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1 • Introduction 

1.1 Expert committees are an important, integral part of the machinery of the 

World Health Organization. Their main function is to give technical advice to the 

Organization. Some expert committees are held regularly to agree upon or establish, 

specifications to be used in the examination of a number of pharmaceutical preparations 

or to ensure uniformity throughout the world in the designation of potency of 

preparations which are used in the prophylaxis and treatment of human and animal 

diseases and which cannot be characterized adequately by chemical and physical means, 

and require, therefore, the establishment of international biological standards or 

international biological reference preparations. Analogous to these are the expert 

committees for the addiction-producing drugs, for insecticides and pesticides and 

for antibiotics. All these expert committees of this type have been listed in 

Annex 1 . The need for them is self-evident and requires no further comment. 

1.2 For the most part, the expert committees convened by the Organization were 

intended to bring experts together, to deal with problems in specific fields which 

the Organization had encountered, directly or indirectly, in the planning and 

execution of its assistance to Member States in the development of their health 

services. This is reflected in the fact that these expert committees are dealing 

with, for the most part, practical problems related to the control of the 

communicable diseases, environmental health, health promotion and protection services, 

public health administration, health statistics and laboratories, organization of 

medical care, nursing and the education and training of all categories of personnel. 

More recent topics have included radiation and isotopes, cancer, dental health and 

heart disease, again reflecting the fact that the Organization, complying with the 

directives of the World Health Assembly and the Executive Board, has initiated 

international activities, largely of a co-ordinating nature, in these fields. 
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1.3 It is beyond the purview of this review to analyse the scope of each and every 

one of these numerous committees convened over the years; it will suffice if some 

of the more important of them were selected by way of examples for indicating the way 

the various meetings in a series on a particular topic are inter-related, and constitute 

an evolutionary study adapted to the needs of the WHO programme, guided by the 

scientific developments in the medical and allied services. 

2 . The expert committees on the communicable diseases 

While the activities of the Organization in the field of communicable diseases 

cover a very wide field, there is an identifiable concentration on certain main 

problems, particularly those of malaria, tuberculosis^ the venereal diseases and 

treponematoses, the zoonoses and the viral, parasitic and other bacterial diseases. 

A glance at the list of expert committees in this field, given in Annex 2, will 

indicate that the problems before these committees were directly related to the 

operational activities of the Organization. A few illustrative examples follow: 

2,1 Expert committees on malaria. The Expert Committee on Malaria provides a 

good illustration of how an expert committee helps in the technical development of a 

programme in a specific field. In the early days of the Organization, the expert 

Committees on malaria dealt with details of the organization and planning of malaria 

control measures and， more specifically, those suitable for under-developed areas. 

(World Health Organization Technical Report Series N o . 8) By 1950, (World Health 

Organization Technical Report Series N o . 39) it was necessary for the committee to 

review the existing malaria policy of WHO in respect both to control by spraying of 

residual insecticides and to malaria therapeutics, and again in 1955 (World Health 

Organization Technical Report Series N o , 8o) it re-examined the subject in the light 

of the rapid scientific developments, in the fields of insecticides and chemotherapy• 

Between 1950-1956, a series of malaria conferences studied conditions in 

Equatorial Africa, in the Western Pacific and South-East Asia Regions, and again in 

the Eastern Mediterranean and European Regions • In 1956, in the light of the 

findings of these conferences the Expert Committee on Malaria (World Health 

Organization Technical Report Series N o . 123) defined malaria eradication in the 

light of the principles established by the Eighth World Health Assembly, indicated the 
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fundamental differences between control and eradication programmes, outlined the 

theory of eradication and the requirements to be met in tëiïïiè ô f thè plâiffiîng…a:nd 

organization of the operational procedures necessary for eradicating the disease. 

It also considered the problems met in the field through anopheline resistance to 

insecticides. 

In 1958> the committee was convened again to consider the evaluation of 
• • • • .............. . __... 

eradication campaigns (World Health Organization Technical Report Series N o . 1б2) 

and the criteria for accepting that the interruption of transmission has been 

achieved; those which determine the point at which spraying should be discontinued; 

and those which indicate that malaria has been eradicated. Again the problems of 

resistance to insecticides were gone into fully, as well as the newer developments in 

chemotherapy and related research. 

In July 'i960 the expert committee met to discuss the experience gained in the 

rapidly developing world-wide eradication programmes. It reviewed the status that 

malaria eradication had achieved and the prospects for its future• After assessing the 

successes and failures of field programmes, it went on to give detailed reconsideration 

of the principles and methods of- the eva-luation -techniques and-surveillance in 

eradication programmes, pointing out changes of approach that had been indicated by 

field experience. The operational methodology for the confirmation of malaria 

eradication was outlined. Meanwhile^ the problem of simian malaria which the field 

had identified was analysed and assessed by the committee. In support of this series 

of expert committees, a technical meeting to consider the highly specialized problems of 
• • — — • . - • • •• - . . • , * . . . 

chemotherapy of malaria was convened in November i960 to review the trends of recent 

research on the chemotherapy of malaria and its future prospects
д
 and make recommen-

dations . 

