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The Director-General submits this report on six meetings of expert committees1 and one 
meeting of a study group.2 For each expert committee or study group the 
recommendations contained in the report are described, with emphasis on their potential 
contribution to improving the public health situation in Member States, and the implications 
for WHO's programmes. The text of an expert committee report may not be modified 
without the committee's consent.3 

The Executive Board is invited to address its comments to the Director-General's report. 

� I n 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 In compliance with paragraph 4.13 of the Regulations for Expert Advisory Panels and Committees {WHO Basic 

Documents, 40th ed., 1994, p. 102). 
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HYPERTENSION CONTROL 

Report of a WHO Expert Committee 
Geneva, 24-31 October 19941 

Summary of recommendations 

1. Hypertension is a cardiovascular condition affecting about 20% of the adult population in most 
countries. It is a major risk factor for cardiovascular mortality, accounting for 20% to 50% of all deaths, and 
contributes significantly to disability. The related health care costs are considerable. 

2. The Committee's recommendations aim at controlling hypertension, eliminating its complications and 
reducing its prevalence. The comprehensive strategy recommended in the report makes provision for 
(1) prevention through measures aimed at reducing blood-pressure levels in the population as a whole; and 
(2) early identification and effective management of individuals with arterial hypertension. 

3. Control of hypertension is a complex multidimensional process that encompasses primary prevention, 
early detection and adequate treatment. The Committee has proposed a strategy both for the population as 
a whole and for the individual. For the former, lifestyle changes should be promoted through intersectoral 
collaboration and multidisciplinary approaches with community participation; for the individual (at high risk), 
appropriate diagnostic techniques are important, as well as non-pharmacological and pharmacological 
treatment. Action that goes beyond the health care system to a more general social level is advocated, with 
involvement of nongovernmental organizations in control strategy. 

4. The decision to treat individual patients should be based not only on diastolic and systolic blood-
pressure measurements but on assessment of the total cardiovascular risk, the threshold for the initiation of 
drug treatment being reduced as the total risk increases. Lifestyle measures should be prescribed for all 
patients with higher cardiovascular risk, from the normotensive to those with moderate to severe hypertension. 
The measures which have been shown to lower blood pressure include weight control, reduction of alcohol 
intake, increased physical activity and moderation of dietary sodium. The Committee has recommended that 
the first-line drugs for the treatment of hypertension should be diuretics, beta-blockers, angiotensin-converting 
enzyme (ACE) inhibitors, calcium antagonists and alpha-blockers. This is an important development from 
the previously recommended "stepped" therapeutic programme. The choice of antihypertensive drugs should 
take into account socioeconomic factors that determine their availability in different countries and regions as 
well as the clinical characteristics of the individual patient. 

5. In developing countries where cardiovascular disease is already a serious problem and in those where 
it is emerging, prevention of hypertension through measures to avert the establishment of unhealthy lifestyles 
in the population is strongly recommended. Programmes should correspond to the needs and resources of 
individual countries and should be built into all levels of health care, especially primary health care. The 
cost-effectiveness of hypertension control programmes must be scientifically evaluated; the Committee has 
provided some basic principles. Such evaluation will make it possible to adapt control programmes to the 
most effective use of human and economic resources. 

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

6. The Committee's recommendations set a long-term goal for all countries to eliminate preventable 
cardiovascular diseases in young and middle-aged people, and to reduce them markedly in the elderly. The 
objectives should be reached through the hypertension control programmes recommended as part of a 

WHO Technical Report Series, No. 862, 1996. 



EB97/SR/14 

comprehensive strategy for the reduction of total cardiovascular risk. Such strategies should also aim to 
reduce the major risk factors for cardiovascular and other noncommunicable diseases: smoking, raised serum 
cholesterol, and diabetes. 

7. The Committee concluded that the primary prevention of hypertension is crucially important for the 
attainment of these long-term goals and has described measures that should be implemented for this purpose. 

EVALUATION OF CERTAIN FOOD ADDITIVES AND CONTAMINANTS 

Forty-fourth report of the Joint FAO/WHO Expert Committee on Food Additives 
Rome, 14-23 February 19951 

Summary of recommendations 

8. The Committee made recommendations on several specific 
addition, an approach for the safety evaluation of flavouring agents 
recommended should be used at a future meeting for evaluation of a 
to different chemical classes. 

9. The Committee evaluated two antioxidants (butylated hydroxytoluene (BHT) and /^-butylhydroquinone 
(TBHQ))，one carrier solvent (diethylene glycol monoethyl ether), one colour stabilizer (4-hexylresorcinol), 
four emulsifiers (dioctyl sodium sulfosuccinate, glycerol ester of wood rosin, sucrose esters of fatty acids, and 
sucroglycerides), one flavouring agent (ethyl vanillin), two food colours (canthaxanthin and curcumin), one 
group of glazing agents (mineral oils and waxes), one sweetening agent (alitame), one thickening agent 
(processed Eucheuma seaweed), four miscellaneous substances (P-cyclodextrin, nitrate, nitrite, and potassium 
brómate), and two contaminants (ochratoxin A and patulin). It established acceptable daily intakes (ADIs) 
or temporary ADIs for most of the food additives, a provisional tolerable weekly intake (PTWÍ) for 
ochratoxin A, and a provisional maximum tolerable daily intake (PMTDI) for patulin. The Committee 
prepared new or revised specifications for the identity and purity of many of the food additives that were 
evaluated toxicologically and for 33 other substances. 

