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Introduction

In compliance with paragraph 10.6 of the Regulations for Expert Advisory Panels 
and Committees, 1 the Director-General is reporting, in Part I of this document, on 
the action to be taken with reference to meetings of expert committees.

Part II of the document reports on the pattern of development of WHO expert 
committees and related studies.

I . ACTION TO BE TAKEN WITH REFERENCE TO MEETINGS OF EXPERT COMMITTEES

1. Reports

The reports of expert committee meetings which have been prepared in both
working languages since the thirty-first session of the Executive Board, and are

2now available for annexation to this report, are the following:

(1) FA0/wH0 Expert Panel on Veterinary Education

(2) Expert Committee on Medical Assessment of Nutritional Status

(3) Expert Committee on Radiation (Public Health Responsibilities in
Radiation Protection)

(4) Expert Committee on Mental Health (Training of Psychiatrists)

(5) Expert Committee on Public Health Administration (Urban Health Services)

1 Basic Documents, 13th ed., p. 92

To expedite matters, some of the reports are annexed in mimeographed form. 
However, with the exception of 1, 7, 8 and lb of the above list, these reports will 
be published in printed form.



(6) Joint UN/WHO Expert Committee on the Care of Well Children in Day-Care
Centres and Institutions

(7) Expert Committee on Specifications for Pharmaceutical Preparations - Sub
committee on Non-Proprietary Names

(8) Expert Committee on Specifications for Pharmaceutical Preparations

(9) Expert Committee on Cancer (Cancer Control)

(10) Expert Committee on Professional and Technical Education of Medical and
Auxiliary Personnel (Training of the Physician for Family Practice)

(11) Expert Committee on Biological Standardization

(12) Expert Committee on the Public Health Aspects of the Use of Antibiotics in
Food and Feedstuffs

(13) Expert Committee on Health Statistics

(14) Expert Committee on Health Statistics: Sub-Committee on Classification of
Diseases

1.1 Joint FAo/wHQ Expert Panel on Veterinary Education1

1.1.1 Background Information

The FAO International Meeting on Veterinary Education, held in London in i960, 
asked FAO and WHO to convene a .joint expert committee on veterinary education to lay 
down internationally acceptable.standards and guiding principles for new veterinary 
schools. This, the first meeting of the Committee, was held in Rome in 1962.

21.1.2 The Report

The Committee examined the various factors to be considered in estimating the 
number of veterinarians required to meet the agricultural and public health needs of 
different parts of the world and gave special and separate consideration to problems 
of developing countries in Africa, Asia and Latin America. Recommendations are made

1 In FAO terminology, the meeting is designated as an expert fcanel.
2
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on administrative, academic.and-other aspects of veterinary schools and a list of 
subjects to be taught at the undergraduate level has been drawn up. A discussion of 
staffing and essential material requirements is also included. The utilization and 
training of auxiliary personnel is briefly discussed. Since this is an interim 
report, and the Committee met again in 1963 to continue discussion of some of the 
topics dealt with, it is not intended for publication.

1.1.3 The Recommendations

The Committee recommended that PAO and WHO consult a number of countries to 
obtain an estimation of the number of veterinarians and auxiliary personnel required 
to provide an adequate veterinary service at present and in the future. It also 
considered that FAO and WHO should, award and encourage the awarding of fellowships 
for suitable prospective teachers in developing countries to undertake post-graduate 
training abroad, and encourage and co-ordinate bilateral or other agreements between 
new schools and existing schools for the provision of teaching staff. The publica
tion of a directory of post-graduate veterinary education on the lines of the World 
Directory of Veterinary Schools, which is being published by the two organizations, 
was considered necessary. The Committee further recommended that FAO and WHO should 
gather more information on some aspects of the Committee's work for consideration by 
the Committee at its next meeting.

1.1.4 Implication for the Organization1s Programme

The Committee’s recommendations are being taken into consideration by WHO in 
planning activities in the field of veterinary education.

The World Directory of Veterinary Schools is expected to be published early in
196З.

A second meeting of this Expert Panel is at present considering the report and 
recommendations of the first meeting, and will make.further recommendations on action 
to be taken.
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1.2 Expert Committee on Medical Assessment of Nutritional Status

1.2.1 Background Information

The Joint FA0/wH0 Expert Committee on Nutrition, established in 19^9 has been 
dealing repeatedly with the problems of evaluation of nutritional status of popula
tions. The First Committee1 recommended that, with the assistance of FAO, WHO 
should undertake a study of the methods of assessment of nutritional status, and 
convene an international study group to prepare a comprehensive report.

2Accordingly, the Second Committee prepared a statement as a guide to nutrition 
workers concerned with assessing nutritional status. It was emphasized that the 
document is in the nature of an interim paper and should be reviewed at subsequent 
sessions of the Committee to bring it up to date in accordance with advances in 
knowledge and thought on the subject.

3In considering this problem, the Fourth Committee recommended that arrangements
should be made for an exchange of views on the value of the procedures described in
the guide, and envisaged that, at some future date, the guide would be revised in the

4light of information obtained. The Fifth Committee reviewed the question, and 
recommended that, in due course, it might be studied by appropriate groups of experts.

1.2.2 The Report^

The Expert Committee on Medical Assessment of Nutritional Status reviewed the 
history of the earlier attempts to provide authoritative guide-lines for the medical 
assessment of nutritional status; it discussed the purpose and methodology of

1 Wld Hlth Org. techn. Rep. Ser. 16

^ Wld Hlth Org. techn. Rep. Ser. 44
3 Wld Hlth Org. techn. Rep. Ser. 97
4 Wld Hlth Org. techn. Rep. Ser. 149
c; Wld Hlth Org. techn. Rep. Ser. 258, see Annex attached
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nutrition surveys and the importance of age-specific and cause-specific mortality and 
morbidity in infants and children of one to four years of age, as indicators of mal
nutrition. It undertook to make suggestions with regard to the methods which, in its 
opinion, were most suited for the medical assessment of nutritional status, such as 
anthropometric measurements, clinioal examination for signs of malnutrition, and bio
chemical investigations, describing them in detail.

This report is intended to provide practical guide-lines for workers engaged in 
the assessment of nutritional status as a part of nutrition programmes. An annex 
has been added reviewing the existing methods of biochemical examinations necessary 
in the assessment of nutritional status and. the interpretation of results obtained; 
suggestions for future research are also included.

1.2.3 The Recommendations

One important recommendation of the Committee pertains to the preparation by WHO 
of an illustrated, manual as a standard guide for workers in this field.

Another recommendation, pointing out the interrelationships between infection 
and malnutrition, states that, in projects connected with the control of infectious 
diseases, especially diarrhoeal diseases and tuberculosis, plans of operations should 
allow for adequate study of nutritional status of the populations involved.

Other recommendations of the Committee, relevant to the activities of WHO in 
the field of nutrition, relate to (a) improving facilities for training at under
graduate and post-graduate levels, to remedy the lack of trained personnel; (b) 
improvement in the classification and recording of mortality and. morbidity, due to 
nutritional diseases; (c) promotion of studies in the growth of children; (d) 
assisting research in methods of assessment of nutritional status; and (e) promoting 
collection of bibliography of nutrition surveys.

1.2.4 Implication for the Organization's Programme

The recommendations of the Expert Committee are being taken into account in the 
Organization's programme.
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In accordance with the recommendation of the Committee regarding information on 
the incidence of mortality from disease, extensive revision has been made in the 
listing of nutritional diseases for consideration in the revision of the International 
Classification of Diseases.

The study of the important problem of nutrition and infection is being given 
active consideration. A monograph, reviewing present knowledge, is under preparation 
by consultants and will be published in 1963. This may indicate the possibility of 
field studies being planned, and practical suggestions for field trials.

1.3 Expert Committee on Public Health Responsibilities in Radiation Protection

I.3 .I Background Information

The increasing use of ionizing radiation in a wide variety of applications during 
recent years has posed new types of problems for public health authorities, whose 
responsibility it is to ensure that this development is accompanied by appropriate 
radiation protection measures. In its expert oonmittees on radiation, WHO has 
attempted to provide guidance in the two main types of problems involved: the one, 
gaining a better understanding of the effects of radiation on man, principally 
scientific problems related to the collection and interpretation of data to serve as 
a basis for radiation protection measures (e.g. the Expert Committee on Effect of 
Radiation on Human Heredity1) and the other, the technical and administrative procedures 
for discharging public health responsibilities in radiation protection (e.g. FAO/WHO
Expert Committee on Methods of Radiochemical Analysis and the Expert Committee on

2Medical Supervision in Radiation Work ).

1 Wld Hlth Org. techn. Rep. Ser. 1бб 

^ Wld Hlth Org. techn. Rep. Ser. 173, 19б
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In I96I, the third meeting of the Expert Committee on Radiation considered the 
question of radiation hazards in perspective,1 comparing them, in a public health 
context, with similar dangers to health, such as industrial air pollution, and the 
presence of carcinogenic, mutagenic or toxic substances in man's environment.

