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The Director-General submits this report on one meeting of an expert committee1 and three 
meetings of study groups,2 whose reports have been prepared in English and French since 
the ninety-third session of the Executive Board.3 For each report, the background, 
contents and recommendations are described. The potential contribution that 
implementation of the recommendations can make to improving the public health situation 
in Member States and the implications for WHO'S programmes are also highlighted. 

The reports on the meetings of the expert committee and three study groups are reviewed hereunder, 
in the following order: 

1. WHO EXPERT COMMITTEE ON BIOLOGICAL STANDARDIZATION 
Forty-third Report 

2. ASSESSMENT OF FRACTURE RISK AND ITS APPLICATION TO SCREENING 
FOR POSTMENOPAUSAL OSTEOPOROSIS 
Report of a WHO Study Group 

3. IMPLEMENTATION OF THE GLOBAL MALARIA CONTROL STRATEGY 
Report of a WHO Study Group 

4. NURSING BEYOND THE YEAR 2000 
Report of a WHO Study Group 

1 In compliance with paragraph 4.23 of the Regulations for Expert Advisory Panels and Committees (WHO Basic 
Documents, 39th ed.，1992, p. 104). 

2 In conformity with resolution EB17.R13, operative paragraph 4. 
3 For easy reference, copies of these reports are annexed to this report (for members of the Executive Board 

only). 
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1. WHO EXPERT COMMITTEE ON BIOLOGICAL STANDARDIZATION 

Forty-third Report 
Geneva, 13-20 October 19921 

1.1 Background 

The prime concern of the Committee is to identify the need for reference materials to ensure 
uniformity throughout the world in the designation of potency, activity or specificity of preparations that 
are used in prophylaxis, therapy or diagnosis of human and some animal diseases. Where a need has been 
noted, the Committee also drafts texts describing procedures for the production and quality control of 
biologicals. 
1.2 The report 

The Committee established 11 new or replacement international reference materials including one 
to assure the sensitivity of diagnostic tests for HIV-1 infection and five for determination of blood 
components in clinical specimens. Another 20 substances were considered for future adoption. 

Requirements for production and quality control of a new and improved vaccine against typhoid fever 
and for a combined vaccine against measles, mumps and rubella were adopted, as were revised 
requirements for the collection, processing and quality control of blood, blood components and plasma 
derivatives. The report also describes revised potency requirements for rabies vaccines and alternative 
methods, requiring fewer animals, for determining the potency of diphtheria, tetanus and pertussis vaccines. 

The Committee recognized that WHO，s biological standardization activities were essential for global 
harmonization of standards, and were especially important for countries with developing health 
programmes. It also recognized that the rapid development of products resulting from new biotechnology -
such as vaccines and therapeutics prepared by recombinant DNA technology and kits for the better 
diagnosis of disease - was seriously challenging the ability of WHO and the Committee to fulfil their 
obligations to determine priorities, establish standards and ensure the availability of reference reagents. 
1.3 Recommendations 

The Committee thanked the International Laboratories for Biological Standards for their continued 
support. It emphasized that international reference materials were essential to both manufacturers of 
pharmaceuticals and national regulatory authorities, and recommended that these groups should be 
encouraged to provide more support for biological standardization activities. It also suggested that efforts 
be made to establish additional expert advisory groups to assist it in its work. 
1A Significance for public health and implications for the Organization's programmes 

There is growing international awareness that many biological products that are marketed are neither 
safe nor effective, and the implementation of WHO guidelines and requirements must therefore be a 
central concern of national health programmes. It is also important that the WHO standards are carefully 
determined to assure safety and efficacy, while avoiding the imposition of unnecessarily stringent or 
restrictive conditions. The very great interest taken in the publication of the requirements for blood 
products and related substances is evidence of the importance attached to the reports of this Expert 
Committee by manufacturers, national authorities and nongovernmental organizations. While great care 
must be taken in choosing experts and guiding their deliberations, it is of no less importance that 
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governments recognize their responsibility to exclude from use products that do not meet national or 
international standards for quality. 