2.2 Expert committees on tuberculosis> The sequence of tuberculosis expert 

committees reveals how these helped in adapting tuberculosis control programmes, assisted 

by the Organization, not only to the socio-economic conditions of the countries in 

which they were to be executed, but also in the light of developments in the field of 

chemotherapy and the experience of mycobacterial resistance to antituberculosis drugs* 
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In the late forties, the first expert committees on tuberculosis (e.g. World-

Health Organization Technical Report Series N o . 7) studied plans for control programmes, 

and m � d e suggestions for the control of tuberculosis in countries with undeveloped and 

under-developed programmes. They considered the importance of the training of personnel, 

methods for training technicians, and home visitors, and outlined the functions of 

dispensary and hospital facilities and other control measures, including BCG vaccination. 

In I95O, (World Health Organization Technical Report Series N o . 32) the committee 

considered, in the light of comments made by the Executive Board, the problems related 着 

to the training of personnel. It studied the developments in the chemotherapy of 、 

tuberculosis. In 1953 (World Health Organization Technical Report Series N o . 38) 

the expert committee considered the problems related to the mass BCG vaccination 

campaigns which represented, and still d o , a substantial portion of the programme 

activities of WHO in the field of tuberculosis. In 1957， the experience all over 

the world of the development of resistance to streptomycin, INH and PAS, used for the 

treatment of tuberculosis, was reviewed by a study group with reference to the 

problems of chemotherapy and chemoprophylaxis in tuberculosis control projects, assisted 

by the Organization. In the light of these findings, the expert committee met again 

in 1959 (World Health Organization Technical Report Series N o . 195) and defined the 

new approach to tuberculosis control that was indicated by modern development, out-

lining a minimum programme of chemotherapy for the purpose• Щ 

2.5 Expert committees on venereal diseases and treponematoses• In the early days 

of the Organization, the Expert Committee on Venereal Infections (World Health 

Organization Technical Report Series N o . 13) studied and made recommendations on 

details related to programmes suitable for implementation in the field and a sub-

committee (World Health Organization Technical Report Series N o . 1斗）studied the 

serology and laboratory aspects of the control of these infections. This subject 

was reconsidered in the light of developments by the committee itself in 1950. 

In accordance with a decision of the Executive B o a r d， taken at its fifth session, 

the scope of this expert committee was enlarged so that it also dealt with the 

treponematoses, and in 1952 it convened to study, for the first time, the non-

venereal treponematoses, indicating the approach that WHO could take to treponemal 

disease control, (including personnel training) and the minimal antibiotic therapy that 
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should be adopted in mass campaigns. In 1953 the Sub-Committee on Serology and 

Laboratory Aspects of this expert committee (World Health Organization Technical 

Report Series N o . 76) met again to consider the developments and perspectives in this 

field, including the use of freeze-dried sera in the serology of syphilis. It made 

recommendations on this and related aspects of the w o r k . In 1956 a study group 

considered the Agreement of Brussels, 1924, concerning facilities to be given to 

merchant seamen for the treatment of venereal disease. After considering the question 

in its historical perspective, the group defined the nature and extent of the venereal 

disease problem among seafarers and assessed the value and application of the Brussels 

Agreement, considering its usefulness and its shortcomings and indicating the need 

for a broader international approach to the health of seafarers (World Health 

Organization Technical Report Series N o . 15〇）• The Expert Committee met once again 

in 1959* It considered these findings on the Brussels Agreement and reflected these 

in the text of the Agreement. It also considered developments in the control of 

venereal infections, notably syphilis and gonorrhoea but also non-gonococcal venereal 

infections, and studied the possibilities of eradicating endemic treponematoses by-

mass campaigns, making recommendations on the epidemiological and therapeutic aspects. 

The Committee also considered the problem of penicillin reactions which was "being 

increasingly encountered and threatened to become a true public health problem• 

2.4 Other expert committees in the field of communicable disease control> By way 

of illustrating how the various expert committees advise WHO to keep up with modern 

medical progress, reference is made to the rather more recent series of expert 

committees on the virus diseases, including the respiratory viruses (World Health 

Organization Technical Report Series N o . 270), arbor viruses (World Health Organization 

Technical Report Series N o . 219) and poliomyelitis (World Health Organization Technical 

Report Series Nos 8 l , 10, 145 and 21J). 

2,4.1 The arthropod-borne viruses, distributed widely throughout the world, are of 

great importance in temperate and tropical zones and the development of new techniques 

led to rapid expansion ».f the relevant medical knowledge. Some 150 arthropod-borne 

viruses are known, of which 51 are pathogenic to m a n . The committee considered 

procedures for determining the prevalence and importance of arthropod-borne viruses 

in unexplored or incompletely studied areas, and outlined control measures. 
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2Л .2 Prom the public health standpoint, the diseases of the human respiratory tract, 

caused by viruses, constitute an important and still unsolved problem• The Expert 

Committee considered the epidemiological and control aspects of influenza, adeno-virus 

infections, and those due to other respiratory viruses. 

The question of the relative merits of inactivated and live poliovirus 

vaccines and the safety and efficacy of each were reviewed by the Expert Committee • 

on Poliomyelitis in a series of meetings which have been widely praised in the 

international medical literature, both for its timeliness and usefulness. 

The expert committees on public health services 

Under public health services, the Organization includes public health administration 

health education, health laboratory services， maternal and child health, nursing and 

the organization of medical care. For each of these six fields of activities, the 

Organization has convened a series of expert committees. The following three series 

are given by way of illustration. 

