where occupational health 
has been integrated within public health and fully coordinated with the concerned services• 



In 1980 WHO and ILO intend to continue consultations to agree on a number of pending 
issues in order further to enhance the coordination of their activities in support of 
country programmes. Consideration will be given to appropriate mechanisms to harmonize 
programme/budget proposals, medium-term plans and other activities at the country level. 
There is a positive trend at present which is manifested in the increasing number of joint 
projects at the country level and at headquarters. WHO believes that a revision of the 
1954 memorandum of understanding between WHO and ILO would better reflect the new emphasis 
on technical cooperation with Member States and create innovative means to further enhance 
collaboration between the two organizations. 

D• Collaboration with the United Nations Environment Programme (ШЕР) 

WHO participated in a meeting under the auspices of UNEP, held in Vienna from 9 to 12 October 
1979 at the invitation of UNIDO with representatives of ILO, IAEA, UNDP, UNIDO, FAO and ECE, to discuss 
a further step 11 towards a coordinated programme of action of the United Nations system for the 
improvement of the working environment". This came as a result of decisions of the UNEP 
Governing Council in 1977 and 1978. The specific programmes of the various organizations 
were reviewed in the framework of generally agreed objectives and strategies. Further 
joint programming is planned for 1980. 