2. ASSESSMENT OF FRACTURE RISK AND ITS APPLICATION TO SCREENING FOR 
POSTMENOPAUSAL OSTEOPOROSIS 

Report of a WHO Study Group 
Rome, 22-25 June 19921 

2.1 Background 

The term "osteoporosis" is commonly used without a clear indication of its meaning. For example, 
it may describe both the clinical end result (fracture) and the process that gives rise to fracture. The Study 
Group gave a clear definition of osteoporosis as a skeletal disease characterized by low bone mass and 
microarchitectural deterioration of bone tissue with a consequent increase in bone fragility and susceptibility 
to fracture risk. It is generally believed that bone loss starts when people are in their thirties. The rate 
of bone loss in men is low, which partly explains the comparatively low incidence of osteoporotic fractures 
experienced by them. In women, the process is more complicated. Bone loss before the menopause is 
small and the rate probably parallels that in men. The rate accelerates around the menopause and averages 
2% per year over the next five to 10 years. This means that women are especially vulnerable to 
osteoporotic fractures in later life. 

In the past decade osteoporosis has been widely recognized as a major health issue by both the 
medical profession and the general public in many countries. Nevertheless many general practitioners are 
unaware of the problem; for instance, in one survey in the United Kingdom 20% "had never seen a case". 
Other general practitioners are reluctant either to assess patients or to prescribe interventions. 

The aim of the Study Group was to assess the magnitude of the problem and make recommendations 
on screening for postmenopausal osteoporosis. 
2.2 The report 

The first section of the report deals with the definition of osteoporosis and its clinical manifestations. 
It notes that an estimated 1.7 million hip fractures occurred worldwide in 1990，about one-third of them 
in Asia, and almost half in Europe, North America and Oceania. Because life expectancy is increasing 
around the world, the number of hip fractures worldwide could rise to 6.26 million by the year 2050，and 
71% of them are likely to be in Africa, Asia, Latin America and the Eastern Mediterranean. 

The report reviews different determinants of fractures and points to low bone mass as a powerful risk 
factor for osteoporotic fractures. 

Existing approaches to assessment of bone loss and clinical assessment of risk are discussed as well 
as the risks and benefits of intervention. 

Finally, a section of the report deals with the principles of screening for osteoporosis. 
2.3 Recommendations 

The main recommendations and conclusions of the Study Group were as follows: 
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- d a t a on the worldwide frequency of osteoporotic fractures are needed to assess the magnitude of 
the problem and predict future trends; 

- m o r e information should be obtained on the prevalence and incidence of vertebral fractures in the 
community as the present data are particularly scanty for both men and women; 

-instruments to assess morbidity of osteoporotic patients with osteoporotic fractures should be 
developed and validated; 

一 further study should be made of the cost of osteoporotic fractures on which there is little 
documentation even in Europe and the United States; 

- t h e r e is a continuing need to develop new techniques with a good level of accuracy. Ultrasound 
attenuation techniques are of interest because of the easy portability and low cost of the equipment 
and lack of radiation, but long-term prospective studies are required to provide biological validation 
of their relevance to screening; 

- t h e need continues for development of specific and sensitive biochemical markers of skeletal 
turnover. There are potential advantages in adding biochemical assessments of bone loss to 
measurements of bone density in determining fracture risk; 

- prospective studies to test the causality of many putative risk factors are important even though 
their role in screening is limited; 

_ there is a continuing need for long-term prospective studies to quantify the risks and benefits of 
hormone replacement therapy (HRT). In particular, further information is required on the effect 
of progestogens on the risk of breast cancer and cardiovascular morbidity and mortality; 

- m o r e accurate information is needed on the effect on hip fracture rates in later life of HRT given 
over several years from the time of the menopause; 

- t h e prevention or cushioning of falls merits further investigation; 
-continued research on the effect of non-HRT interventions on fracture risk is required, particularly 

to generate long-term data on efficacy and compliance; 
-screening to target non-HRT interventions has received relatively little attention, and estimates of 

cost-benefit are needed. 
2.4 Significance for public health and implications for the Organization's programmes 

Postmenopausal osteoporosis is a major public health problem affecting all countries and giving rise 
to fractures notably of the spine, forearm and hip. Fractures of the hip account for the largest direct costs 
to health services; they occur in the elderly, particularly women, and morbidity and mortality from them 
are substantial. 

In developed countries the lifetime risk of osteoporotic fractures in women aged 50 years onwards 
varies from 30 to 40%; for hip fractures alone the figure is 13-19%. The incidence of osteoporotic 
fractures is certain to increase in both men and women as a result of aging of populations probably by 50% 
over the next 20 years. 