5.1 Expert committees on public health administration. This series provides a 

useful example of the initial development of general principles for the guidance of 

the Organization and assisted countries, followed by the application of those principles, 

first in a rural context and later to an urban setting, providing in the meantime 

guidance for proper planning and on the ways surveys should be carried out for the 

purpose. 

The first committee on public health administration (World Health Organization 

Technical Report Series N o . 55) took place in December 1951 and gave an overall view 

of its subject，, setting down definitions and a list of services provided by health 

authorities. It also discussed functions at different levels of health administration, 

planning and assessment of health services, needs of professional and technical 

personnel^ popular participation in health work, and financing of health programmes. 

It also reviewed examples of local health services in different countries. 

Following this expert committee, and as a logical consequence of its discussions 

and conclusions, a second expert committee, in September 1953 discussed the "Methodology 

of Planning an Integrated Health Programme for Rural Areas" (World Health Organization 
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Technical Report Series N o . 83). The committee discussed the basic services for a 

rural health unit, the system of local health unit services, personnel, cost and 

financing, and the planning of an integrated local health programme. 

The third expert committee, held in October 1959 (World Health Organization 

Technical Report Series N o . 194), discussed local health services as a complement to 

the one already held on rural health services. The questions of research, of 

administration and of requirements for further development were examined in detail. 

Suggestions were made for a programme of local health studies• 

In August i960, a fourth expert committee meeting was held to discuss the 

"Planning of Public Health Services" (World Health Organization Technical Report 

Series N o . 215). Particular reference was made to health planning in relation to 

economic and social development, to general principles of planning and to the development 

of countrywide health programmes. Illustrations of public health planning as practised 

in some countries were given. 

It is proposed to convene in 1962 a public health administration expert committee 

to discuss urban health services.. This is a logical consequence of the growing 

awareness of the problems created by "metropolitanism" and of the increasing respon-

sibility WHO is taking in the Inter-agency Concerted Action programme in the field of 

urbanization. It is proposed that this committee will consider in detail ..the various 

health problems of urbanization, the organization and function of urban health services 

and their relation to the growth of cities, the growth of urban populations, and the 

industrialization of metropolitan areas. The committee is also to discuss the 

relationship of urban health services with metropolitan planning and administration, 

mental and social problems of city dwellers and migrants and research in the public health 

aspects of urban health. 

It is also proposed that, in 196)， an expert committee to study the methodology 

for national health surveys and national health reports be convened, because experience 

in the past years has shown that this is an area of public health activity on which 

developing countries need guidance. This has come to light particularly during the 

preparation of the two World Health Situation Reports undertaken by the Organization 

at the request of the World Health Assembly^ 
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3.2 Expert committees on organization of medical care, The first expert committee 

met in June 1957 and discussed ”The Role of Hospitals in Programmes of Community 

Health Protection" (World Health Organization Technical Report Series N o . 122) and in 

particular the functions of the hospital in the restoration of health, prevention of 

disease, rehabilitation^ training of health personnel and research, and the principle 

of regionalization of hospitals, the extramural activities including out-patient and 

home care and the participation of general practitioners in hospital activities. 

The second expert committee met in March 1959 and discussed "The Role of Hospitals 

in Ambulatory and Domiciliary Medical Care" (World Health Organization Technical Report 

Series N o , 176) which included the scope of hospital-based ambulatory and domiciliary 

medical care, the health problems of the aged, health education, after-care and 

medical rehabilitation, effective use of hospital b e d s , relation of hospitals to 

polyclinics, health centres, medical practitioners, industrial medical services, e t c . 

The third expert committee, proposed for 1963, complements in a natural way the 

work of the other two by studying medical care outside the hospital. It w i l l , in 

f a c t , discuss the role of the general practitioner, his relation to preventive medicine 

and mental health, the scope of general practice, relation to hospital, etc• 

Expert committees on maternal and child health. In 19斗9, the first committee 

discussed the planning of the Organization's activities in the field of maternal and 

child health and formulated recommendations, including, inter alia, "Advice and 

assistance in the teaching of social and clinical paediatrics and obstetrics 

I n view of the importance given by the Second World Health Assembly to prematurity 

as a world health problem， an expert group on care of the premature infant was 

convened (World Health Organization Technical Report Series N o , 27). 工七 emphasized, 

inter alia, that a country
 t f

initiating a premature-infant care programme is urged to 

consider as a prerequisite a good general training, including paediatrics， obstetrics, 

and public health for physicians^ nurses and midwives". 

The Second World Health Assembly also gave recognition to the importance of school 

health problems and an expert committee on school health services (World Health 

Organization Technical Report Series N o . 30) was convened to outline basic problems of 
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and approaches to health programmes for children of school age, WHO has subsequently 

assisted six countries in the development of school health services through the 

provj.síon of consultants^ while s"ome""school health activities werè carried out as a 

part of many of the regular MCH programmes。 It has also assisted in a number of 

regioaal symposia and seminars on this subject, 

The First Expert Committee on Maternity Care (World Health Organization Technical 

Report Series N o , 51) recommended basic standards of maternity care for implementation 

in countries with little development of these services. The standards have been 

successfully implemented in many of the WHO-assisted maternal and child health 
‘ - � . . . . . . • • - • • • - - • • 

programmes. 