21.3 .2 The Report

With radiation protection thus situated in a public health context, the fourth 
meeting of the Expert Committee on Radiation gave detailed consideration to the nature 
and scope of public health action in radiation protection, to the legislative and 
administrative means by which these responsibilities might be discharged by the 
health authorities, and to the staff and facilities required. The Committee placed 
considerable emphasis upon the necessity for national health authorities to give 
immediate attention to their responsibilities for radiation protection, stressing the 
importance of providing a single focal point for evaluation of the total health impact 
of all sources of radiation and ensuring that adequate measures for health protection 
are taken.

1.3.3 The Recommendations

The Committee recommended that health agencies recognize their fundamental respon
sibility for protection of the public health against the hazards arising from all 
sources of ionizing radiation and initiate programmes to meet this responsibility.
It also recommended that the authority of the health agency include broad discretion 
and flexibility in the establishment of a programme of control of radiation sources.

1.3.^ Implication for the Organization's Programme

The recommendations of the Committee are constantly borne in mind in the 
Organization's programme of assistance to Member States in the field of radiation 
health, particularly in providing consultant assistance to the developing countries.

1 Wld Hlth Org. techn. Rep. Ser. 248
2 Wld Hlth Org. techn. Rep. Ser. 2^4, see Annex attached



1.4 Expert Committee on Mental Health (Training of Psychiatrists)

1.4.1 Background Information

The first meeting of the Expert Committee on Mental Health, 1 as early as 19^9* 
had stressed the need for the provision of adequate staff which should always precede
the establishment of material facilities for mental health care. In I960, the

2Committee dealt specifically with the teaching of psychiatry, with more particular 
reference to the training of undergraduates in psychiatry and mental health promotion. 
This was followed up in the eleventh meeting of the Expert Committee, held in 196l,^ 
in which the training of public health officers and general practitioners in mental 
health care constituted one of the main subjects.

41.4.2 The Report

In this twelfth meeting, the Expert Committee on Mental Health continued the 
examination of training problems in the field of mental health, concentrating on the 
training of the psychiatric specialist, both from the point of view of his specific 
professional tasks and of his role in guiding and collaborating with non-specialist 
physicians and other health workers.

Based on information collected by the secretariat, the Committee first considered 
the present availability of psychiatrists and of training institutions for specialists 
in psychiatry. It then discussed patterns of training, examining the different 
approaches to broad training, differential training and continuing training, and 
stressing the need for flexibility. Special attention was given to analysing the 
background for specialization in psychiatry from the point of view of both personality 
and previous experience. The Committee then considered in detail the content of

1 Wld Hlth Org. techn. Rep. Ser. 9

2 Wld Hlth Org. techn. Rep. Ser. 208

^ Wld Hlth Org. techn. Rep. Ser. 235
4

EB32/6
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broad training in respect of basic sciences and psychiatry proper. It then referred 
to the essential aspects of differential training, mentioning in detail child and 
family psychiatry, social psychiatry, forensic psychiatry, and psychotherapy.
Training for psychiatric research and teaching was considered separately. The 
organization and methods of training were discussed in detail and. the specific 
problems of training abroad were referred to. Finally, the role of the World Health 
Organization in the training of psychiatrists was discussed.

1.4.3 The Re с ommendat i ons-

The recommendations contained in the twelfth report of the Expert Committee on 
Mental Health appear mainly in the last chapter, which deals with the role of WHO in 
the training of psychiatrists. The following specific recommendations should be noted.

The Committee suggested that WHO should collect and distribute information on 
developments in training requirements, the contents of training offered, and the 
methods employed. It considered that regional and inter-regional meetings were 
particularly suitable for speeding up the dissemination of information.

The Committee thought it desirable for WHO to sponsor and facilitate study tours 
for those entrusted with the training of psychiatrists, in order that they may be 
enabled to make realistic comparisons of their own standards with those of others.

It was felt that WHO should attach special importance to assistance in the 
development of national training. In this connexion, the Committee mentioned the 
provision of outside teachers, the granting of fellowships to national teachers of 
psychiatry, the provision of libraries and assistance in making fundamental literature 
available in the language of the trainees.

The Committee recommended that, as long as it was necessary to give fellowships 
for training in psychiatry, care should be taken to send the.trainees to surroundings 
that are not too unfamiliar to them. It also agreed that the financial difficulties 
connected with training abroad could be diminished if, in developing countries, certain 
institutions were entrusted with initial training, the level of which would be
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established under the sponsorship of WHO. In respect of training abroad, it was 
further recommended that the training of psychiatric nurses, psychiatric social 
workers and other assistant personnel should be carried out at the same time and in 
training centres in close proximity to the training of psychiatrists.

1.4.4 Implication for the Organization's Programme

The recommendations of the Committee have been taken into account in formulating 
the Organization's programme in the field of mental health.

1 .5 Expert Committee on Public Health Administration (Urban Health Services)

1.5.1 Background Information

The First Expert Committee on Public Health Administration, in 1951* dealt with
public health administration in a general way, to outline some broad principles;1

2the second and third Committees (1953 and 1959) discussed more specific health
provisions and their organization at the local level in rural areas, and measures for
further development of local health services. The fourth Committee considered the

3over-all problems of planning for public health services.
41.5.2 The Report

In this report, the fifth of the series, the Expert Committee discusses the 
problems, functions and organization of urban health services. The Committee pointed 
out that overcrowding, with its attendant problems of spread of communicable diseases, 
malnutrition, mental stresses, as well as pollution of water, soil and air, are all 
factors which have far-reaching health consequences. Public health authorities are 
more often than not aware of such situations and their inherent danger to the

1 Wld Hlth Org. techn. Rep. Ser. 55

2 Wld Hlth Org. techn. Rep. Ser. 83, 194 

^ Wld Hlth Org. techn. Rep. Ser. 215
4 Wld Hlth Org. techn. Rep. Ser. 250, see Annex attached
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population under their care, but they often lack the means and the support to tackle 
these problems in a more efficient way. The Committee then examined these various 
problems and the remedial measures which could be taken with particular consideration 
of the responsibilities of the health authorities in this context, emphasizing the 
positive contribution which the health profession could make towards better urban 
living.

1.5.3 The Recommendations

Following the support given by the Special Fund for water-supply programmes at 
city level, the Committee recommended that WHO undertake further efforts to increase 
the number of programmes receiving such assistance.

It also recommended that WHO bring to the attention of governments the importance 
of taking active steps to strengthen and expand health and sanitation programmes for 
urban and peri-urban areas, as an essential step to the improvement of human, economic 
and social conditions of entire nations.

The Committee felt that WHO should give consideration to the possibility of 
expanding its activities in the following areas:

(a) training of health staff responsible for health and sanitation programmes 
in urban areas through the organization of specialized and inter-disciplinary 
regional seminars and training centres, exchange visits and assignment of 
fellowships;

(b) assisting national or local health authorities in the assessment of local 
conditions and in the planning of comprehensive urban health and sanitation 
programmes, through the assignment of specialized staff individually, or as a 
team, or alternatively establishing at central or regional level special teams 
composed of one public health administrator and one sanitary engineer, to whom 
additional expert services could be added on an ad hoc basis, to assist countries 
or local urban services in carrying out assessment studies and prepare for health 
planning and programme execution;
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(c) study the possibility of organizing model demonstration projects on a 
pilot basis in selected communities with a view to preparing practical guide
lines for urbanization health programmes to be developed under different geo
graphic and administrative conditions;

(d) undertake and publish a study of selected urban programmes giving particular 
attention to planning and to the correlation of public health and sanitary 
engineering activities;

(e) support and undertake research in the field of public health along the 
lines suggested by the Fourth Expert Committee on Public Health Administration 
and the Scientific Groups on Research in Public Health Practice, and those 
indicated in the present report;

(f) give enhanced emphasis to studies on statistical methodology and on the 
application of statistical practice, due consideration being given to the special 
requirements of urban and metropolitan health administration.

1.5.4 Implication for the Organization's Programme

The recommendations of the Committee are in line with the policy of the 
Organization in the field of public health administration. They form a valuable 
background for developing WHO's activities in the concerted action programme for 
urbanization with the United Nations and other specialized agencies, and for develop
ing its co-operation with the Special Fund in the field of water-supply programmes 
for urban areas.

