
UNITED NATIONS NATIONS UNIES

WORLD HEALTH
ORGANIZATION

ORGANISATION MONDIALE
DE LA SANTÉ

THIRD WORLD HEALTH ASSEMBLY A3/32
28 April 1950

ORIGINAL: ENGLISH

METHODS OF MAKING AVAILABLE INFORMATION
ON HEALTH LEGISLATION

(Provisional Agenda Item Prog. 5.4.1.1;

Preamble.

At the Second World Health Assembly the following resolution was passed:

"The Second World Health Assembly

RESOLVES that the Director -General be requested to submit

to the Third World Health Assembly a report on the methods

considered to be most satisfactory of making available information

on health legislation and of presentation and publication of such

health legislation as is considered'to be of international importance.q1

The Organization has an obligation, inherited from the Office International

d'Hygiène Publique, to publish health legislation. Under the terms of

Article 10 of the Annex to the Rome Agreement of 1907, OIHP was bound to publish

laws and regulations, promulgated in the various countries, concerning

communicable diseases ( "lois et règlements généraux ou locaux, promulgués dans

les différents pays, concernant les maladies transmissibles "). It would

appear that OIHP went considerably beyond this obligation by publishing in its

Bulletin mensuel a great variety of texts having no direct bearing on

communicable diseases (see Annex 1).

In accordance with Article 63 of the Constitution, each Member State of

WHO is bound to "communicate promptly to the Organization important laws,

regulations, official reports and statistics pertaining to health which have

1 Off. Recó World Hlth Org. 21, 20; WHA2. 8
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been published in the State concerned".

The Interim Commission of WHO decided at its third session that health

legislation should be published by WHO in the form of a separate periodical -

the International Digest of Health Legislation - with separate editions in English

and French, instead of as a section of the Bulletin of the World Health

Organization. This decision was endorsed by the First World Health Assembly. It

should he noted that OIHP had published health legislation in one language only

(French).

During the period of the Interim Commission, a number of laws had been

selected, translated, and printed in proof form by the end of 1947. However, the

unexpected prolongation of the life of the Interim Commission, which had an

editorial staff sufficient to deal with little more than the publication of the

Official Records, resulted in a virtual suspension of work on the Digest. When

WHO was permanently established in September 1948, there was an accumulation of

arrears in respect of all publications except the Chronicle. Iuioreover, the

decisions in regard to the budget taken by the First World Health Assembly excluded

the possibility of establishing an editorial staff on the scale which had been

regarded as necessary for implementing the programme of publications.

1. PRESENT SITUATION

The first number of the Digest was published in December 1948, the second in

December 1949, and the third will have appeared by April or May 1950. The fourth

number is in an advanced state of preparation and is expected in June or July 1950.

There is a reasonable prospect, with the present staff arrangements, that two

further numbers will be published in 1950.

On 19 November 1947 a Circular Letter (C.L. 20) was sent to governments

reminding them of their obligation under Article 63 of the Constitution to send

important health legislation promulgated in their countries. On 1 August 1949 a

second Circular Letter (C.L. 36) was sent to those governments which had not

responded, or had made only a partial response to the first circular. At present

43 Member States are sending to WHO texts containing health legislation. Of these,

25 sand legislation in the form of separate pamphlets, 7 send their public health

bulletin, 8 their official gazette, and 3 both their official gazette and their
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public health bulletin.

The regularity and promptness with which these texts are sent is variable.

Some 1947 texts were not received by WHO until 1950.

Selection of material for publication in the Digest has.been made only from

legislation received from Member States or their dependent territories.

The Digest was initially planned as an exact counterpart of the Legislative

Series of the ILO, which is issued in the form of separate fascicles, each

containing the text of a law or regulation, included in a loose cover. It was

decided that the Digest should be issued in the same folra, and also in the more

usual form as bound parts. After the publication of the first number, it was

decided for the following reasons that the fascicle form (which involved

additional expense) should be abandoned:

1. Of over 100 initial subscribers, only one had chosen the

,fascicle form.