The joint Fxpert Committee on the Physically Handicapped Child (convened by WHO 

witli the participation of United Nations,工LO and UNESCO) (World Health Organization 

Technical Report Series No„ 58) considered, the problems of the physically handicapped 

child and recommended methods of development of jointly-planned integrated programmes 

fo's? meeting the needs^ as guide-lines for the several United Nations agencies, 

interested in this field. 

Since the problem of children without families became particularly important after 

the war in many countries^ the joint UN/WHO meeting of experts on the Mental Health 
’ ^ • • 严 * ‘ - • • • • 

Aspects of Adoption (World Health Organization Technical Report Series N o . 70) ensured 

that the mental health aspects of adoption are given special attention when considering 

"the normal growth and development of the child
e 

The joint Expert Committee, convened by WHO with the participation of United 

Nations， ILO and UNESCO, on the Mentally Subnormal Child (World Health Organization 

Technical Report Series N o . 75) recommended outlines for educational, vocational and 

social services for mental丄y handicapped children； this complemented the findings 

and rec ommendat i ons cf the Joint Expert Committee on the Physically Handicapped Child. 

The :)xpert Committee on Midwifery Training (World Health Organization Technical 

Report Series N o , 93) was convened following a recommendation by the Expert Committee 

on Maternity C a r e . It considered the training of midwifery personnel at all levels, 

and made recommendations， particularly for countries in need cf such personnel. These 

suggestions have been successfully applied to many of the WHO-assisted training 

programmes. 
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The Expert Committee on Administration of Maternal and Child Health Services 

(World Health Organization Technical Report Series N o . 115) reviewed principles and 

methods of administration of maternal and child health services as a basic prerequisite 

for the development of these services. The recommendations have been adopted by 

many countries receiving WHO assistance in developing their maternal and child health 

services. 

Since accidents are becoming increasingly one of the most important causes of 

child morbidity and mortality, the advisory group on Accidents in Childhood (World-

Health Organization Technical Report Series N o . 118) was convened to explore 

possibilities in the field of prevention； furthermore, to study the possibilities of 

improvement and strengthening of techniques and methodology of teaching paediatrics, 

a Study Qroup on Paediatric Education (World Health Organization Technical Report 

Series N o . 119) was convened. A number of its recommendations have been successfully 

implemented in the development of programmes of paediatric education which WHO has 

assisted by the provision of consultants and visiting professors of paediatrics. 

In view of the important role played by teachers in the health of the school age 

child, a WHO/UNESCO Expert Committee on Teacher Preparation for Health Education 

(World Health Organization Technical Report Series N o . 193) was convened to study and 

define the opportunities for health education in schools. 

The Expert Committee on Public Health Aspects of Low Birth Weight (World Health 

Organization Technical Report Series N o . 217) reviewed developments since the meeting 

of the Expert Group on Prematurity held in 1950, examined the findings of the WHO 

Study on Birth Weight, and outlined programmes appropriate to countries at different 

levels of development• To date, WHO has assisted ten countries in the development 

and extension of programmes of care for low-weight infants. 
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The .expert committees in the field of health protection and promotion . 

There are seven activities included under health protection and promotion, and 

these are social and occupational healthy including rehabilitation, mental health, 

nutrition^ including food additives, dental health, cardiovascular diseases, cancer, 

and radiation and isotopes. Again， for each of these the Organization has convened 

a series of meetings and the Assistant Director-General has already given an indication 
. - • ' " - •• “ ‘ • •••'�• « 

of the way in which the series on mental health is related. By way of example^ three 

of these series have been selected to illustrate the importance of the topics considered 

in the light of the rapidly developing health services of the less developed countries 

and the needs of those with more modern facilities• 

4»1 Expert committees on dentar health. "Tlie Expert Committee on Auxiliary Dental 

Personnel (World Health Organisation Teohnioal Repor_t..aerles . No > 16^) met- in 1958 to 

provide governments with information on the use that may be made of auxiliary dental 

personnel. The health services that
 r
.are available 、o the people of different nations 

have grown and expanded within reo en t years and the need, .for dental care is becoming 

increasingly recognized. It has been found expedient to utilize several different 

kinds of auxiliary personnel and the committee therefore outlined the functions of these 

as they яге utilized "today as chair-side Rssis"ten"bs^ denta.}. laboratory "techiiioiaxis^ 

dental hygienists and. school dental nurses. It also gave an indication of the evolu-

tionary processes of dental h.eal"th. services^ and. made reoommend.a.'bl.oris regarding "the use 

of auxiliary dental personnel in countries with organized dental services and those with 

little or no dental service* 

The Expert Committee on Dental Health (World Health Organization Technical 

Report Series No. 207)， which met in I960, reviewed the problem of periodontal diseases; 

which is one of the most widespread diseases of mankind. It reviewed present knowledge 

of the periodontal structures and defined and classified the disease. It also analysed 

the local and systemic factors in its production and listed indices for recording its 

prevalence. The Committee also gave an indication of the extent of the geographical 

distribution of the disease, as well as some epidemiological characteristics which are . 

relevant to the prevention and treatment of the condition• 

The reports of these two expert committees have been widely distributed^ and have 

been very well received for the guidance they provide for national health administrations 

contemplating creating their own dental health services or strengthening existing ones. 
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4.2 Expert committees on cardiovascular diseases 

The Cardiovascular Diseases unit was formed in 1959 but prior to this, as well 

as subsequently, the Organization * s interest in cardiovascular diseases is reflected 

in study groups and expert committees. 

