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The Director-General submits this report on three meetings of expert committees1 and two 
meetings of study groups,2 whose reports have been prepared in English and French 
since the ninety-fifth 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 
Executive Board is invited to comment on the reports submitted, taking into account that 
the text of the reports may not be modified without the consent of the committee or study 
group concerned.4 

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

1. THE USE OF ESSENTIAL DRUGS 
Sixth report of the WHO Expert Committee 

2. ONCHOCERCIASIS AND ITS CONTROL 
Report of a WHO Expert Committee on Onchocerciasis Control 

3. EVALUATION OF CERTAIN VETERINARY DRUG RESIDUES IN FOOD 
Forty-second report of the Joint F AO/WHO Expert Committee on Food Additives 

4. EPIDEMIOLOGY AND PREVENTION OF CARDIOVASCULAR DISEASES IN 
ELDERLY PEOPLE 
Report of a WHO Study Group 

5. CONTROL OF FOODBORNE TREMATODE INFECTIONS 
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, 40th ed.’ 1994，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). 
4 In compliance with paragraph 4.13 of the Regulations for Expert Advisory Panels and Committees (WHO Basic 

documents, 40th ed., 1994’ p. 102). 



1. THE USE OF ESSENTIAL DRUGS 

Sixth report of the Expert Committee 
Geneva, 15-19 November 19931 

1.1 Background 

This report was prepared in the context of WHO'S revised drug strategy, endorsed in 1986 by the 
Thirty-ninth World Health Assembly in resolution WHA39.27. Its purpose is to provide guidance for 
countries wishing to establish national programmes for essential drugs, to retain under review a 
comprehensive yet limited array of drugs of proven value in the prophylaxis and treatment of commonly 
occurring conditions, and to provide information on their rational use. 

1.2 The report 

The introductory sections, as in previous reports, define the concept of essential drugs and its relevance 
to national drug policies, and outline the criteria for the selection of the listed substances and their 
pharmaceutical dosage forms. Emphasis is again laid on the need for adaptation of the list at national level 
in consideration of the pattern of endemic disease, the health care infrastructure and existing systems of 
medicine. A brief section on antiviral drugs notes the continuing limited efficacy, high cost and widespread 
toxicity of currently available antiviral agents. 

The latter half of the report is devoted to the revised Model List and highlights specific considerations 
made during its revision. In keeping with established policy, drugs have been added only where they are 
considered to present definite advantages. On this occasion five new substances are added, three compounds 
deleted and two substances replaced. The section on antineoplastic drugs is revised according to 
recommendations of specialist medical oncologists for the treatment of the 10 most common cancers 
throughout the world. The older quinolone compound, nalidixic acid, is introduced into the complementary 
list for the specific treatment of Shigella since in many areas this is the only antibiotic to which the pathogen 
remains sensitive. 

1.3 Recommendations 

The report enumerates the steps required at national level to bring the concept of an essential drug 
policy to an advanced stage of implementation, and stresses that success is dependent upon efficient 
administration of supply, storage and distribution of drugs at every point from the manufacturer to the end 
user. 

The report emphasizes the need for impartial, objective information on the rational and effective use 
of drugs, and it urges that priority be given to the provision of model prescribing information. Additional 
guidance on the provision and dissemination of information is provided in Annex 1. In view of the increasing 
prevalence of strains of common pathogenic bacteria resistant to widely available antimicrobials, the Expert 
Committee re-emphasizes the concept of reserve antibiotics, while in Annex 2 the report includes guidelines 
on antimicrobial susceptibility testing, in order, to assist governments in setting up reference laboratories to 
monitor the resistance of the more important pathogens. The Expert Committee reasserts the need for 
rigorous quality assurance and the use of the WHO Certification Scheme on the Quality of Pharmaceutical 
Products moving in International Commerce by those countries that are largely dependent upon imported 
products. It stresses the value of the work for selection of international nonproprietary names and urges their 
global use. Regarding the importance of early detection and assessment of adverse drug reactions, the need 
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is stressed for countries, whenever feasible, to increase their investment in post-registration surveillance. 
Attention is drawn to one other recommendation of the Expert Committee: the need for countries to 
encourage research on pharmaceutical products. In order to facilitate the implementation of clinical trials the 
Expert Committee has included, in Annex 3, a set of guidelines for good clinical practice for trials of 
pharmaceutical products. 