1 .6  Joint un/WHO Expert Committee on the Care of Well Children in Day-Care Centres 
and Institutions

1.6.1 Background Information

The health problems, both from the physical and mental point of view, of 
children temporarily or permanently deprived of normal home life have been a matter 
of continuing concern to WHO."' The WHO Expert Committee on Maternal and Child Health, 
at its first session in 19^9^ recommended that WHO, UNICEF and other international

1 Wld Hlth Org. techn. Rep. Ser. 19
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agencies and organizations should collaborate in the investigation and the establish
ment of demonstration projects in the physical, mental and social care of handicapped 
children, with a view to developing improved methods of care and. appropriate training 
facilities for the different types of personnel required for such care.

The first session of the Expert Committee on Mental Health, 1 also in 19^9 
considered concentration on the therapeutic and preventive psychiatry of childhood 
as a principle of high priority in the mental health programme of WHO. The Committee 
included in its deliberations discussions on the psychological needs of homeless 
children. It was considered that only where family care was perhaps for some reason 
impossible should recourse be had to institutional care.

As part of the long-range study initiated by the United Nations through the
Social Commission of problems associated with children deprived of normal home life,
WHO and the United Nations, at a joint meeting held, in New York in September 1962,

2gave special consideration to the mental health aspects of adoption. One of the 
recommendations of the Committee was that it is desirable that the United Nations and 
WHO should assist in the development of training programmes for selected personnel 
in this field in countries which request such help

In addition to convening or participating in these various committees, WHO was 
represented at many meetings, such as the European Seminar on Children in Incomplete 
Families, 1955, and the one on residential and day nurseries, 1956, organized by the 
European Office of the Technical Assistance Administration of the United Nations, in 
collaboration respectively, with the German Federal Republic and French Governments.

Over the same period of time, the United Nations and several of the specialized 
agencies analysed other aspects of the same problem. Among them can be mentioned

3child-care facilities for women workers, the institutional care of children, and the

1 Wld Hlth Org. techn. Rep. Ser. 9
2 Wld Hlth Org. techn. Rep. Ser. 70

International Labour Review, 195$, 78,. No. 13
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training of personnel for children's institutions. The United Nations Bureau of 
Social Affairs prepared a comprehensive bibliography on these subjects in 1956. 1 
In i960, a seminar on creches was organized, by the International Children's Centre 
in Paris.

The fact that the same problem should have been the subject of analysis by so 
many agencies is proof of its complexity and of its ever-increasing importance in 
recent years. The need for co-ordination of international efforts in this field has 
grown accordingly and WHO has taken the initiative in convening, jointly with the 
United Nations Bureau of Social Affairs, and in co-operation with the ILO., FAO and 
UNICEF, an expert committee on the care of well children in day-care centres and 
institutions.

21.6.2 The Report

This Committee discussed the health and social problems of children whose home 
care, as a result of accelerated industrialization and urbanization, and the increas
ing number of women working outside their homes, has to be supplemented in day-care 
centres and related institutions, as well as the problems of those children who, for 
other reasons, need to be cared for outside their homes in residential institutions 
on a permanent basis. One of the most important items dealt with in the report 
concerns the comprehensive training of staff for day-care centres and residential 
institutions. Attention is also given to administration and management and relevant 
legislation.

1.6.3 The Recommendations

The Committee recognized as a basic principle that the essential needs of most 
children are best met within their own families. Certain circumstances, however, 
necessitate the care of children outside their own families for part of the day or on 
a full-time basis. It was recommended that, in these circumstances, the needs of the

1 International Social Service Review, 1956, No. 1
2 Wld Hlth Org. techn. Rep. Ser. 256 , see Annex attached
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individual child should, wherever possible, be the primary consideration in select
ing the type of care to be provided. Ways were suggested of solving the various 
health, social and emotional problems of children in day-care centres and residential 
institutions.

Specific recommendations include, inter alia the development of integrated long
term programmes for the expansion and improvement of facilities for the day and 
residential care of children, as appropriate to local needs and circumstances. It 
was also considered necessary to set realistic targets for the carrying out of these 
programmes by stages over a given period of time, corresponding to national planning 
and budget cycles.

In view of the urgency created by rapidly changing conditions for increased 
provision of day-care tres and institutions it was recommended that international 
assistance be intensified, where necessary, to services of this type. To this end, 
it is suggested that the United Nations and the specialized agencies co-ordinate 
their efforts and provide technical and material assistance, as requested, and within 
their own field of competence, to countries building up their services. This 
assistance should give particular attention to training programmes at all levels.

The Committee also recommended that governments should stimulate research per
taining to the subject considered by the Committee, and that international co
operation in this respect be continued and strengthened.

1.6.4 Implication for the Organization's Programme

WHO has, for many years, considered it essential that recognition be given to 
the health aspects of social services for mothers and children, and has particularly 
emphasized the importance of these aspects where children are cared for in groups 
outside their own homes. In co-operation with the other agencies concerned, WHO 
has already provided assistance in all the regions to programmes of social services 
for children.

Many problems connected with this type of care still require clarification. 
Stimulation and support of relevant research will therefore be taken into considera
tion in the Organization's programme.
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1 .7  Expert Committee on Specifications for Pharmaceutical Preparations:
Sub-Committee on Non-Proprietary Names

1.7 .1 Background Information

The functions of this Sub-Committee were dealt with at the beginning by the 
Expert Committee on the International Pharmacopoeia, as part of the programme on the 
preparation of specifications for pharmaceutical preparations and, in accordance with 
the Executive Board resolution EB4.R7, 1 which requested that the Director-General study 
the questions involved in establishing a system of common nomenclature for new 
pharmaceutical products moving in international commerce. At its sixth meeting, the 
Expert Committee recommended that a sub-committee be established to deal with the 
introduction of non-proprietary names for new pharmaceutical preparations. The first 
session of the Sub-Committee was held in 1950 and afterwards met at regular intervals. 
The introduction of a single non-proprietary name for the same pharmaceutical substance 
helps to prevent the confusion arising from the use of different names and contributes 
to the protection of public health. It materially helps to withdraw immediately from 
the market a drug creating serious adverse reactions following its general use. It 
is of direct assistance to national authorities, pharmacopoeia commissions, etc. 
dealing with the introduction, quality control, regulations and labelling of new 
pharmaceutical preparations, as well as with their pharmacological, toxicological, and 
clinical evaluation.

21.7 .2  The Report

This meeting, the twelfth in the series, was convened in order to examine requests 
received during the year from national and other authorities for proposed International 
Non-Proprietary Names for new pharmaceutical preparations introduced into therapeutics. 
More than 200 requests were discussed, together with 29 requests held over from previous 
sessions, indicating the fast-growing introduction into therapeutics of new pharma
ceutical substances.

1 Handbook of Resolutions and Decisions, 6th ed., p. 15 

^ Document Ш о /PharmAoi, see Annex attached
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The Sub-Committee reviewed the "General principles for guidance in devising 
International Non-Proprietary Names for pharmaceutical preparations".

The nomenclature of drugs containing radio-active atoms and the recommendations 
of the Joint Nomenclature Committee of the American Medical Association and the 
Pharmacopoeia of the United States were also considered.

The Sub-Committee also reviewed the work which was being carried out on the 
publication and use of International Non-Proprietary Names by WHO and by pharmaceutical 
authorities in the different countries. It was also noted that proposed International 
Non-Proprietary Names are coming into increasing use in the regulations, including 
labelling requirements for pharmaceutical preparations in some Member States.

This report is not intended for publication.

1.7 .3 The Recommendations

The Sub-Committee recommended the preparation of a list of the 190 proposed 
International Non-Proprietary Names selected by correspondence and at the session, 
to be sent to Member States and to be published in the WHO Chronicle, and the 
preparation of a revised statement of the "General principles for guidance in devising 
International Non-Proprietary Names for pharmaceutical preparations".

1.7 .4 Implication for the Organization's Programme

The Sub-Committee's recommendations are in line with the established WHO policy 
in the field of International Non-Proprietary Names, to select International Non- 
Proprietary Names for new pharmaceutical preparations in consultation with national 
authorities.

1.8 Expert Committee on Specifications for Pharmaceutical Preparations

1.8.1 Background Information

The functions of the Technical Commission of Pharmacopoeial Experts, set up in 
19З7 by the Health Organization of the League of Nations, were taken over by the 
Interim Commission of the World Health Organization under the Constitution of the 
Organization, which stated, in Article 21 "The Health Assembly shall have authority
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to adopt regulations concerning . . . standards with respect to the safety, purity 
and potency of biological, pharmaceutical and similar products moving in international 
commerce; . . . advertising and labelling of biological, pharmaceutical and similar 
products moving in international commerce". An Expert Committee on the Unification 
of Pharmacopoeias was set up in 19^7 and an Expert Advisory Panel on the International 
Pharmacopoeia and Pharmaceutical Preparations was subsequently established. Meetings 
were then held of the Expert Committee on the International Pharmacopoeia and later, 
on Specifications for Pharmaceutical Preparations.