Thus, in 1955 a Study Group on Atherosclerosis and Ischaemic Heart Disease 

(World Health Organization Technical Report Series No. 117) pointed out the need 

for standardization of both clinical and pathological criteria and terminology; and 

in 1957 another study group met to discuss the possibility of developing the classi-

fication of atherosclerotic lesions using uniform terminology which could be applied 

to world-wide studies of atherosclerosis and also to determine the possibility of 

establishing acceptable methods of grading atherosclerotic lesions (World Health 

Organization Technical Report Series No. 14) - Classification of Atherosclerotic 

Lesions). 

These reports have provided the background to epidemiological studies of athero-

sclerosis in the Americas and more recently in Europe» 

In 1958 an Expert Committee on Hypertension and Coronary Heart Disease (World 

Health Organization Technical Report Series No, 168) met with the object of providing 

a basis for comparable epidemiological studies of these conditions, and in 1961 an 

Expert Committee on Arterial Hypertension and Ischaemic Heart Disease - Public 

Health Aspects, was convened to consider the public health aspects of these conditions 

(to be published). 

In i960 an expert committee met to discuss the subject of chronic cor pulmonale 

with the object of defining it in terms useful for further discussion, to provide a 

tentative classification of diseases which may be the cause of this syndrome, to 

describe in broad terms its patho-physiology and to establish criteria for diagnosis 

(World Health Organization Technical Report Series No« 213)• 

Two expert cornmittees discussed the subject of prevention of rheumatic fever. 

Expert committees on cancer 

The Cancer unit was established in March 1959， but before that several Sub-

Committees and Study Groups considered such subjects as the Registration of Cancer 
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(World Health Organization Technical Report Series No. 25), Histological Definitions 

of Cancer Types and the Histopathology of Lung Cancer^ which reflect the need that 

the Organization tried to meet even before it had. its own operational Unit in this 

field• Subsequent to that and pursuant to the implementation of Resolution ЕВГТМШ), 

the Expert Committee on the Histopathology of Soft Tissue Tumours met to discuss 

the establishment of a classification and nomenclature of soft tissue tumours and 

related International Reference Centres. Another Study Group on the Epidemiology of 

Cancer considered the role of cigarette smoking in the causation of the condition and 

also such factors as air pollution, specific industrial causes, ionizing radiations, 

chronic pulmonary diseases and heredity. The Committee outlined a series of special 

studies designed to provide the necessary epidemiological information. 

In September 19б1 an Expert Committee discussed the problems of Chemotherapy 

of Cancer, a topic which is evidently so important and urgent. It is proposed to hold 

in 1962 an Expert Committee on Cancer Control to discuss recent achievements in 

exfoliative cytology and its significance for early diagnosis and prophylaxis of cancers 

of the female genital tract, and of the breast and lung. 

In 1963 a proposed Expert Committee on Cancer Prevention will review knowledge 

of carcinogenic and environmental factors to be avoided and of precancerous conditions• 

It will examine the requirements for effective prevention and study the practical 

measures to be taken to accomplish it. 

5. The expert committees on environmental health 

A varied series of topics dealt with by expert committees in the field of 

environmental health is here commented upon to indicate that, despite the coverage of 

a wide fields the policy of WHO is one of concentrating on fundamental problems arising 

from the needs of assisted countries and the programme through which the Organization 

endeavours to assist them. 

In 1949 the first Expert Committee on Environmental Sanitation (World Health 

Organizatation Technical Report Series No. 10) reviewed the position of environmental 

sanitation in the world and, having defined tke general objectives of an environmental 

sanitation programme, indicated the ways and means of improving the world situation 

and a practical WHO programme for helping achieve this end. In 1951 the second expert 
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committee on this subject (World Health Organization Technical Report Series No. 47) 

concentrated on the fundamental problem of laok of trained sanitary personnel, and 

indicated the education and training programmes and procedures which are necessary in 

the light of subsequent utilization of such personnel by the health departments. The 

third committee (World Health Organization Technical Report Series No* 77) concentrated 

on the problems of rural sanitation^ defining the needs and objectives and indicating 

the role that WHO would play in raising the standards of environmental health of rural 

and small communities• 

The fourth committee (WorlxLHealth Organization Technical Report Series No. 104) 

devoted itself to the problems of food hygiene, the principles applicable to the control 

of foods, the problems peculiar to different areas of the world, and those related to 

commercial and communal feeding« It outlined the general objectives of a food hygiene 

programme and the technical and administrative procedures for improving existing conditioi... 

The committee pointed out the role that trailed personnel must play, and suggested fields 

of action for WHO. A joint WHO/FAO Expert Committee on Meat Hygiene (World Health 

Organization Technical Report Series No. 124) considered this topic in depth while an 

FPS./]¡JEO Expert Committee on Milk Hygiene also gave detailed consideration to that subject, 

At its fifth meeting (World Health Organization Technical Report Series No. 157)^ the 

expert committee considered air pollution, its effect, prevention and control. • 

Other subjects in the field of environmental health which were reviewed by expert 

committees include the hygiene and sanitation in aviation (World Health Organization 

Technical Report Series No. 174) and aircraft disinsection (World Health Organization 

Technical Report Series No. 206)^ which reflect the need for protection from the health 

hazards of the immensely augmented volume of international air traffic; water flu'、ridât].。 