10. Summaries of the toxicological and related information that was reviewed and which served as the basis 
for assessing the safety of the food additives and contaminants considered have been published by WHO 
separately.2 Specifications have been published by FAO.3 

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

11. The present and previous reports of the Committee emphasize the public health significance of the risk 
assessment of chemicals used in food. 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 risks to humans based on available toxicological and epidemiological data. 

12. 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 aspects of risk assessment and on the specific food additives and 

1 WHO Technical Report Series, No. 859, 1995. 
2 WHO Food Additives Series, No. 35, 1996. 
3 Compendium of food additive specifications, addendum 3. FAO Food and Nutrition Paper, No. 52, Add. 3，1995. 
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contaminants that are covered in this report. This work is also essential for the standard-setting activities of 
the Codex Alimentarius, which is administered by the Joint FAO/WHO Food Standards Programme. 

13. Provision is made in WHO's programme budget for the period 1996-1997 for convening four meetings 
of the Joint FAO/WHO Expert Committee on Food Additives, two of them on food additives and 
contaminants and two on residues of veterinary drugs in food. 

NATIONAL DRUG POLICIES 

Report of a WHO Expert Committee 
Geneva, 19-23 June 19951 

Summary of recommendations 

14. The Expert Committee was convened to help bring up to date the guidelines published in 1988 for 
developing national drug policies, and which incorporated the concept of essential drugs, the experience of 
many countries having shown that pharmaceutical problems can best be resolved within a common 
framework. 

15. The Committee recommends that every country should formulate and implement a comprehensive 
national drug policy, emphasizing that the goals and objectives will depend upon its situation and the 
priorities set by the government. It should make essential drugs available and affordable to all those who 
need them, ensure the safety, efficacy and quality of the drugs and promote their rational use by both 
consumers and prescribers. The policy must also take into account such areas as production, technology 
transfer, international collaboration, intellectual property rights, the role of health care providers, technical 
cooperation among countries and traditional medicines. The policy should also be concerned with efficiency, 
equity and sustainability, forming part of a broader national health policy for attaining the goal of health for 
all based on primary health care and the concept of essential drugs, and whenever possible should emphasize 
preventive aspects. This calls for action by the government in the public interest in collaboration with 
consumers, prescribers and dispensers of medicines, and those who make, market, distribute and sell them, 
universities, training institutes, nongovernmental organizations and consumer groups, the pharmaceutical 
industry and the legal profession. 

16. The key components of a national drug policy cover legislation, drug selection and supply, quality 
assurance, rational use, economic strategies, monitoring and evaluation of policies, research, human resource 
development and technical cooperation among countries. It should stress the need for impartial and 
scientifically-based drug information for health care providers and consumers, and provisions for regulating 
promotional activities, for which the WHO Ethical Criteria for Medicinal Drug Promotion can serve as a 
basis. Guidance is given on the policy development process, including priority-setting, policy formulation 
and implementation, monitoring and evaluation. 

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

17. This report will be a useful aid to Member States, and all concerned in the pharmaceutical sector, in 
understanding the complex and changing environment of pharmaceutical policy development and 
implementation. It is planned to publish the updated guidelines in 1997. 

1 Report issued as document WHO/DAP/95.9. 
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NURSING PRACTICE 

Report of a WHO Expert Committee 
Geneva, 3-10 July 19951 

Summary of recommendations 

18. The Expert Committee identified the core of nursing practice and described its major areas within an 
interdisciplinary context as: (1) managing physical and mental health and disease; (2) monitoring and 
ensuring the quality of health care practices; (3) organizing and managing the health care system; (4) caring 
and helping; (5) teaching; and (6) managing emergencies. 

19. The recommendations are intended to ensure an integrated and comprehensive approach to making 
available high-quality nursing care. They support a gradual approach involving the recipients of health care, 
nurses from all sectors and at all levels, policy-makers, nongovernmental organizations, representatives of 
nursing and medical associations, and those who have responsibility for social and economic development. 
It must include the following steps: 

(1) assessment of changing needs for nursing services providing promotive, preventive, curative, 
rehabilitative and long-term care at all levels of the health care system; 

(2) assessment of available human resources for health and the division of labour between all health 
care personnel; 

(3) development of a policy for nursing (as an integral part of human resource development) 
identifying strategies in legislation, management, working conditions, basic, continuing and specialist 
education, and research. 