1.8.2 The Report1

The twentieth session of the Expert Committee on Specifications for Pharmaceutical 
Preparations was convened in order to deal with the proposed specifications for the 
quality control of pharmaceutical preparations, which will be included in a second 
edition of the International Pharmacopoeia. These specifications include a revision, 
following co-operative laboratory work in different countries, of the monographs and 
appendices of the three volumes of the first edition of the International Pharmacopoeia; 
and monographs for a number of important new pharmaceutical substances introduced into 
therapeutics within the last few years. The Committee examined a large number of 
laboratory reports on general methods, as well as on individual monographs. The 
following appendices were adopted: the bio-assay of digitalis, polarography, determi
nation of melting-point, chromatography tests for freedom from pyrogens and from undue 
toxicity. About 200 revised monographs, which had been submitted for critical 
examination and laboratory checking by some of the members of the Expert Advisory Panel 
on the International Pharmacopoeia and Pharmaceutical Preparations and other specialists, 
were reviewed and about 100 monographs on pharmaceutical preparations, not included in 
the first edition of the International Pharmacopoeia were discussed.

The Committee discussed a report on the work of the Centre for Authentic Chemical 
Substances established by WHO in the Apotekens Kontrollaboratorium in Stockholm.
These substances are supplied to national and other laboratories for pharmaceutical

1 Document WH0/Pharm/405, see Annex attached
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quality control, in order to test the quality of drugs. The list of authentic 
chemical substances was expanded by the inclusion of additional substances, such as 
cortisone acetate, diethylstilboestrol, estradiol benzoate, ethisterone, liothyronine 
and prednisone.

The problem of reference samples of vegetable drugs was extensively discussed, 
as an authentic crude drug specimen would need to be maintained as a reference for the 
drug itself or for the isolation of its active constituents.

The twelfth report of the Sub-Committee on Non-Proprietary Names, described under 
point 1 .7 of this document, was considered by the Committee, as well as other subjects 
such as collaborative work on specifications for pharmaceutical preparations, national 
pharmacopoeias, in relation to the International Pharmacopoeia and the European 
Technical Meeting on the Quality Control of Pharmaceutical Preparations, held in 1961 
in Warsaw.1 The application of principles for the quality control of pharmaceutical 
preparations under conditions prevailing in the different countries was discussed, as 
well as the organization of the services and laboratories responsible for quality 
control.

1.8.3 The Recommendations

The Committee recommended that the work on unification of spectrophotometrie 
terminology should be continued in view of its possible inclusion in the volume of 
specifications. It also recommended the inclusion of several appendices in the second 
edition of the International Pharmacopoeia.

It was suggested that the WHO Centre should, supply, in addition to information on 
the spectrophotometric and chemical assay, other important analytical data.

The Committee further recommended that a system for the selection of materials 
for which authentic chemical substances are to be set up should be established.

It was felt that WHO should undertake further investigation on the subject of 
establishing a centre of reference samples of vegetable drugs.

1 Wld Hlth Org. techn. Rep. Ser. 249
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Finally, the Committee recommended that WHO should co-ordinate the work of the 
different international and inter-country organizations working on the unification of 
specifications and general methods for pharmaceutical quality control in different 
regions.

1.8.4 Implication for the Organization's Programme

The Committee’s recommendations are in line with established WHO policy in this 
field.

The work on revising, in the light of scientific progress, the specifications 
for important pharmaceutical preparations, as published in the International •' 
Pharmacopoeia is proceeding and a volume for specifications for quality control (the 
second edition of the International Pharmacopoeia) is now in preparation.

The WHO International Centre for Authentic Chemical Substances, Stockholm, will 
continue its assistance by collection, storage and international distribution of 
chemical reference substances to the national authorities dealing with the quality 
control. Research work on additional reference preparations will be carried out.

1.9 Expert Committee on Cancer (Cancer Control)

1.9.1 Background Information

Cancer has, in the recent past, emerged as the leading cause of death in a number 
of countries, and become of increasing concern to public health authorities all over 
the world. WHO convened a first expert committee in 1961 to discuss cancer chemo
therapy. 1 The experts reviewed, in some detail, the chemotherapeutic agents of value 
in the treatment of the disease and considered biological testing and standardization 
of new cancer drugs; they made several recommendations on the application of chemo
therapy alone, and in combined forms of treatment. The knowledge gained in recent 
years' on the epidemiology of the disease, the development of new techniques allowing 
mass screening and early diagnosis, have opened new possibilities for prevention and

1 Wld Hlth Org. techn. Rep. Ser. 2^2
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broad public health action. WHO convened in 1962 an expert committee on cancer 
control to make a first review of the existing control measures and to provide 
guiding lines for the development of national cancer control policies.

1.9 .2 The Report1

The Expert Committee on Cancer Control covered the general scope of cancer control, 
cancer prevention, detection, mass screening, diagnosis, treatment, after-care and 
rehabilitation, and dealt with the training of medical and allied personnel, education 
of the public, mental health of the cancer patient, and the role of nursing and of 
voluntary organizations.

The organization of cancer control, with particular reference to the role of the 
health services and the importance of a central planning body was considered by the 
Committee, which also reviewed the place of cancer statistics in cancer control. The 
methods of detection and diagnosis were discussed and special attention was paid to 
cytology, histology and radiology. The principles for using mass screening for cancer 
detection and the team approach in the present organization of treatment also came 
under review, and various research aspects involved in cancer control were considered.

1.9 .3 The Recommendations

The Committee made a number of recommendations relevant to research on different 
aspects of cancer control. It also stressed the need for responsible health authori
ties in each country to develop a considered national cancer control policy.

It recommended that WHO be instrumental in the collection and dissemination of 
information on basic and applied cancer research and indicated the scope for extensive 
international co-operation for the development of cancer control programmes.

1.9.4 Implication for the Organization's Programme

An expert committee on cancer prevention is planned to take place at the end of 
1963, to review the problem of cancer prevention and define pre-cancerous conditions 
and their classification, and draw up regulations on the use of carcinogenic agents 
in every-day life.

Wld Hlth Org. techn. Rep. Ser. 251, see Annex attached
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WHO has expanded the International Reference Centres to improve international 
classification of human tumours. New centres are to be opened to cover classifica
tion of,tumours other than those already established (lung, breast, soft-tissue 
tumours and leukaemias).

Cancer registration systems and the collection of cancer mortality and morbidity 
data are being improved and an amelioration of the situation in general medical 
statistics is being effected through the WHO regional offices.

1.10 Expert Committee on Professional and Technical Education of Medical and 
Auxiliary Personnel; (Training of the Physician for Family Practice)

1.10.1 Background Information

This Expert Committee was convened especially for the purpose of advising on the 
best ways of educating and training the family doctor, that would be applicable in 
countries of varying degrees of development; this in relation to the role of family 
physicians and to the needs of the populations and communities of countries, at 
present and within the next few decades.

Meetings convened by WHO have already touched upon the above problem, either 
briefly or in its individual aspects: for example, the Expert Committee on Professional 
and Technical Education of Medical and Auxiliary Personnel took up various aspects of 
medical training as early as 1950, and studied it again in greater detail in 1952 .1

The same Expert Committee discussed, in its seventh and eighth reports respec-
2tively, the preventive aspects in the teaching of pathology, and the teaching of the 

basic medical sciences in the light of modern medicine. In 196l, WHO convened a 
Study Group in Internationally Acceptable Minimum Standards of Medical Education, 
which gave valuable suggestions regarding the curriculum generally.

1 Wld Hlth Org. techn. Rep. Ser. 22, 69

2 Wld Hlth Org. techn. Rep. Ser. 175, 209 

^ Wld Hlth Org. techn. Rep. Ser. 2^9
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Other groups convened by WHO have also discussed some of the aspects of the 
medical training, helpful in preparing physicians for family practice, for example; 
the Study Group on Paediatric Education which met in 1956; the Conference on Public 
Health Training of General Practitioners; the Expert Committee on Mental Health - 
in its ninth report on "The undergraduate teaching of psychiatry and mental health 
promotion", and its eleventh report on "The role of public health officers and general 
practitioners in mental health care"; and the Expert Committee on Training of Health 
Personnel in Health Education of the Public.1

21.10.2 The Report

In its report, the Committee drew attention to the role and the status of the 
family physician, pointing to the need to ameliorate and adapt the training of 
physicians to the requirements of the community. The Committee reviewed, in par
ticular, the scope and objectives of family medicine; the knowledge, experience, 
specialized skills and the attitudes of the family doctor; the relationships between 
him and other medical and health personnel and institutions. The report deals more 
extensively with the four phases of family practice training: undergraduate education, 
as regards various settings and special teaching methods; internship or graduate 
training; post-graduate training; and continuing in-service training.

1.10.3 The Recommendations

The Committee recommended that medical schools should provide opportunities for 
all undergraduate medical students to receive some training in the setting of family 
practice.