The main increase in fracture rates will occur in countries outside Europe and the United States. 
Elderly women represent the major problem in terms of numbers of fractures, which suggests that screening 



and prevention would be most effective if aimed at this group. Although the problem is also significant in 
men and likely to increase in the future, the effects of intervention are less certain. 

WHO recognizes that osteoporosis poses an increasing public health problem as the world population, 
and the proportion of elderly in that population, continues to rise. The Study Group report should prove 
of great value to Member States in identifying problems and carrying out screening and further research 
on the prevention and treatment of osteoporosis. 

3. IMPLEMENTATION OF THE GLOBAL MALARIA CONTROL STRATEGY 

Report of a WHO Study Group 
Geneva, 8-12 February 19931 

3.1 Background 

The Ministerial Conference on Malaria (Amsterdam, October 1992) adopted a global strategy and 
issued a world declaration on malaria control, which were subsequently endorsed by the World Health 
Assembly in 1993. In the light of the deteriorating malaria situation, the strategy calls for a fundamental 
redefinition of the way the malaria problem is addressed, and underlines the urgency of reducing mortality 
and morbidity from the disease by shifting emphasis from highly prescriptive, centralized programmes to 
flexible, cost-effective and sustainable programmes adapted to local conditions and responding to local 
needs. For this purpose it will be necessary to build up national and local capacities for assessing malaria 
situations and selecting appropriate control measures aimed at reducing or preventing malaria illness in the 
community rather than reducing parasite rates in the population, as was so often the case in the past. 

The strategy has four basic technical elements. 
- t o provide early diagnosis and prompt treatment; 
- t o plan and implement selective and sustainable preventive measures, including vector control; 
_ to detect early, contain or prevent epidemics; 
- t o strengthen local capacities in basic and applied research to permit and promote the regular 

assessment of a country's malaria situation, in particular the ecological, social and economic 
determinants of the disease. 

3.2 The report 

The first of the five main sections of the report provides background information on the new control 
strategy, describing the many complex factors that have contributed to the deteriorating malaria situation 
and explaining why and how the strategy was developed. 

The second section offers advice on the development of a national policy for disease management 
and describes practical measures that can be taken by the general health services to meet the priority need 
for rapid diagnosis and effective treatment. Particular attention is paid to the use of antimalarials outside 
the health services and to management of disease in sick children and the role of laboratory diagnosis. 
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The third section examines the most effective measures for personal protection and vector control, 
and presents arguments for a reorientation of control programmes towards selective vector control based 
on an understanding of the local epidemiological situation, rather than total coverage according to 
outmoded eradication concepts. 

The fourth section provides guidance on the essential features of epidemiological and management 
information systems reorientated towards disease management, selective use of preventive measures, 
monitoring of epidemic risk and assessment of disease trends. 

The report concludes with a discussion of the main priorities of programme development and 
management, offering step-by-step advice on how to translate the global strategy into effective national plans 
for programme implementation, monitoring and evaluation. 
3.3 Recommendations 

The main recommendations of the Study Group were that: 
-mala r ia control should be fully integrated into the general health services and should reflect social 

and economic development objectives; 
-management of malaria illness should be given priority to ensure effective and sustainable control 

of malaria morbidity and mortality; 
- i n countries with ongoing large-scale programmes, disease prevention measures, including vector 

control, should be decentralized and selectively applied on the basis of effectiveness, feasibility and 
cost; 

-population coverage with disease management services of good quality should be expanded through 
a partnership between the general health services and those in the community who provide 
treatment; 

-effect ive health education materials should be developed that take account of local cultural 
perceptions of malaria and its control; 

-coordinating mechanisms should be established to ensure that all those whose activities affect 
malaria and its control are involved in the formulation of national malaria control policies and that 
development activities do not create or enhance malaria problems. 

3.4 Significance for public health and implications for the Organization's programmes 

The report, which is aimed primarily at health service administrators and programme managers as 
well as international partners in health development who have a role to play in malaria control, provides: 

- a framework for national governments to set priorities for the development and management of 
malaria control adapted to local situations and needs; 

-guidance on the strengthening of health services to enable them to take full responsibility for the 
provision of early diagnosis and treatment for those at risk; 

-guidance on the involvement of communities as full partners in malaria control activities; 
-s tandards for the development of epidemiological and managerial information systems that will 

meet local and global needs for assessing the malaria situation and for programme planning, 
monitoring and evaluation. 