(World Health Organization Technical Report Series No, 146)^ universally recognized as . 
-i 

a very topical subject, and the Public Health Aspects of Housing (World Health Organizati^j 

Technical Report Series No. 2 2 5 a committee convened to help the Organization define its 

policy and play its proper role in the programme of the United Nations in the field of 

housing and town planning. 
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6. Expert committees on education and tiaining 

The importance of education and training in the programme of the Organization has 

been repeatedly stressed by the World Health Assembly and Executive Board. Indeed, 

in a way^ all technical assistance activities of the Organization have as their • 

objective the education and training of staff, with a view to strengthening health 

services and enabling them to utilize their own trained personnel to the maximum 

extent possible• 

The series of expert committee meetings that have been convened on matters relating 

to education and training are reviewed here to indicate not only the importance that 

is attached to this field of activity but also to illustrate how the subject has been 

considered in breadth as well as depth for the orientation and guidance of the related 

activities. 

The first committee (World Health Organization Technical Report Series No. 22) 

emphasized the importance of training of medioal and auxiliary personnel and the ways 

of achieving this, including fellowships and the exchange of scientific information. 

The report of a second committee (World Health Organization Teclinical Report Series 

Noо 69) devoted attention to undergraduate medical education^ outlining fundamental 

concepts in the preparation of the student for medical studies, his professional educa-

tion., as well as his physicalj mental and social welfare. 

A third committee (World Health Organization Technical Report Series No. 109) 

devoted itself to the problems of auxiliary health workers, the types and levels of 

such workers, their training and utilization. The problems related to their nomen-

clature and terminology were also considered. 

In 1956 a conference on public health training of general practitioners outlined 

the reasons for the general practitioner
1

 s lack of interest in preventive public health 

work and the creative measures indicated for arousing his interest (World Health Organi-

zation Technical Report Series No. 140). 

The fourth committee (World Health Organization Technical Report Series No. 154) 

considered the possible uses of nuclear energy^ their public health aspects, the 

responsibilities of health personnel in this field, and outlined courses in nuclear 

energy for public health workers， including physical and biological principles^ their 
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application, the hazards of radiation and the protection against them, the diagnostic 

and therapeutic uses of radiation and the necessary.protective measures to ensure 

safety• 

A fifth committee (World Health Organization Technical Report Series No, 155) 

concentrated on the introduction of radiation medicine into the undergraduate medical 

curriculum, pointing out methods for furthering knowledge and interest in radiation 

medicine and the techniques of teaching the subject. 

A subsequent committee took up the question of the foreign student and postgraduate 

public health courses, a subject in which WHO is vitally interested, in view of the 

size of its fellowship programme and the necessity to suit the training to the needs 

of the individual fellow and to make sure that he can adapt himself to conditions in 

a foreign c o m t r y (World Health Organization Technical Report Series No, 159)• 

The Expert Committee on Professional and Technical Education of Medical and 

Auxiliary Personnel devoted itself to the preventive aspects in the teaching of patholog： 

(World Health Organization Technical Report Series No> 175) and another expert committee 

was devoted to the teaching of the basic medical sciences in the light of modern 

medicine• These were followed by a meeting on the use and training of auxiliary 

personnel in medicine, nursings midwifery and sanitation^ which gave general recommen-

dations for the composition of syllabi for training courses (World Health Organization 

Technical Report Series No. 212). 

The latest expert committee on this subject reviewed certain elements common 

to most schools of public health, defined such schools and their objectives, their 

organization and administration^ the facilities and teaching staff required, and the 

content and methods of teaching (World Health Organization Technical Report Series 、 ， 

No. 216). 

7. Expenditure involved 

Attached to this document is an annex (Annex 5) which gives, in tabular form, the 

actual expenditure for the expert committees held during the period I956-I96O inclusive多 

and the estimated expenditure for the years 1961, 1962 and 1965， as found in Official 

Records No. 115* 
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8, List of meetings and their reports 

Also annexed to this document is a copy of the Catalogue of the World Health 

Organization Publications, 1947-1960. Members of the Committee will find a list of 

the technical report series on pages 58 and following. Furthermore, they will find 

a short descriptive text for each of these expert committees, under the appropriate 

subject heading in the Catalogue. 
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Expert Committees 

International Pharmacopoeia 

Antibiotics • 

Addiction-producing Drugs 

Biological Standardization 

No. of the Reports in the Technical Report Series 

1， 12, 29, 35, 43, 50 

26, 210 

21, 57, 76, 95, 102, 116, 131, M2, 160, 188, 211 

2， 3, 36, 56, 68, 86， 96, 108, 127, 1Л7, 172, 178, 

179, 180, 187, 200, 222 

Insecticides and Pesticides 厶,3U, 46， 54, 110, 114， 125, 153, 191 
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Expert C o i m n i t t e ë e -… - : 

COMUNICABLE DISEASES 

1 . Bacterial Diseases 

Tuberculosis 

Cholera 

Diphtheria 

Leprosy 

2 . Parasitic Diseases 

Malaria 

Bilharziasis 

Onchocerciasis 

Filariasis 

3 . Venereal Diseases and 
Treponematoses 

Д. Virology 

Yellow Fever 

Trachoma 

Influenza 

Poliomyelitis 

Respiratory Viruses 

Arbor Viruses 

Hepatitis 

5. Zoonoses 

General 

Leptospirosis 

Brucellosis 

Rabies 

Plague 

ANNEX.2 
page 1 

NQ i of the Reports in the Technical Repprt Series 

7， 32, 88， 112, 1A1, 195 

18, 52 

61 
71， 189， 221 

8, 39, 80, 103， 123, 132, 162, 205, 226 

17，65, 90, 120, 139, 204, 2 U 

87 

(1961). 