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

The concept of essential drugs is now widely accepted throughout the world as a means of providing 
both a rational approach to drug selection and a stimulus to countries to consider the available options for 
establishing cost-effective drug policies in the public sector. The biennial updating of WHO'S report on the 
use of essential drugs and the provision of complementary model prescribing information provide an 
important focus for technical collaboration between developed and developing countries. They continue to 
stimulate both academia and the pharmaceutical industry to address global health problems through reappraisal 
of current therapeutic practice and innovative research. 

2. ONCHOCERCIASIS AND ITS CONTROL 

Report of a WHO Expert Committee on Onchocerciasis Control 
Geneva, 29 November - 6 December 19931 

2.1 Background 

Despite the continued success of the WHO-executed Onchocerciasis Control Programme in West Africa 
(OCP), the increased attention given to onchocerciasis by WHO and by the UNDP/World Bank/WHO Special 
Programme for Research and Training in Tropical Diseases is an indication of the gravity of this disease and 
the need for the measures that are still being taken, both in the laboratory and in the field, to combat it. 

Since the third meeting of the WHO Expert Committee on Onchocerciasis in 1986，there have been 
some highly significant developments in onchocerciasis control which bode well for the future. The most 
important of these is that the drug ivermectin was registered in France in 1987 for large-scale use in 
onchocerciasis control. 

The development of this safe, effective microfilaricide, capable of producing clinical improvement and 
decreasing the transmission of infection, has led to a new global strategy for controlling onchocerciasis based 
on yearly administration of ivermectin to affected populations. The outlook for success of control efforts is 
bright because the manufacturer (Merck & Co., Inc.) has pledged to donate under the Mectizan2 Donation 
Program all the ivermectin needed to treat onchocerciasis; the World Bank and the Inter-American 
Development Bank have committed funds and undertaken to mobilize resources to support ivermectin 
distribution programmes; and major nongovernmental development organizations have formed a consortium 
to coordinate funding of efforts to control onchocerciasis. 

1 WHO Technical Report Series, No. 
(French). 

2 Mectizan (a trademark of Merck & 
and all onchocerciasis-endemic countries. 
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2.2 The report 

Although control of onchocerciasis by OCP has been highly successful, the disease remains endemic 
in 34 countries, affecting almost 18 million people in tropical Africa, Latin America and the Arabian 
peninsula. It continues to be a major cause of blindness, severe eye lesions and disfiguring skin disease, in 
particular in the sub-Saharan savanna outside the OCP area. In recent years, however, the advent of 
ivermectin has raised hopes of eliminating onchocerciasis as a public health problem through a combination 
of morbidity control and interruption of transmission in the endemic zones. 

This report reviews both the disease and its control, identifying priorities for international and national 
control efforts and for future research. It summarizes current knowledge of the filarial parasite Onchocerca 
volvulus, its blackfly vectors and the disease itself, including its clinical and epidemiological features, its 
socioeconomic consequences and the methods available for diagnosis, surveillance and treatment. The two 
main strategies for onchocerciasis control - chemotherapy with ivermectin and vector suppression through 
insecticide application and environmental management - are discussed in detail, together with training 
requirements for those participating in integrated control activities. Special emphasis is laid on the need for 
sustainable programmes for ivermectin distribution and for monitoring and evaluation, including 
epidemiological surveillance, if the prevalence of onchocerciasis is to be substantially reduced in endemic 
areas and the most efficient use made of available resources. 