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

20. Since most WHO and ministry of health programmes are implemented by nursing personnel in rural 
communities as well as in major cities, in health centres as well as in hospitals, the recommendations of the 
Expert Committee have major implications for WHO programmes and for public health. From teaching 
women how to store drinking-water in their huts, to safe deliveries and the vaccination and care of children, 
collaboration with young men and women in the prevention of HIV transmission, and support to families in 
caring for AIDS patients, the chronically ill and elderly, it is nurses who actually provide the services. 

21. It is important therefore that a comprehensive approach to nursing care should be developed, including: 
(a) assessment of the needs for nursing services; (b) assessment of available human and economic resources 
(strengths and deficiencies) for meeting present and future health care needs; (c) development of a national 
policy, a national action plan and a strategy for strengthening nursing; (d) development of information 
systems and a system to monitor quality of care; (e) development of basic and specialist nursing education 
and a coordinating mechanism for continuing education, as well as centres for learning resources and libraries 
responsive to nursing information needs; and (f) encouragement of nursing research. In developing these 
approaches and methods it is also necessary to take into account the different stages of socioeconomic 
development, demographic and "epidemiological transition", and the conditions of populations in different 
cultural and political contexts. 

1 WHO Technical Report Series, No. 860，1996. 
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22. All WHO programmes make an important contribution by ensuring that their protocols and guidelines 
governing materials are appropriate and that they support integrated nursing practice for high-quality health 
care at the point of delivery. WHO and its Member States are also able to benefit through the active 
involvement of national nursing associations, the International Council of Nurses and the WHO collaborating 
centres for nursing/midwifery development, in developing and strengthening nursing practice. 

INTEGRATION OF HEALTH CARE DELIVERY 

Report of a WHO Study Group 
Geneva, 18-24 October 19941 

Summary of recommendations 

23. The Study Group proposes a model for integrated district health systems emphasizing primary health 
care and abandoning the traditional division of community-based and hospital-based care for a classification 
by level of complexity and responsibility involved, ranging from self-care and simple primary health care to 
secondary and tertiary care in the hospital or the community, e.g., follow-up care for patients discharged from 
hospital. The model aims to ensure that adequate resources are allocated for primary health care, to redefine 
the role of the hospital, which currently receives a disproportionate amount of resources in some countries, 
and to allow existing vertical programmes to operate within the primary health care framework without 
duplication of effort. The key to integrated health care is the strong and increasing role of the community 
in primary health care management and implementation. Primary health care is defined as a system closely 
linked to the community and, ideally, owned and managed by the community. Guidelines are given for a 
national and district strategy and plan of action for improving integrated health care delivery. 

24. At national level, the Study Group recommends: 

-developing a national "vision and mission statement" through consultation, formulation of a national 
health policy and development of a strategy for the health of the country with a model district health 
system, the building of consensus for political action, and a legal framework to support the integrated 
health system; 

-assessing the conditions of the district health system as a basis for a national report on the status of 
districts; 

-strengthening the capacity to operate a district health system, including training of health workers 
in technical and managerial skills and development of an environment ensuring inter alia the 
availability of essential equipment, facilities and personnel; 

-introducing necessary structural changes to achieve health objectives, including decentralization of 
authority and responsibility to local/district levels; 

一 using health systems research to improve managerial and technical capacity, establish health 
monitoring systems and adjust health care delivery to socioeconomic and cultural factors. 

25. At the district level the Study Group recommends: 

WHO Technical Report Series, No. 861’ 1996. 
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-developing the district approach within the context of the national plan, including assessment of the 
district in general and an identification of the factors which hamper integration in all health and 
related systems; 

-establishing some form of intersectoral development council or committee; 

-strengthening the district organization structure; 

-planning services jointly with the community, and sharing accountability; 

一 strengthening human resources and transforming health teams into an "integrated learning unit"; 

-strengthening the capacity of the district health system to ensure adequacy of equipment, materials, 
facilities and support systems; and 

-establishing and maintaining networks within and outside the district to include others participating 
in the study, planning and implementation of health district services development. 

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

26. The report provides a framework for the organization of health care based on primary health care. The 
Study Group calls for the reallocation of resources to primary health care and the management of these 
resources at local levels, with joint planning and shared accountability with the community. The proposed 
strategy for developing integrated district health care engages the community and district leaders to consider 
health as an integral part of local development activities, and to define with health workers the types of health 
services they require. The model proposed and the approaches recommended for implementing integrated 
health care improve the quality of health care as well as optimizing the use of health resources to meet the 
local health needs of communities. The integrated approach not only responds to the needs of the community, 
but ensures accessibility of essential health care for all members of the community, thereby solving in part 
the significant public health problem of equity. 

ACTION BY THE EXECUTIVE BOARD 

27. The Executive Board is invited to consider and take note of the Director-General's report on the 
meetings of expert committees and study groups, thank the experts who have taken part in the meetings, and 
request the Director-General to take account of their recommendations, as appropriate, in the implementation 
of the Organization's programmes, bearing in mind the discussion in the Board. 
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