In order to raise the standards of family medicine, there should be a provision 
for post-graduate training in the setting of family practice.

The family doctor should participate in continuing training throughout his 
professional life.

1 Wld Hlth Org. techn. Rep. Ser. 119, 1^0, 208, 235, 156
2 Wld Hlth Org. techn. Rep. Ser. 257, see Annex attached
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More research should be undertaken in the various aspects of family medicine, 
as well as in undergraduate and post-graduate training for family practice.

The need to acquaint with teaching methods those physicians who are expected 
to give instruction in family practice was emphasized.

Training for family practice should develop the skill of working with auxiliary 
and paramedical personnel.

1.10.4 Implication for the Organization's Programme

The recommendations do not call for any special programme to be developed, but 
can be implemented within the educational activities normally conducted by the 
Organization, such as educational meetings and advisory services,

1.11 Expert Committee on Biological Standardization

1,11.1 Background Information

The functions of the Permanent Commission on Biological Standardization of the 
League of Nations Health Committee were taken over in 1946 by the Interim Commission 
and in 1948 by WHO.

An Expert Advisory Panel on Biological Standardization was appointed in 1946 
and the first session of the Expert Committee on Biological Standardization was held 
in Geneva in June 1947 (under the Interim Commission). Since then, sessions of the 
Expert Committee have been held almost every year, the last, held in 1962, being the 
fifteenth session.

The main function of biological standardization is the establishment of inter
national standards and international reference preparations for biological substances 
and the definition of international units. Its purpose Is to make it possible for 
the potency of prophylactic, therapeutic and diagnostic substances to be expressed in 
uniform terms, acceptable throughout the world. This is essential in order to ensure 
the efficacy of biological preparations used in human and veterinary medicine. The 
work is supervised by the successive Expert Committees on Biological Standardization
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and is generally co-ordinated through the International Laboratories for Biological 
Standards at Copenhagen, London and Weybridge, which also have custody of, and 
distribute, the established standards and reference preparations.

1.11.2 The Report1

In the present meeting of the Committee on Biological Standardization, several 
international standards and reference preparations were established and international 
units were defined. As a result of its work, the total, number of such substances 
now established amounts to 139 and about 36 others were under consideration. How
ever, 14 international standards and reference preparations had been discontinued 
over the years, either because there was little demand or because they could be 
completely characterized by chemical or physical means.

1.11.3 The Recommendations

These included studies to be arranged with a view to establishing international 
standards or international reference preparations for the pharmacological substances 
novobiocin, ristocetins, dihydrostreptomycin (2nd), colistin, serum gonadotrophin 
(2nd), human menopausal gonadotrophin, lysine vasopressin and streptokinase- 
streptodornasej and for several immunological substances, the vaccines, anthrax 
vaccine, BCG vaccine, clostridium oedematiens (alpha) toxoid, a further group of 
type-specific anti-leptospira sera, and antisera against trichinella, toxoplasma, 
measles and tick-borne encephalitis infections.

On the basis of reports of the near completion of international collaborative 
studies, the establishment of international standards for nystatin, bacitracin (2nd), 
chorionic gonadotrophin (2nd), Newcastle disease vaccine (inactivated), anti-swlne- 
fever serum, gas gangrene antitoxin (perfringens) (5th), and five types of clostridium 
botulinum antitoxins were authorized or confirmed.

1 Wld Hlth Org. techn. Rep. Ser. 259, see Annex attached
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Further work should be undertaken on the development of a suitable laboratory 
assay method to evaluate typhoid vaccines and on the standardization of Naja 
Antivenin, antivenins against the venoms of other snakes, reagents for the investi
gation of streptococcal diseases and antisera against staphylococcal toxins.

The question of establishing international reference preparations of specific 
antisera for the identification of viruses isolated from human and animal sources 
should be considered, and the formulation of sets of international requirements for 
several biological substances and the revision of requirements already published by 
WHO was strongly recommended.

1.11.4 Implication for the Organization's Programme

The implication for tfre Organization's programme in future will be taken up in 
due course with the international laboratories for biological standards at Copenhagen, 
London and Weybridge. The demand for several new international biological standards 
continues to increase and the work of the international laboratories and of the 
Expert Committee on Biological Standardization is being developed accordingly.

1.12 Expert Committee on the Public Health Aspects of the Use of Antibiotics 
in Food and Feedstuffs

1.12.1 Background Information

The Executive Board, at its fifteenth session, recommended that the Directors- 
General of WHO and FAO should convene a Joint WHO/FAO Conference on Food Additives. 
This Conference was held in 1955 and recommended that FAO and WHO should organize a 
series of expert committees on food additives. One of the recommendations of the 
sixth report of this Committee1 was that the work being done should bé extended to 
include, amongst other food additives, antibiotics, and in due course preparations 
were made to hold the meeting on antibiotics mentioned above.

1 Wld Hlth Ovg. techn. Rep. Ser. 228
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1.12.2 The Report

This is the first meeting of the Committee, which considered the different 
problems arising from the increasing use of antibiotics as growth stimulants in 
animal feeds, in food preservation, and in plant disease eradication.

The Committee considered that, in the light of present knowledge, the addition 
of antibiotics to feedstuffs in low-level doses does not create any public health 
hazard although, in special cases it may cause bacterial resistance. It emphasized 
that higher doses, used in disease prevention and treatment, should only be adminis
tered on the advice of a qualified veterinarian.

There are substantial advantages in using antibiotics for plant disease 
eradication but more experience needs to be gained regarding possible hypersensitivity 
of workers handling the compounds.

The Committee came to the conclusion that antibiotic residues in milk, resulting 
from treatment of cows for mastitis, have proved a hazard to health, and should be 
eliminated. The use of chloramphenicol and streptomycin in this connexion should be 
strongly discouraged, in view of the toxicity of the one and the hypersensitivity and 
bacterial resistance-producing features of the other.

Special attention was given to food preservation problems in tropical countries, 
and the Committee was convinced that field trials and further research should be 
undertaken before any recommendations are made as to use of antibiotics in areas where 
there are no refrigeration facilities.

The Committee emphasized that further studies should be undertaken on problems 
of toxicity, hypersensitivity, bacterial resistance, influence of antibiotics on the 
gut wall, and the possible masking effect of antibiotics in bacterial meat inspection, 
and stated that, should the results of these studies appear to justify such action, 
further expert committees should be convened.

1

1 Wld Hlth Org. techn. Rep. Ser. 2б0. see Annex attached
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1.12 .3 The Recommendations

The Committee recommended that WHO and FAO should encourage research and training 
so that any non-medical application of antibiotics in developing countries may be 
carried out without hazard to public health. It will, of course, be necessary to 
undertake preliminary surveys, field studies and microbiological investigations in 
order to assess what are the possibilities for the non-medical use of antibiotics in 
such countries, and what might be the health hazards involved. It also recommended 
that, in view of research currently under way, and of investigations anticipated, 
a further meeting or meetings be held when appropriate for the purpose of studying 
developments.

1.12.4 Implication for the Organization's Programme

Surveys in developing countries in tropical areas, in order to assess the 
possibilities for and the advantages of the use of antibiotics for food preservation 
in such countries, need to be undertaken by FAO. When the results of these studies 
are known and, if they show the need for it, WHO will then make investigations designed 
to discover whether such use would create a hazard to public health.

With regard to the second recommendation, a further meeting of the Committee may 
be necessary, but it is doubtful whether it would have to be held within the next 
four years.

I .13 Expert Committee on Health Statistics

I.I3 .I Background Information

Previous meetings of the Expert Committee on Health Statistics have dealt with 
various subjects individually or jointly, such as cancer statistics, definitions of 
live birth and foetal death, national committees on vital and health statistics, 
morbidity statistics, the seventh revision of the International Classification of 
Diseases, training of health statistical personnel, health statistics in developing 
countries, and morbidity surveys. Hospital statistics was the subject of discussion 
by the Sub-Committee on Hospital Statistics and by the Expert Committee at its second 
session in 1950.1 Hospital statistics also received attention from the morbidity

1 Wld Hlth Org. techn. Rep. Ser. ¿
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point of view at several other meetings of the Expert Committee on Health Statistics. 
At its seventh meeting in I9601 the Expert Committee recommended that the next session 
deal with hospital statistics in both their morbidity and administrative aspects.

1.13•2 The Report^

The eighth session of the Expert Committee considered hospital statistics in 
terms of the "hospital" and the "patient" and formulated national programmes of both 
types of statistics and elaborated on their usefulness for hospital administration, 
health programmes, morbidity assessment and epidemiological research. Other items 
considered were WHO statistical publications, the eighth revision of the International 
Classification of Diseases and general principles of health statistics.