2. The fascicle form was not suitable if, as was thought desirable,

some laws and regulations received only a mention of their titles or a

short annotation.

In the first three numbers of the Digest, 176 laws or regulations have been

included either in the form of (a) the whole text, '(b) extracts from the texts,

(c) title, source and brief annotation, (d) title and source only>

Until early 1950, no staff member was engaged full -tire on the Digest, and

such work as was done was a marginal activity of staff engaged principally upon

other publications. The recent appointment of a second medical editor and of an

additional sub- editor has made possible the staff arrangements for the production

of the Digest which are shown in Annex 2.

2. PROCEDURES FOR SELECTION AND PREPARATION OF MATERIAL

Legislative texts received by the Organization in fulfilment of Article 63

of the Constitution are sent immediately to the Library, which registers their

receipt They are then sent to a panel of examiners which consists of members

of the Secretariat who know the various lan7uages. Nearly all these examiners

are members of the Editorial, Translation, or Library and Reference Sections of
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the Division of Editorial and Reference Services. The examiners scrutinize official

gazettes and other material received, identify laws or regulations pertaining to

health, and enteron a standard form provided fór the purpose a translation of the

title of the enactment into. one ,of the working languages (except in the case of

enactments published in English or French) and a brief statement in one of the

working languages of the content and main features_ of the enactment. The examiners

also provisionally allot one of the following four grades to the enactment;

(I) (Publication in extenso)

(II) (Publication of specified extracts)

(IIT) (Publication of title with brief annotation)

(Iv) ( Publicatíón of title only)

Periodically, the medical editor arranges for. a. small group to meet to

discuss the treatment of the material.' In the case of the less -familiar languages,

discussion must be based on the brief statement of the main content of the enactment

provided by the examiner (who may be asked to attend the meeting and explain more

fully the content cf -the enactment).

Texts selected for whole or partial translation are then sent to the

Translation Section, which translates them into English and /or French. As mentioned

in Annex 2, sore texts have to be translated outside the Translation Section.

Texts and translations are then co- ordinated and prepared for press, and pass

through the normal phases of publication.

3. CRITERIA: OF SELECTION

While the proposition that the Digest. should include only '`such legislation

as is considered to be of international importance" would seem 'to be an acceptable

one, there are great difficulties of interpretation. International health

legislation, such as an international san ,tary. convention, is by definition "health

legislation of international importance ". . It is clear, however, that such

material would only occasionally be available,. and it is even arguable whether it

should be included in the Digest,: as it will always be,published in other forms by

the Organization. Moreover, the effective application of international health

legislation is dependent upon the passing by signatory governments of corresponding

national laws or regulations.
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It is suggested that the term "international importance" as used in

resolution WHA2.8 can hardly be defined more precisely than as "legislation

published in one country which may be of interest to health administrators in

other countries ". Two broad classes of national legislation would come within

such a definition: (a) "Model" health legislation, (b) health legislation which

affects the movement of persons or goods across national frontiers, including

sea- and airports.

(a) "Model" health legislation. In this category would be included:

Basic health legislation, such as the Health Act, 1947, of

Ireland,

Acts or regulations intended to enforce specific health measures

which are not yet obligatory in many countries (for example, obligatory

BCG vaccination for certain classes or age groups);

Acts or régulations relating to a new scientific discovery, the

introduction of a new therapeutic substance, or. to a new application or

hazard of a familiar substance (for example, the Penicillin Act, 1947

of the United Kingdom).

(b) Health legislation affecting international movement of person or

goods. In this category would be included legislation relating to

quarantine requirements. and health legislation establishing standards

for drugs and appliances moving in international commerce.

It is suggested that the following can be excluded on the ground that they

are not of international importance in the sense defined: notice of appointment

of national commissions and of dates of application of certain enactments, etc.,

minist3rial circulars, measures taken for financing of health projects,

remuneration and penalties, and material relating to industrial health which is

already covered in the Legislative Series published by the ILO.