2.3 Recommendations 

(a) Never have more tools, expertise and resources been available for the control of onchocerciasis. 
Control programmes based on ivermectin distribution have been established in many regions where no 
programmes existed before. It is important to ensure that the current momentum is not lost but is 
instead sustained or increased to take advantage of the unique window of opportunity for the control 
of this disease. 

(b) The advent of ivermectin, the initiation of the Mectizan Donation Program, and the participation 
of ministries of health, nongovernmental organizations, WHO and other collaborating agencies in 
ivermectin distribution programmes have led for the first time to effective large-scale campaigns for 
the control of onchocerciasis morbidity outside the OCP area in West Africa. 

(c) Endemic countries in which knowledge of the distribution and severity of onchocerciasis is still 
insufficient should give priority to rapid epidemiological assessment and mapping in order to facilitate 
the planning of national control programmes. 

(d) All endemic countries should undertake ivermectin distribution programmes for onchocerciasis 
control and integrate them into primary health care; these programmes should include a built-in 
evaluation component from the outset so as to assure sustainability on a cost-effective basis. 

(e) Further research is urgently needed to determine the psychosocial and economic impact of 
onchocercal dermatitis and lymphatic disease, especially in areas where there is little onchocercal 
blindness but where these other conditions are common. 

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

Based on this report and on resolution WHA47.32, adopted in May 1994 by the Forty-seventh World 
Health Assembly, a global strategy has been formulated for control of onchocerciasis. The central feature 
of this strategy is morbidity control through yearly administration of single doses of ivermectin to affected 
populations. The report also reaffirms the efficacy, safety and acceptability of ivermectin for onchocerciasis 
control on the basis of available information on its performance over the past eight years. The efforts made 



by nongovernmental organizations in mobilizing resources in Africa, the Arabian peninsula and the Americas 
and in collaborating with WHO, the Mectizan Donation Program, OCP，the Onchocerciasis Elimination 
Program for the Americas, and in the future with the African Programme for Onchocerciasis Control have 
accelerated global progress in the development of distribution strategies and methodologies for the control 
of onchocerciasis through large-scale ivermectin distribution. 

The last few years have also been marked by the intensification of research on onchocerciasis and its 
diagnosis, surveillance and control. DNA-probe technology for accurate parasite identification, 
immunodiagnosis for the detection of recrudescence, epidemiological mapping and rapid assessment of 
onchocerciasis endemicity levels, simplified methods of determining appropriate doses of ivermectin for 
individuals, and the identification of drugs with macrofilaricidal activity are some of the most obvious areas 
in which notable and welcome advances have been made. It is also worthy of note that important studies on 
the sociological aspects of onchocercal disease, and on community acceptance of ivermectin, are now under 
way. 

3. EVALUATION OF CERTAIN VETERINARY DRUG RESIDUES IN FOOD 

Forty-second report of the Joint FAO/WHO Expert Committee on Food Additives 
Rome, 1-10 February 19941 

3.1 Background 

The meeting of the Joint FAO/WHO Expert Committee on Food Additives was the forty-second in the 
series instituted with the first Joint FAO/WHO Conference on Food Additives (Geneva, 1955). It was 
convened in accordance with the recommendations made at the fortieth meeting.2 The Committee carries 
out systematic toxicological evaluations of additives and contaminants, and of residues of veterinary drugs 
in food. 

The specific tasks before the Committee were: (a) to further elaborate principles for evaluating the 
safety of residues of veterinary drugs in food and for establishing Acceptable Daily Intakes (ADIs) and 
Maximum Residue Limits (MRLs) for such residues when the drugs under consideration are administered to 
food-producing animals in accordance with good practice in the use of veterinary drugs; (b) to evaluate the 
safety of residues of certain veterinary drugs; and (c) to discuss matters of interest arising from the report 
of the Twentieth Session of the Codex Alimentarius Commission and to note the conclusions of the Seventh 
Session of the Codex Committee on Residues of Veterinary Drugs in Foods. 

3.2 The report 

The report provides both general considerations and comments on specific veterinary drugs leaving 
residues in food of animal origin. An annex summarizes recommendations on specific drugs. 