In respect of the eighth revision of the International Classification of Diseases, 
the Committee received the First Report of the Sub-Committee on Classification of 
Diseases which met in November 1961 to consider the preparation of the revision.
The report of the Sub-Committee is described in section 1.14 of this document. The 
Committee noted the suggestions in the Sub-Committee's report for further study, 
stressed the provisional character of the proposals made, reviewed the progress in 
the preparatory work since the issue of the report and considered the time-table of 
further meetings.

I.I3 .3  The Recommendations

With regard to hospital statistics, the Committee recommended a basic national 
programme of statistics relating to the hospital, and one for hospital morbidity 
statistics. It also recommended the preparation of WHO manuals giving guidance on 
the development of national programmes of hospital statistics in alignment with 
international standards.

1 Wld Hlth Org. techn. Rep. Ser. 218 . see Annex attached
o Document MHO/6.63

5 Document WHO/HS/ICD/22
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In considering principles of health statistics, the Expert Committee recommended 
the preparation of WHO manuals dealing with the general needs of health programmes 
for statistical data, their source and utilization; and the methods and procedures 
of compiling specific types of health statistics.

The Committee recommended further steps in the preparatory work for the eighth 
revision of the International Classification of Diseases and endorsed the time-table 
suggested by the Organization, leading up to the Revision Conference (see section 1.14 - 
Sub-Committee on Classification of Diseases).

1.13•4 Implication for the Organization's Programme

As recommended by the Committee, WHO will prepare manuals on hospital statistics, 
on one hand relating to the hospital and, on the other, to the patient (hospital 
morbidity statistics), and a manual dealing with health statistics of a general nature, 
and a series of others dealing with specific types of health statistics.

1.14 Expert Committee on Health Statistics: Sub-Committee on Classification 
of Diseases

1.14.1 Background Information

Periodic revisions of the International Classification of Diseases are a 
statutory obligation of WHO which, under this obligation, has already effected the 
sixth (1948) and seventh (1955) revisions. The eighth revision is to take place in
I965.

In view of the anticipated extent of the eighth revision, the Expert Committee 
on Health Statistics recommended at its sixth session1 that preparatory work be 
started early and that WHO arrange for a series of meetings, the first of such meetings 
to be held in I96I. Three sections of the International Classification of Diseases 
were singled out for detailed attention, namely, cardiovascular diseases, mental 
disorders and causes of perinatal morbidity and mortality. It was stressed that the 
Sub-Committee be assisted by specialists on clinical, pathological and nosological 
aspects of the three groups of conditions, in order to obtain alignment of the 
International Classification of Diseases with present medical knowledge.

1 Wld Hlth Org. techn. Rep. Ser. 164



EBJ2/6
page 31

1.14.2 The Report^

The terms of reference of the Sub-Committee meeting were to review, with the 
advice of specialists in the appropriate field of medicine, the usefulness of the 
Classification as a whole and as to its various disease sections; to examine the 
results of national and international studies in respect of the revision; and to 
recommend further steps in the preparatory work for the eighth revision.

The Sub-Committee examined the general structure of the International Classification 
of Diseases in the light of its various uses; formulated draft proposals for the 
revision of the classification of cardiovascular diseases, mental disorders and 
perinatal conditions; outlined the classification problems in other sections of 
the International Classification of Diseases; considered all other provisions contained 
in the Manual of the International Classification of Diseases; and discussed the 
adaptation of the International Classification of Diseases to special needs.

The Sub-Committee recognized the contributions of the Regional Advisory Committee 
on Classification of Diseases of the Pan American Sanitary Bureau/WHO Regional Office 
for the Americas, engaged in the planning and co-ordination of revision activities in 
countries of the Region.

1.14.3 The Recommendations

The recommendations deal with the further work to be carried out on the national 
and international level in connexion with the revision.

Recommendations for immediate work include:

(a) trial application of proposed draft classifications to national morbidity
and mortality data (cardiovascular diseases, perinatal conditions);

(b) analysis of national classifications of mental disorders in the light of the
principles suggested by the Sub-Committee;

1 Document WHO/HS/ICD/22, see Annex attached
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(c) extension to other countries of the United Kingdom diagnostic study of 
case records of mental disorders;

(d) examination of other sections of the International Classification of 
Diseases;

(e) study of short lists in relation to structure of the International 
Classification of Diseases;

(f) exploration of possibilities for a perinatal death certificate;

(g) study of other provisions in the Manual of the International 
Classification of Diseases with a view to revision.

The Committee also recommended long-range work, including:

(a) preparation of WHO adaptation of the International Classification of 
Diseases, as revised in I965 for indexing of hospital case histories;

(b) preparation of WHO glossary of operational definitions of categories and 
sub-categories of the International Classification of Diseases classification of 
mental disorders resulting from the I965 revision.

The Committee further recommended the holding of a series of international 
meetings, to include:

(a) meeting of the Expert Committee on Health Statistics in 1962 to review 
the report of the Sub-Committee and suggest further steps;

(b) meeting of the Sub-Committee in 1963 to assess the preparatory material 
and to frame firm revision proposals on the International Classification of 
Diseases as a whole, which are to be submitted to countries for comments;

(c) meeting of the Expert Committee on Health Statistics in 1964 to draft 
revised proposals, on the basis of comments received, for further study by 
countries;

(d) revision conference in 1965 to adopt revision proposals and to discuss 
other topics concerned with health statistics.
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1-14.4 Implication for the Organization's Programme

On the basis of the 1965 revision, WHO will prepare and publish both volumes 
of the new Manual of the International Classification of Diseases. A diagnostic 
index will also be prepared and a glossary of categories of revised classification 
of mental disorders.

A meeting of the Expert Committee on Health Statistics took place in 1962, 
as reported under section 1.13. Budgetary provision has been made for a meeting of 
the Sub-Committee in 1963 and for the Expert Committee on Health Statistics in 1964.

2. Other Expert Committees

Below is a list of the other expert committees which met since the last report 
submitted to the Board1 and on which the Director-General will report at future 
sessions of the Board:

Joint FAO/WHO Expert Committee on Pood Additives

Joint FAO/WHO Expert Panel on Veterinary Education

1 Document EB31/31
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II. THE PATTERN OP DEVELOPMENT OF WHO EXPERT COMMITTEES AND RELATED STUDIES

1. Introduction

1.1 In 19б2„ the Director-General presented a report' on the Pattern of Development
of WHO Expert Committees and related studies to the Standing Committee on Administration 
and Finance of the Executive Board at its twenty-ninth session, selecting some topics 
by way of examples for indicating the way the various meetings in a series on a 
particular topic are interrelated, and constitute an evolutionary study adapted to 
the needs of the WHO programme, guided by the scientific developments in the medical 
and allied services. The examples given in that report are attached to the present 
document as tho annex.

1.2 Following a request by the Executive Board at its thirty-second session, the 
present document examines, in a similar way, another series of expert committee 
meetings, not previously reported on in detail.

1.3 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. The expert committees can be divided into two groups.

1.3.1 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 disease 
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. 
Expert committees of this type, with a permanent job to do, have been listed in 
Appendix 1. The need for them is self-evident and requires no further comment.

1 Off. Rec. Wld Hlth Org. 116, 37-45
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1.3.2 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, in the 
main, 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. Other topics, 
in compliance with the directives of the World Health Assembly and the Executive 
Board, have included radiation and isotopes, cancer, dental health and heart disease. 
Expert Committees of this second type are listed in Appendix 2.

2. The Expert Committees on the Communicable Diseases

The list of expert committees given in Appendix 2, shows the wide cover given 
by expert committees to certain main problems in this field. Annex 1 describes in 
detail the work of expert committees in the field of malaria, tuberculosis, venereal 
diseases and treponematoscs and expert committees on virus diseases.

2.1 Expert Committees on Leprosy

The First Expert Committee on Leprosy was held in 1953 (World Health Organization 
Technical Report Series No. 71). At that time sulfones had been in use for 11 years 
and the results of treatment were greatly improved. In the light of these findings, 
out-patient treatment in dispensaries, polyvalent or not, stationary or mobile, 
viere considered as the "element primaire, essentiel de l'organisation anti-lépreuse".
On the other hand, it was recognized that the obligatory isolation of infectious 
cases in leprosy institutions had serious disadvantages. Mass campaigns were 
recommended for limited zones of certain endemic regions.

The importance of health education, research social assistance and non-govern
mental instutions was stressed. It was recommended that investigations be made into 
the effect of BCG in the prevention of leprosy. Concerning rehabilitation 
(physiotherapy, surgery and orthopaedics) simple and efficacious techniques should 
be developed which could be applied anywhere.
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Other subjects were considered: epidemiology, lepromin reaction, classification 
and interpretation of histopathologic examination.