4. PROBLEMS OF SPI1 CTION

4.1 Although Article 63 of the Constitution asks Members to communicate to the

Organization "important" laws and regulations, most Members do not make any

selection of the material sent, and some sand only their official gazettes. In
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the latter cases, the examination of many pages of material is often necessary

before a single item dealing with health legislation is found.

4.2 Linguistic problems are a serious obstacle to a balanced selection of

material. In this connexion, the more com on European languages present-little

difficulty, but in the case of the less common European and non- European

languages recourse has to be made to the services, on a marginal basis, of staff

members whose knowledge of the language concerned is, from the point of view of

the Organization, accidental. Such staff do not have that continued contact with

work on the Digest which would enable them to make a comparative assessment of the

value of an enactment for publication. In such circumstances it has happened

that an enactment which has at first sight appeared to merit publication has,

after its complete text has been made available in translation, appeared to be

of secondary importance.

4.3 It is difficult to select texts for publication, according to such criteria,

as are established, until a certain number of texts on similar subjects are

available and some judgement may be made upon their relative importance. In this

connexion it should be noted that, although a considerable body of health

legislation exists in the legislative section of the volumes of the Bulletin

mensuel de l'Office International d'Hygiene Publique, it has not been possible

to deduce from an examination of this material what were the principles guiding

its selection, except that the material was stated to be chosen "according to the

interest that the document presents from the international point of view" (see

Annex 1).

4.4 Legislation which is of interest in some countries may be of little interest

in the majority because of differences in the level of development of health

services and economic status.

4.5 Duplication of legislation, sometimes with minor variations, occurs between

different countries, between different states of thesame country, and between

non- selfgoverning territories and, the governments responsible for them.

5. POSSIBLE CHANGES IN THE DIGEST

Pending the decisions to be taken by the Health Assembly, the pattern of

the Digest has remained essentially that of the Legislative Series of the ILO,

,
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except that only the first number was published in fascicle form. An index

to volume 1, by subject and country, has been planned for inclusion in the

fourth and last number of tlis volume.

Unless it is considered desirable that the fascicle form should be

re- established, it is proposed that the presentation of the Digest, which was

designed with a view to its publication as separate fascicles, should be changed

and brought more in conformity with that of other MO publications.

At present the material in each number of the Digest is classified according

to country. This is the simplest form of classification to operate, and does not

lead to the difficulties in regard to the assignment of classifications that

would be involved if the material were to be'grouped by "subject: However, a

subject classification might well be more convenient for most readers.

The above comments are based on the assumption that the Assembly will

desire to maintain the Digest much in its present form. However, the following

are some possible alternatives.

1. The publication could be discontinued, but the machinery for receipt and

classification of legislation could be retained. Requests for information on

health legislation would be dealt with on an ad hoc basis, by sending photocopies

or, where necessary, by providing translations in typescript. This alternative

appears to be excluded by the terms of the obligation inherited from OIHP to

publish laws and regulations.

2. An annotated bibliography of health legislation, containing only titles

(with translations), and sources and annotations could replace the Digest in its

present form. If -this alternative were adopted, the attempt could be made to

make it comprehensive, and it could be linked with a service of photocopies and

a limited number of ad hoc translations in typescript which would be prepared on

the request of health administrations.

From. the point of view of economy, there would .be considerable advantages

in this alternative. The volume of translation would be greatly reduced, and such

translations as were made would be in response to a known need. Expenditure on

printing and paper would also be greatly reduced. With the Digest in its present

form, however well the selection of material might be carried out, it seems open to
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doubt that the task of translating (often into both English and French) complete

texts, or long extracts, and printing them in two languages is justified by the

number of readers who may be expected to have a practical interest in any

particular law.

A question to be considered in regard to this alternative is whether it

would meet the terms of the obligation inherited from OIHP.