The report describes in general terms the assessment procedures that are used by the Committee and 
its role as a scientific advisory body to the Codex Alimentarius Commission. While the development of 
specific scientific principles for guiding the assessments is important, it was recognized that such principles 
should be flexible to reflect the dynamic nature of scientific knowledge and assessment procedures and that 
they cannot obviate the need for assessing each compound on its own merits. 

1 WHO Technical Report Series, No. 851, 1995. Date of publication: 4 March 1995 (English); 8 April 1995 
(French). 

2 WHO Technical Report Series, No. 832, 1993. 



The Committee evaluated an anthelminthic agent (levamisole), five antimicrobial agents 
(chloramphenicol, flumequine, olaquindox，spectinomycin and sulfadimidine), a glucocorticosteroid 
(dexamethasone) and a trypanocide (diminazene). All were re-evaluations except in the case of flumequine, 
spectinomycin and dexamethasone. The Committee established ADIs and recommended MRLs for all the 
veterinary drugs except for chloramphenicol, flumequine, and olaquindox. 

Summaries of the toxicological and related information that was reviewed and which served as the basis 
for assessing the safety of the veterinary drugs considered have been published by WHO in a separate 
volume.1 Summaries of the data on residues that served as the basis for estimating MRLs have been 
published by FAO.2 

3.3 Recommendations 

Recommendations are made on all the veterinary drugs evaluated. Where ADIs could not be established 
or MRLs recommended, or where they are temporary, the Committee made recommendations for further 
work. 

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

The present and previous reports of the Committee emphasize the public health significance of the risk 
assessment of chemicals used in the food supply. They indicate the complexity of the process, which includes 
assembling and analysing all the relevant data; interpreting studies of carcinogenicity, mutagenicity, 
teratogenicity, and other effects; extrapolating to humans effects observed in experimental animals; and 
assessing risk to humans in the light of available toxicological and epidemiological data. 

Although all Member States face the problem of assessing these risks, only a few scientific institutions 
can undertake such assessments at this stage. Hence the importance of providing all Member States with 
valid information both on the general issues and on specific veterinary drugs such as are covered in this 
report. This work is also essential for the Joint F AO/WHO Food Standards Programme in its standard-setting 
activities. 

4. EPIDEMIOLOGY AND PREVENTION OF CARDIOVASCULAR DISEASES IN ELDERLY 
PEOPLE 

Report of a WHO Study Group 
Geneva, 11-18 October 19933 

4.1 Background 

The aging of populations in developed countries began early this century; already 10-15% or more of 
the population in these countries are 65 years old and over. It has recently been recognized that the 
unprecedented pace and pattern of aging in developing countries will have a great impact on global 
demographic patterns. 

1 WHO Food Additives Series, No. 33, 1994. 
2 Residues of some veterinary drugs in animals and foods. FAO Food and Nutrition Paper, No. 41/6, 1994. 
3 WHO Technical Report Series, No. 853, 1995. Date of publication: 11 April 1995 (English and French). 



Increasing longevity will result in a corresponding increase in prevalence of and disability from 
cardiovascular diseases (CVD) in elderly people in the coming years unless preventive measures are 
introduced to keep pace with demographic trends. The health problems suffered by elderly people, which 
often include CVD, will assume greater importance medically, socially and economically. 

4.2 The report 

The report reviews the cardiovascular disease situation in the world's elderly populations. In the light 
of present knowledge of demographic changes, the epidemiological transition in developing countries, and 
cardiovascular epidemiology and prevention, health policy options relevant to the prevention of cardiovascular 
diseases in elderly people are identified and their relative cost-effectiveness discussed. The report reviews 
different preventive strategies: the "population strategy" and the "high-risk strategy" and, to a lesser extent, 
secondary prevention, early treatment and rehabilitation. While acknowledging that more research is needed, 
particularly among the oldest members of the population (those over 80 years of age), the report highlights 
the need for governments to act now to reduce the burden of disease among elderly people. 