In i960 (World Health Organization Technical Report Series No. 189) emphasis was 
given to the methods of organizing anti-leprosy campaigns and how these should be 
developed: attack phase, consolidation phase and integration phase. It was 
recognized that anti-leprosy chemotherapy in general is based on drugs belonging 
to the sulfone group; of these, the parent sulfone (DDS) has the widest application 
because of its effectiveness, simplicity of administration and low cost. Recommen
dations were given on drug trials, which should be planned according to sound 
statistical principles. Investigations were suggested concerning BCG and chemotherapy  ̂
in leprosy prevention, lepromin reactions, cultivation and transmission of M. leprae, 
disabilities, correction and prevention of deformities.

Regarding the infectivity and mode of spread of leprosy it was stated that the 
presence of high prevalence rates of leprosy combined with low lepromatous rates 
in certain countries cannot be explained on the assumption that lepromatous cases 
are the only sources of infection; the borderline group, reactional tuberculoid and 
some indeterminate cases evidently have a certain degree of infectiousness.

Special emphasis was given to teaching and training in leprosy and health 
education and to rehabilitation of disabled patients. The Committee emphasized 
that it is desirable that rehabilitation should take place in the environment in 
which the patients live. (

In view of the importance of rehabilitation in leprosy, a scientific meeting was 
held in Vellore, Madras State, India in 1961 (World Health Organization Technical 
Report Series No. 221) to outline the existing knowledge on the etiology, prevention
and treatment of disablement found in patients with leprosy; to advise how available 
knowledge could best be applied in leprosy control, treatment and rehabilitation 
programmes; to recommend what further studies should be undertaken, to indicate 
possible measures applicable in countries which, because of limited resources, cannot 
provide the optimum.
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2.2 Expert Committees on Bilharziasis

The Joint Office international d'Hygiène publique (OIHP)/wRO Study Group on 
Bilharziasis in Africa, held in 1949, was the first of a series of meetings for 
the consideration of the problems related to this disease. In their report 
(World Health Organization Technical Report Series No. 17) the convened experts 
discussed the significance of bilharziasis as a cause of mortality, morbidity ana loss 
of productive capacity. They made special mention of the relationship between 
irrigation schemes and the spread of this diseaset It was recommended that surveys 
be made to delineate its geographic distribution, and to obtain more precise data 
on its prevalence and intensity. In this connexion, it was stressed that adequately 
trained staff and standardized survey methods were essential. It was also pointed 
out that control measures were being hindered by the lack of information on the 
geographic distribution of the intermediate hosts and the chaotic state which 
prevailed with regard to their identification and classification.

During the years immediately following the above-mentioned meeting (1950-1956)
WHO enlisted the aid of several consultants, in order to make preliminary surveys in 
many of the countries in Africa. When the first WHO Expert Committee on Bilharziasis 
met in I952, it examined the reports which were available and concluded that they 
did not give adequate data on the true prevalence and severity of bilharziasis 
(World Health Organization Technical Report Series No. 65). The Committee made 
recommendations regarding the standardization of procedures for epidemiological surveys 
and suggested that WHO use these in sponsored surveys on disease prevalence and on 
the distribution of the intermediate hosts. The Committee also submitted a critical 
analysis of the available methods of diagnosis, with special reference to their 
applicability in the laboratory and in the field. It pointed out that the lack of 
information on the ecology and physiology of the intermediate hosts was a serious 
handicap which prevented an intelligent approach to snail control. The Committee 
then turned its attention to methods of control, with special reference to the use 
of molluscicides and other means of snail destruction. It finally examined the 
results reported on the drugs and regimens used in the treatment of the disease.
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/Both the OIHP/WHO Joint Study Group and the Expert Committee on Bilharziasis 
had emphasized the difficulties encountered as a result of the confusion that 
existed regarding the taxonomy and identification of proven and suspected intermediate 
hosts. To consider this phase of the problem, in 1954 WHO convened a Study Group 
on Bilharsia Snail Vector Identification and Classification. This Group discussed 
the knowledge already available on these snails and presented the basic principles 
which should be used in identifying the snails belonging to the genera Biomphalaria 
and Bulinus (World Health Organization Technical Report Series Ho. tyQ), It compiled 
a tentative list of the various African species of intermediate hosts belonging to 
these two groups. It then made recommendations for future research on this problem 
and stressed the importance of international co-operation. It also submitted an 
outline to be used in supplying essential data which should accompany snail collec
tions sont in for identification to the WHO centres which were established.

It had been pointed out by the First Expert Committee on Bilharziasis that the 
lack of information on the ecology of the intermediate hosts and the failure to apply 
what was known about this aspect of the problem was largely responsible for the 
limited success attained by control programmes. In pursuing this aspect of the 
problems WHO convened, in 1956, a Study Group on the Ecology of the Intermediate 
Hosts of Bilharziasis. It was to consider the information available on the ecology 
of the habitats, the life cycles and habits of the snails, and the relationship of 
these factors to transmission and control. The Group reviewed what was known about 
the distribution of the intermediate hosts in relation to hydrogeology and the factors 
which produced suitable habitats and influenced reproduction (World Health Organization 
Technical Report Series No. 120) . On the basis of the conclusions reached, 
consideration was then given to the practical application of this information for more 
effective control by the use of molluscicides, sanitation, irrigation, engineering, 
water management, pisciculture, and farming prácticos. The Group stated it had 
become evident that a combination of measures would have to be used to obtain control 
at a reasonable cost and that this required the co-operation of specialists In the 
various disciplines. It was stressed that a great deal of research remained to be 
done on snail ecology and it was suggested that a field research team be recruited,.
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The results of the surveys made by WHO consultants during the period 1950-1956 
were available for study at the time the First WHO/Commission for Technical Co-operatioi 
in Africa South of the Sahara (CCTA) African Conference on Bilharziasis was held in 
Brazzaville in 1956 (World Health Organization Technical Report Series No. 139).
The conference suggested that maps be produced to show the known distribution of the 
disease and of the intermediate hosts. The importance of bilharziasis as an economic 
and public health problem, the factors influencing the epidemiology of the disease, 
and control measures were reviewed. Special consideration was given to chemotherapy 
and the criteria for cure. Suggestions were made regarding further study of the 
mode of action of molluscicides on the snails. The conference was impressed by the 
importance and gravity of the prevalence and extension of snail-borne diseases in 
domestic stock. It was pointed out that snail control would have a multi-purpose 
effect in areas where snail-borne diseases were prevalent in man and domestic animals 
and it was suggested that WHO and FAO collaborate in seeking measures which would be 
effective in preventing human disease and losses in food production. The conference 
expressed the wish that the exchange of information and close co-operation on the 
bilharziasis problem also be established between WHO and CCTA.

Subsequently the Second WHO/CCTA African Conference on Bilharziasis was held 
in I960. The conference considered the basic principles of and the methods for the 
quantitative assessment of morbidity and disabilitjr (World Health Organization 
Technical Report Series No. 204). Particular attention was given to the present 
status of the use of molluscicides and environmental measures for the control of 
snails. It was agreed that the use of molluscicides was the most effective single 
method available for bilharziasis control. It was concluded that poor results which 
had been obtained in some areas were due either to unusual ecological conditions or to 
improper methods of application. Water management, land use, and agricultural 
practices were emphasized as additional methods of snail control. The conference 
finally stated that the general principles for snail control were now well under
stood and that it was primarily a matter of learning how to apply them. It was 
suggested that these methods should be tried by public health agencies in pilot 
control projects in the various countries, before an attempt was made to use them on
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a large scale with inexperienced personnel. To assist with this, a request was 
made that WHO prepare a snail control manual, bringing together the information 
available on effective survey and control measures.

Since the initiation of an intensified programme for medical research in 1958, 
five scientific groups on research in bilharziasis have been convened in Geneva.
The specific topics for their discussions and reports to WHO included molluscicides, 
chemotherapy, assessment of the medical and public health importance, immunobiological 
diagnoses, and pathobiology and immunity. In the meantime, the greatest advances 
being made toward the control of bilharziasis had been in the field of snail control. 
New, highly molluscicidal compounds had been discovered, progress on the development 
of effective formulations and equipment for application was being made, and data 
from some areas demonstrated that snail control had effectively stopped transmission. 
To take advantage of these new developments WHO convened the Second Expert Committee 
on Bilharziasis in i960 and it was charged with the responsibility of preparing a 
report on molluscicides. The committee reviewed the progress which had been made 
and summarized the present status of the role of molluscicides in the control of the 
disease (World Health Organization Technical Report Series No. 214). Recommendations 
were formulated for orderly and effective procedures to be followed in preparing for 
and implementing snail control operations under various ecological conditions. The 
need for further research on the development of new compounds, formulations and 
equipment were thoroughly explored and recommendations were made. In connexion with 
the first of these, the initial steps were taken to establish standardized methods 
for the screening and testing of compounds. The information available on the physical 
and chemical properties, toxicological data, and methods for application were 
summarized for 12 of the most promising compounds. The committee re-emphasized the 
importance of the preparation of the snail control manual, first recommended by the 
Second African Conference on Bilharziasis.