13, 14， 15, 33， 63， 79， 150， 190 

19， 136 

59, 106, (1961) 

6Д 

81， 101, 145^ 203 

170 

219 

62 

AO， 169 

113 

•37，67, U S 

28, 82, 121, 201 

11， 74, 165 
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Expert Committees 

PUBLIC HEALTH SERVICES 

Public Health Administration 

Organization of Medical Care 

Health Laboratory Services 

Maternal and Child Health 

Nursing 

Health Education 

HEALTH PROTECTION AND PROMOTION 

Social and Occupational Health 

Rehabilitation 

Mental Health 

Nutrition 

Food Additives 

Anaemia 

Dental Health 

Cardiovascular Diseases 

Rheumatic Fever 

Cancer 

Radiation and Isotopes 

ENVIRONMENTAL HEALTH 

No, of the Reports in the Technical Report Series 

55, 83, 137, 194, 215 

122, 176 

128, 161 

27, 30, 51, 115, 118, 119, 217 

24, 49, 60, 91， 105, 167, 199 

89，156, 193 

20, 66, 92， 135， 22Д 
58, 100, 158 

9， 31, 42, 48, 70, 73, 75， 84, 94, 98, 130, 134， 
151, 152, 171, 177, 183, 185, 208, 223 

16， LA, 45, 72, 97， 149 

107, 129, 14Л, 220 

182 

163, 207 

117, 1ДЗ, 168, 213 

78, 126 

192, (1961) 

166, 173, 196 

10， 47, 77, 93í 99, 104, 124, 146, 157， 174, 197， 
206, 224, 225 

EDUCATION AND TRAINING 
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EXPERT COMMITTEES 

ACTUAL EXPENDITURE FOR THE YEARS 1956 TO i960 AND ESTIMATED EXPENDITURE FOR THE YEARS 196l, 1962 AND 196) AS PER OFFICIAL RECORDS NO. 113 

Actual expenditure 
Estimated expenditure as per 

Actual expenditure 
Official Records No, . 1 1 ) 

1956 1957 1958 1959 I960 1961 1962 196) 

Health Statistics 8 532 4 958 7 937 8 200 

Sub-Committee on Classification of Diseases 9 000 9 000 

Biological Standardization 9 854 b 971 3 802 6 523 11 539 9 000 9 000 

Specification for Pharmaceutical Preparations 10 108 7 390 9 800 9 000 9 000 

International Pharmacopoeia 10 3)5 8 200 6 670 

Sub-Committee on Non-proprietary Names 2 222 斗202 2 539 2 019 5 800 5 800 5 800 

Addiction-producing Drugs 8 091 5 384 5 212 7 666 9 112 8 400 9 000 9 000 

Yellow-fever Vaccine 5 521 

Health Laboratory Methods 6 048 

Hospital Laboratory Services 7 025 

Health Laboratory Services 8 100 

Antibiotics 5 491 

Malaria 4 030 7 256 12 558 9 000 9 000 

Tuberculosis 8 470 

Venereal Infections and Treponematoses 8 171 8 200 

Gonorrhoea 8 200 

Veterinary Education 8 200 

0 onn
 F A

°/ 8 2 0 0

 WHO 
Brucellosis 9 720 0 onn

 F A

°/ 8 2 0 0

 WHO 
Rabies 7 735 8 146 

Zoonoses (PAO/VîHO ) 9 408 

Milk Hygiene (FAO/WHO) 5 З09 5 095 

Meat Hygiene (FAO/WHO) 7 500 

Respiratory Virus Diseases 6 9^2 
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EXPERT COMMITTEES 

ACTUAL EXPENDITURE FOR THE YEARS 1956 TO I960 AND ESTIMATED EXPEMDITURE FOR THE YEARS L96L, 1962 AND 196^ AS PER OFFICIAL RECORDS NO. Щ (continued) 

Actual expenditure 
Estimated "expenditure as per 

Official Records No. 11^ 

1956 1957 1958 1959 I960 1961 1962 1963 

Poliomyelitis 

Hepatitis 

Trachoma 

Helminthiasis 

Bilharziasis 

Pilariasis 

Trypanosomiasis (Sleeping Sickness) 

Control of Enteric Diseases 

Plague 

Leprosy 
* 

International Quarantine 

Public Health Administration 

Organization of Medical Care 

General Practice 

Urban Health Services 

Health Surveys and National Health Reports 

Occupational Health 

Medical Rehabilitation 

Rheumatic Diseases 

Hygiene of Seafarers (ILO/WHO) 

Rehabilitation of Cardiacs 

Health Education of the Public 

6 061 9 557 

8 63) 

11 35^ 

8 857 

7 768 

4 519 

7 429 

8 854 

7 9)8 

12 123 

10 636 

9 527 

7 617 

5 100 

6 379 

5 388 

5 879 

9 400 

7 300 

7 500 

3 600 

9 000 

9 000 

9 000 

6 _ r 

8 200 

8 200 

9 000 

9 000 

9 000 

8 200 

Th；-' Оог/.mittee on International Quarantine, which has special functions cU；fined by the Health Assembly
3
 is included among the Expert Committees for convenience of presentation. 
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EXPERT COMMITTEES 