4.3 Recommendations 

The report makes the following main recommendations: 

- M o r e data, especially for the oldest people and for developing countries, are needed to plan 
preventive approaches and to formulate policy, including the allocation of resources for the 
prevention and management of CVD. 

- A l l future epidemiological studies of CVD, including clinical trials, should include elderly people. 

-Population trends in CVD mortality and morbidity and risk factors, including those for elderly 
people, should be monitored in selected sites in developed and developing countries. 

一 The economic burden of CVD in elderly populations requires further study. 

- E f f o r t s to combat negative attitudes towards prevention of CVD in elderly people are necessary and 
should include education of health workers and policy-makers as well as of the general public. 

-Guidelines for the management of risk factors in elderly people require further development and 
interpretation within the context of individual populations and health care budgets. 

Recommendations are made for research on etiology, prevention and management of CVD. 

The report also includes recommendations addressed to national governments, to nongovernmental 
organizations and to WHO. 

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

Cardiovascular disease is the leading cause of death in the population aged 65 years and above 
worldwide. There are good prospects for prevention of CVD in elderly people. Although preventive 
measures to benefit them should be applied earlier in life, there remains scope for prevention even later on, 
so that fatal or disabling events may be postponed until advanced old age. 

The report reviews current and potential opportunities for the prevention of CVD in elderly people. 
Recent knowledge about the disease has identified specific preventive interventions at the primary, secondary 



and tertiary levels, which have been shown to be both feasible and effective, thus representing a wise 
investment of resources. Potential interventions deserving further study are also clearly indicated. 

By reviewing recent research advances and interpreting their implications, the report also aims at giving 
health care managers and decision-makers a conspectus of all the factors, from primary prevention to the 
rehabilitation of patients, and their cost-effectiveness, which should be considered when planning programmes. 
National CVD policy should set specific targets based on assessed needs and should provide guidelines which 
cater for the needs of elderly people within the overall targets, rather than as a special group. 

5. CONTROL OF FOODBORNE TREMATODE INFECTIONS 

Report of a WHO Study Group 
Manila, 18-26 October 19931 

5.1 Background 

Foodborne trematode infections affect more than 40 million persons in more than 100 countries. They 
are acquired by consumption of raw or inadequately processed freshwater fish, shellfish and aquatic plants. 
These parasitic infections cause severe morbidity: cholangiocarcinoma due to Opisthorchis viverrini and 
Clonorchis sinensis, severe disabling liver disease due to Fasciola hepatica and haemoptysis due to 
Paragonimus which is often confused with tuberculosis. 

The general public lack of awareness and knowledge about foodborne trematodes has been the major 
constraint on implementation of control measures. At the international and national levels agencies concerned 
with coordination of food-safety, agriculture and aquaculture have rarely recognized the problem and the 
feasibility of control. The WHO Study Group was a collaborative effort between different WHO programmes 
with the participation of F AO and the Codex Alimentarius Commission and experts from a wide range of 
disciplines. 

5.2 The report 

The Study Group noted that 10% of the world's population are at risk of these diseases. Extensive 
economic losses in terms of lost productivity, absenteeism, direct health care costs, and animal disease were 
documented. 

Food-related behaviour was identified as the major source of risk of acquiring foodborne trematode 
infections. The knowledge available from social science regarding food-related behaviour has not yet been 
used for planning their control. The priorities on development and health of Agenda 21，adopted in 1992 by 
the United Nations Conference on Environment and Development held in Rio de Janeiro, include the control 
of foodborne trematode infections. 

The Study Group endorsed health education through public information and communication as the 
prime constituent of all control strategies and the area of greatest opportunity. Community participation at 
all levels, including schoolchildren, women's and other groups and informal leaders, is essential from the 
planning through to the implementation and maintenance phase. 