The report has already provided a basis for the development of regional plans of action, objectives 
and indicators for monitoring and evaluation of malaria control, and for the preparation of training 
materials and courses for programme managers and district health workers. 

4. NURSING BEYOND THE YEAR 2000 

Report of a WHO Study Group 
Geneva，12-16 July 19931 

4.1 Background 

The main objective of the Study Group was to provide a clearer perspective on the role of nursing/ 
midwifery in promoting health and health services beyond the year 2000, and to advise on how best to meet 
the challenges of the next century. 
4.2 The report 

The report begins by describing the context in which nursing/midwifery services are to be provided. 
It is noted that projections of current trends show a huge increase in the numbers of young people and 
elderly. People will increasingly live in large cities with substantial pockets of poverty serving as a focus 
for disease transmission. Such changes will increase the global demand for services, especially for the young 
and the elderly. Diseases caused by unhealthy lifestyle and stress will become more important. Moreover, 
in spite of the success of the Expanded Programme on Immunization, epidemics of infectious and parasitic 
diseases will continue to have devastating effects, especially in developing countries. All these problems 
demand a wide range of special services and care which nurses have been providing and will continue to 
provide. 

The report discusses the concept of vulnerability and examines the role of nurses/midwives in relation 
to the care of vulnerable groups, particularly women, children, the poor and refugees. 

The report then looks at future trends in nursing and midwifery, noting that three closely linked 
factors influence nursing development: power, gender and the medicalization of health care. 

The cost-effectiveness of nursing/midwifery care in a variety of settings has been well demonstrated, 
yet many countries still allocate inadequate resources to employ nurses/midwives, and in very few are such 
staff fully involved in policy decisions. 

Planning of the nursing/midwifery workforce, as for the health workforce as a whole, must be based 
on health care needs, the type of services to be provided and available resources. 

As health care delivery is developing in a number of possible directions, in future providers of care 
may have to offer professional profiles totally different from those needed today. It is essential to assure 
an appropriate and cost-effective level of clinical and public health skills，as well as professional 
accountability. 

The future education of nurses/midwives will consequently vary according to changing health care 
needs and changing roles of health care providers, but will also be linked to more basic issues of intellectual 
development of women and alternative career choices. 
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The research challenge for nursing/midwifery in the future is to demonstrate the relationship between 
inputs from an appropriate mix of nurses/midwives, physicians and other health care professionals, and 
health outcomes. Hence much more attention must be paid to nursing/midwifery issues in health systems 
research than in the past. If research is to be effective in changing practice and policy, a major effort must 
be made to disseminate the results in language that is understandable by practitioners and policy-makers. 
4.3 Recommendations 

The report contains four recommendations addressed jointly to WHO and Member States, four to 
WHO and 11 to Member States, all having three strategic aims: 

-achievement of a new multisectoral systems approach to health care delivery and full collaboration 
of health care personnel at all levels; 

- a shift in the focus of workforce development in nursing/midwifery to reflect country health needs, 
with particular emphasis on vulnerable groups. 

-revitalization and reorientation of nursing/midwifery education and practice to meet the challenges 
of the future. 

The recommendations underline the need to review current strategies for providing basic care, 
especially to vulnerable populations. They highlight such issues as policy, planning, legislation, education, 
management and research which must be developed to support cost-effective and quality nursing/midwifery 
services. 
4.4 Significance for public health and implications for the Organization's programmes 

The report reaffirms the effectiveness of the contribution to health care made by nursing/midwifery, 
which has the potential to adapt to the changes that will take place in health care delivery. However, it 
recognizes that these developments must be viewed in the context of the health workforce as a whole. 

Nursing/midwifery issues are not purely technical, since local culture and value systems, especially 
as related to women, also play an important role. 

WHO is expected to provide leadership by advocacy as much as by action to ensure that there is 
appropriate input from nursing/midwifery into the programmes and activities of the Organization and 
Member States, especially in special initiatives such as those on safe motherhood, the sick child, urban 
health, and sustainable development. WHO will need to support the different aspects of nursing/midwifery 
development (policy, planning, education and research) into the next century. 