ACTUAL EXPENDITURE FOR THE YEARS 1956 TO I960 AND ESTIMATED EXPENDITURE FOR THE YEARS 1961, 1962 AND 1963 A3 PER OFFICIAL RECORDS NO. 11J (continued) 

„
 t
 ， ， i Estimated expenditure as per 

Actual expenditure . . , „ , ,, 
Official Records No. 113 

1956 1957 1958 1959 I960 1961 1962 1963 

Teacher Preparation for Health Education (WHO/UNESCO) 

Public Health Nursing 

Maternal and Child Health 

Day-care Centres and Care of Children in Institutes 

Social Aspects in the Teaching of Obstetrics 

Mental Health 

Social Psychiatry and Community Attitudes 

Programme Development in the Mental Health Field. 

Undergraduate Teaching of Psychiatry and Mental Health 
Promotion 

Mental Health Problems of Aging and the Aged 

Role of Public Health Officers and General Practitioners 
in Mental Health Care 

Post-graduate Training of Psychiatrists 

Prevention and Treatment of Psychomatic Disorders 

Nutrition 

Nutrition and Infection 

Food Additives (FAO/VJHO) 

Use of Antibiotics in Food 

Toxicology of Pesticide Residues (PAO/WHO) 

Specifications for Emulsifiers (FAO/WHO) 

Principles of Consumer Safety in Relation to Pesticide 
Residues in Food (FAO/WHO) 

Dental Health 

10 606 

9 571 

б 188 12 259 

9 099 

5 374 

5 699 

6 722 4 75^ 4 639 

б 026 

б 851 

9 ООО 

8 200 

10 190 

9 156 

9 400 

8 200 

8 200 

9 ООО 

5 960 4 700 

9 ООО 

7 400 

7 400 

8 200 

5 ООО 

Auxiliary Dental Personnel 7 353 8 200 
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EXPERT COMMITTEES 

ACTUAL EXPE1CŒTURE FOR THE YEARS 1956 TO i960 AND ESTIMATED EXPENDITURE FOR THE YEARS 19Ô1, 1962 AND 1963 AS PER OFFICIAL RECORDS NO. 113 (continued) 

Actual expenditure 
Estimated expenditure as per 

Official Records No. 113 

1956 1957 1958 1959 I960 1961 1962 1963 

Standardization of Reporting of Dental Diseases 

Dental Education 

Cardiovascular Diseases and Hypertension 

Hypertension and Ischaemic Heart Diseases 

Cancer 

Cancer Statistics 

Histopathology of Lung Tumours 

Chronic Cor Pulmonale 

Chemotherapy of Cancer 

Cancer Control 

Prevention of Cancer 

Radiation 

Effect of Radiation on Human Heredity 

Radiochemical Methods of Analysis (FAO/V/HO) 

Radiation Hazards 

Human Genetics 

Radiation Health 

Insecticides 

Insect Resistance 

Specifications and Chemistry of Pesticides 

Hygiene and Sanitation in Aviation 

International Standards for Drinking-water 

Public Health Aspects of Housing 

Toxic Hazards of Pesticides to Man 

3 099 

7 446 6 396 

7 845 

9 374 

4 681 

б 96l 

5 766 

,+ 682 

4 770 

10 722 

б 908 

7 301 

8 199 4 199 

9 100 

10 300 

8 ООО 

10 100 

11 ООО 

10 200 

8 500 

8 200 

8 200 

8 200 

9 ООО 

9 ООО 

9 ООО 
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EXPERT COMMITTEES 

ACTUAL EXPENDITURE FOR THE YEARS 1956 TO I960 AND ESTIMATED EXPENDITURE FOR THE YEARS 1961, 1962 AND 1963 AS PER OFFICIAL RECORDS NO. 113 (continued) 

Actual expenditure 
Estimated expenditure 

Official Records No. 

P 
I-

1 0
3 

Vj
J它

 
Ш

 
4 

1956 1957 1958 1959 i960 196I 1962 1963 

International Exposure and Discharge Standards and 
Methods of Measurement and Analysis for Atmospheric 
Pollutants 9 ООО 

Air Pollution 7 118 

Application and Dispersal of Insecticides 9 ООО 

Professional and Technical Education 11 325 

Recommended Requirements for Schools of Public Health 11 569 

Teaching of Basic Medical Sciences in the Lights of 
Modern Medicine 5 979 

Use and Training of Auxiliary Personnel 8 406 

Foreign Student and Post-graduate Public Health Courses 9 1 5 6 

Preventive Aspects in the Teaching of Pathology 9 499 

Public Health Training of General Practitioners 11 211 

Promotion of Medical Practitioners' Interest in Preventive 
Medicine 8 200 

Training of the Physician for Family Practice 9 000 

TOTAL 110 378 115 0 5 6 164 842 149 995 1 6 5 598 174 1 0 0 1 8 6 8 0 0 185 200 

Printing 9 830 16 769 2 1 905 19 455 1 8 343 2 1 000 35 2 0 0 35 2 0 0 

TOTAL - EXPERT COMMITTEES 120 208 131 8 2 5 186 7^7 1 6 9 450 1 8 3 9 ^ 1 195 100 222 000 220 400 