1 WHO Technical Report Series, No. 849，1995. Date of publication: 9 March 1995 (English); 11 April 1995 
(French). 



The current tools and approaches are adequate and suitable for adaptation to national control strategies. 
Epidemiological data on the distribution of foodborne trematodes，though not complete, are sufficient to focus 
control on high-risk endemic areas. Food control and inspection techniques (e.g. the Hazard Analysis Critical 
Control Point approach - HACCP) are available for effective control of food risks. 

Several countries, Japan and the Republic of Korea in particular, have achieved control of foodborne 
trematode infections. The prevention and control of these infections can be achieved to a large extent through 
appropriate food safety measures, but require coordination and the full participation of all social sectors. The 
assurance of safe food is a shared responsibility between governments, the food industry - from farming and 
fish production through processing to retailing - and consumers. The control of foodborne trematode 
infections is a joint responsibility of international and government agencies, with participation of the 
community at the local level, particularly women's and community groups, with due regard to cost recovery 
and self-reliance. 

Technically, there are gaps in knowledge of the distribution and epidemiology of foodborne trematode 
infections in some countries as well as in the understanding of the basic biology of the parasites and their 
intermediate hosts. Too little is also known about the effects of certain food processing techniques on the 
parasites and their potential for transmission in fisheries and integrated agriculture-aquaculture systems. 

5.3. Recommendations 

The Study Group made the following recommendations : 

The health and economic consequences of foodborne trematode infections should be addressed in each 
endemic country by a high-level intersectoral coordinating committee; if such a body does not exist, it should 
be established. 

WHO, in collaboration with F AO, should: (1) open a dialogue with international and national 
development agencies and with other appropriate partners, including the parasitological research community, 
for the purpose of mobilizing resources to pursue the research and control priorities identified by the Study 
Group; and (2) prepare technical documentation to support the new integrated strategy of control of 
foodborne trematodes. 

Health risk assessment regarding foodborne trematode infections should be included in the terms of 
reference of pre-feasibility and feasibility studies of water resources development, freshwater fisheries, and 
aquaculture projects. 

Health education programmes should emphasize changing unhealthy food habits and sanitation practices. 
As women will be the main agents of change，they should be a particular target group of health education 
efforts. 

Epidemiological surveys should be encouraged and national epidemiological surveillance and monitoring 
systems should include the reporting of foodborne trematode infections. Coordination between the health, 
agriculture and aquaculture sectors will be facilitated by the use of geographical information systems to 
integrate epidemiological and environmental databases. 

The Codex Alimentarius Commission, through its committees on fish and fishery products and on food 
hygiene, should be requested to review and revise, as appropriate, the recommended international codes of 
practice for fish, shellfish, and derived products and other relevant codes in order to make them more easily 
applicable in tropical countries and elsewhere, as an aid in the control of fish- and shellfish-borne parasites. 



The Hazard Analysis Critical Control Point (HACCP) system, a multifactorial approach (surveillance 
of diseases, foods and operations, and education) should be included within an action-oriented programme 
to identify and reduce foodborne trematode infections. 

International and national research agencies are encouraged to take advantage of these new opportunities 
for support of innovative operational and applied research on these topics‘ 

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

The Study Group concluded that foodborne trematode infections were emerging as major global public 
health problems. The most compelling issue arising from this report is the potential economic consequences 
of these diseases in case of lack of action by WHO. If the regions are not prepared, and if at the country 
level sectoral coordination and collaboration is not clearly defined, restrictions on export could be imposed. 
In South-East Asia and the Western Pacific trade in freshwater fish is expanding at a rate which cannot be 
measured by current economic monitoring. The future fish and fish product regulations of Codex 
Alimentarius will include recognition of these infections. 

On the strength of the recommendations of this report, inter-programme collaboration within WHO will 
continue and expand. Joint interregional training courses with the participation of FAO are planned for fish 
inspectors and for food safety and disease control specialists. 

Politicians and policy-makers in government administrations should realize that these are preventable 
diseases. The Study Group noted that responsibility for coordinating and supporting the conteol of foodborne 
trematodes has not been assigned to a specific body in most endemic countries. The control of these 
infections is a major challenge for WHO'S advocacy role. 