3. h third possibility is that a modified Digest, either in the form of an

annotated bibliography as suggested in 2 above, or as a shortened and more

selective version of its present form, could be published as a section of the

Bulletin. Against this is the fact that the material in the Bulletin and that

in the Digest are largely incompatible, and that those who aro interested only in

health legislation would be under the necessity of subscribing to a publication

which was predominantly of little interest to them.
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ANNEX I

/Ábt, G.7 (1933) Twenty -five years of activity by the Office

International d'Hygiène Publique 1909 -1933, Paris, p.130

Conventions, Acts and Sanitary Regulations. The Office publishes the text of

those international conventions and agreements of public -health interest and

indicates, as far as possible, ratifications of and adhesions to these international

instruments. Under the heading "Legislation ", it dives either the complete text,

the most important parts, or an abstract of, or merely a reference to - according to

the interest which the document presents from the international point of view - acts

and regulations promulgated in the different countries on subjects of which the

following brief enumeration will give some idea:

Fundamental acts constituting the health code of a country: health

administration, both urban and rural, vital statistics.

International sanitary regulations with reference to transport by sea, by air,

by rail, the crossing of land frontiers; sanitary regulations applying to the

transport of emigrants, to immigration, to itinerant professions, to nomads.

National sanitary regulations and public hygiene.

Acts and Regulations referring to infectious diseases and the preventive measures

applying thereto, disinfection, disinfection, deratting, medical welfare institutions

intended for other social diseases, and all forms of medical care.

Maternal and child welfare; hygienic conditions in children's homes.

Occupational diseases, unhealthy trades, the welfare of workers; hygiene on

ships, sanitary welfare of sailors.

Medical examinations; fitness formarriage.

The medical profession, medical education; illegal practice of medicine;

auxiliary medical professions (nurses, etc.); practice of pharmacy, of dentistry.

Regulations concerning the manufacture and supply to the public of therapeutic

substances, of sera, vaccines and biological products, of proprietary medicines.

Legislation relating to narcotics, to the stocking and supply of toxic

substances.
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Health conditions in cities, atmospheric pollution, factories carrying out

dangerous or unpleasant work, the use of toxic .gases, drinking water, the discharge

and destruction of waste and refuse; purification and discharge of waste water;

town and country sanitation.

Cemeteries, burials, exhumations, cremations.

Housing construction workers' dwellings, dwellings' for agricultural

labourers.

Inspection of milk and other foodstuffs; prevention of foód frauds; sale of

alcoholic beverages; public houses.

Construction of schools, hospitals, sanatoria, mental and convalescent homes.
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_ANNEX 2

1 Medical Editor approximately half the time of this officer is

(Para, -time)
taken by work onthe Digest, especially in regard

to general supervision of work, selection of

material, consultation with other units of the

Organization for advice on special subjects, and

consultations vith the Director and other members

of .

the.Division of Editorial and Reference Services.

2 Sub - editors

(Full- -time)

One of these sub - editors is English-speaking and

takes responsibility for detailed work on the

English edition of the Digest; the other is French -

speaking, and does similar work on the French

edition. Both are engaged in oxaminiation of

official gazettes and other sources of health

legislation, in discussing with the medical editor

how the material should be treated, in co-

ordinating texts and translations and preparing

them for press, in reading and correcting proofs,

in preparing an index, and in maintaining such

records as are necessary in the execut=ion of the

work.

1 Librarian Approximately one -third of the time of a librarian
(Part -time)

is taken by surveillance of the receipt of health

legislation from governments, action taken to

obtain missing material, assistance in the

identification of health legislation in official

gazettes and other sources, indexing material

received and forwarding material for examination.
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ANNEX 2

Number Post Duties

2 Clerk-stenographers A small proportion of the timo of two Clork-

(Part,.time)
stenographers (ono English-speaking and one

Trench- speaking) is employed on the. Digest

1 Editorial Clerk Approximately one - third of the time of an

(Part -time)
Editorial Clerk is spent on the Digests

Translation Section. The translation of material which has been

selected for publication is undertaken by the Translation Section

as part of its normal work. It should be noted here that if the

original law is not in one of the working languages, translations both

into English and into French had to be made. In the case of some less -

familiar languages, arrangements for translation have to be made either

elsewhere in the Secretariat (members of the Secretariat rarely have the

time to undertake this additional work) or outside. In both cases,

control of the accuracy of such translations, which then have to be

translated into the remaining working language, is difficult or

impossible.