As a result of WHO's co-ordination of these efforts, a great deal of progress 
has been made since the meeting of the first study group on bilharziasis. In the 
first place, we now have a wide range of effective molluscicides and several additional 
promising compounds are in all stages of development, from early screening tests by
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industry to extensive field trials and use in control programmes. This xvork has 
been conducted in many countries in Africa, the Americas, Europe and the Orient. A 
snail control manual is nearing completion and it may be available late in 1963.
A central laboratory has been established in Puerto Rico for the preparation of 
l./ophilized eggs, cercariae and adult worms. These materials are being made available 
to research centres in various parts of the world for fractionation and the preparation 
of. purified antigens. Three possible skin test antigens have been tried in several 
endemic areas and the assessment of serçlogical tests are being conducted by collaborating 
laboratories. A WHO-British Medical Research Council project has been established 
in Tanganyika for the critical assessment of the effectiveness of formerly used drugs 
and regimens, and for clinical and field trials of new drugs. As a result of the 
meeting of the last Scientific Group mentioned above, research has been stimulated 
on the nutritional requirements, cultivation of schistosomes, physiology and bijchemistry. 
the mode of action of immune mechanisms, and the pathobiology of the infection.

2.3 Expert Committees on Rabies

The First Committee was convened in 1950 (World Health Organization Technical 
Report Series No. 28) on the recommendation of the Second World Health Assembly, mainly 
to make recommendations on problems of practical importance, such as the immunization 
of human beings and control of the disease in animals. Some notable advances, which 
had recently been reported at that time, were the use of the mouse in diagnosis and 
potency tests of vaccines, the use of hyperimmune serum in addition to vaccine in 
severely exposed persons and the availability of the avianized vaccine for mass 
inmunization of dogs. Another notable trend was the increasing recognition of the 
role of vector animal species other than dogs. The Committee took cognizance of 
these and other advances and made recommendations on treatment of exposed persons and 
on various aspects of control of the infection. Furthermore, the Committee listed 
items of research suitable for co-ordination by WHO.

Th¿ Second Committee met in 1953 (World Health Organization Technical Report 
Series No. 82) and revised the recommendations of the First Committee in the light of 
advances in knowledge which had taken place during the three intervening years. They 
concerned principally the standardization and use of hyperimmune serum, improvement



of laboratory procedures including potency tests of vaccines and changes in biological 
characteristics of avianized strains which made them more widely applicable in 
animals (cats, cattle, etc.). The discovery of rabies in insectovorous bats in 
North America introduced a new dimension in the ecology and field control of the 
disease.

The Third Committee which met in 1956 (World Health Organization Technical Report 
Series No. 121) continued the foregoing work of revision especially in the light of 
experimental studies co-ordinated by WHO. Notable among these were studies centered 
on possible modifications of pre- and post-exposure treatment of humans, the use of 
vaccines in control programmes in animals and problems of field control, particularly 
in connexion with wild life. The Committee reviewed the WHO-sponsored field trial 
and demonstration of rabies control using chick-embryc vaccines in dogs in Israel 
and Malaya. The trial resulted in eradication of the disease from the latter country. 
The recommendations on international transfer of dogs and cats were elaborated and 
an international certificate of health and vaccination for these animals was proposed.

The Fourth Committee (1959) (World Health Organization Technical Report Series 
No. 201) made a further reappraisal and modification of the recommendations in the 
light of newer knowledge. Some important advances considered by the Committee were 
the highly specific and rapid method of diagnosis employing the fluorescent antibody 
technique, tissue culture study of the virus, methods of concentration of antibody 
in serum and improved schedules of inoculation for the prevention of rabies in man.
The results of a world survey of rabies, and of the measures being used against it, 
were also examined by the Committee, which found evidence of distinct progress in 
the application of modern methods as proposed by the earlier Committees. Further 
recommendations for research on various problems of practical importance were also 
made.

It will be seen from the above that the four Export Committees on Rabies have 
put forth a series of recommendations for measures against rabies in man and animals 
and for research on unsolved problems having a bearing on therapy, prevention and 
field control.
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2.4 Expert Committees on Trachoma

The First Expert Committee on Trachoma was convened in 1952, soon after the 
recognition by experts in many parts of the world that the tetracycline antibiotics, 
as well as the sulfonamides, were specifically effective in the treatment of trachoma 
and commonly associated bacterial infections. This Committee by its terms of 
reference, as defined by the Third and Fourth World Health Assemblies, was directed 
"to study the problem of trachoma with a view to submitting practical recommendations" 
as to "the possibility of successfully eradicating it by the application of modern 
methods of control" and, bearing in mind that "in a great number of countries trachoma 
and other related ophthalmias constitute an urgent health problem", to recommend 
"effective preventive measures against these diseases" on an international level.
The Committee in its report (World Health Organization Technical Report Series No. 59) 
made recommendations, based on current experience, for mass treatment schedules and 
laid down guiding principles for the development of control programmes in backward 
countries. It also formulated a precise classification of trachoma which has since 
been widely adopted and has greatly facilitated the recording and exchange of accurate 
data. At that time the causal agent of trachoma had not been isolated and this 
greatly hindered research in many fields. The Committee listed the problems which 
it considered suitable for co-operative research on an international level and those 
suitable for individual research. On the basis of the Committee's findings and 
recommendations, WHO and UNICEF jointly entered the field of trachoma control. With 
the assistance of these agencies, three country projects were commenced in 1953; 
the number has since increased to 17. The Committee at its second session in 1955 
(World Health Organization Technical Report Series No. 106) noted the satisfactory 
rates of cure reported from large-scale treatment operations but recognized that much 
remained to be learned about the epidemiology of trachoma and the most effective 
exploitation of existing methods of control. It made specific recommendations for 
further study of the problem through pilot projects, and for the planning and 
development of mass campaigns within the general public health services.
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The first successful isolation of the trachoma virus in serial culture was 
reported in 1957. At the time of the third session of the Expert Committee in 
I96I numerous strains of virus had been isolated by groups of workers in many parts 
of the world and intensive laboratory research was in progress. The situation was 
reviewed by a WHO Scientific Group on Trachoma Research immediately before the 
meeting of the Expert Committee. The Committee in turn considered the practical 
application of these recent advances to the problems of trachoma control, including 
improved methods of diagnosis, laboratory screening of therapeutic agents, etc.
The Committee noted the encouraging first results of trachoma vaccine trials in 
simians and man but shared the opinion of the Scientific Group that further study 
was needed before the value and feasibility of immunization in the control of this 
disease could be assessed. The relative gravity, and consequent socio-economic 
importance of trachoma, in a community was defined and a method of evaluation proposed 
it being recognized that a decrease in the general level of severity had occurred in 
some areas without as yet a significant reduction in the incidence of the disease.
The many improvements in therapy resulting from controlled clinical trials were 
reviewed (World Health Organization Technical Report Series No. 234).

Between the meetings of the Expert Committee WHO has organized a number of 
intercountry conferences on trachoma at which the practical implementation of the 
Committee's recommendations has been discussed by national experts.

3. The Expert Committees on Public Health Services

The annex describes the expert committees on public health administration, on 
organization of medical care and on maternal and child health.

3.1 Expert Committees on Nursing

The First Expert Committee (World Health Organization Technical Report Series 
No. 24) met in February 1950. Using as terms of reference for its technical 
discussions the main concepts adopted today in nursing education and nursing practice, 
the Committee developed the initial general principles for the guidance of the 
Organization and the countries which it assists in planning for the development of 
education and practice in nursing. The Committee discussed methods of ensuring
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adequate quantity and quality cf nursing services; the programmes to promote 
recruitment in proportion to the needs of each country; and the training of nurses 
in accordance with the functions for which they are responsible in their field cf 
professional activity. In addition, it recommended a review of basic programmes on 
nursing education to ensure that these programmes prepare nurses for the changes 
that are occurring in modern health work.

Preparation of nursing personnel, both professional and auxiliary, with special 
reference to those areas where they are scarce or not immediately available, 
constituted the main theme reviewed by the Second Expert Committee (World Health 
Organization Technical Report Series No. 49) during its meeting in October 1951.
The Committee provided the Member countries with information on the participation 
of nursing in the process of identification of health needs of people and the 
contribution of nursing services in meeting these needs.

As a logical outcome of the recommendations formulated by the Expert Committees, 
a working conference on Nursing Education (World Health Organization Technical Report 
Series No. 60) was convened in Geneva in 1952. This study group considered some of 
the new programmes of nursing education being developed and how these related to the 
needs of individual countries. It explored, with the assistance of specialists in 
other fields, some of the problems connected with modern nursing practice and 
reviewed the development of nursing in the total health programme. In connexion 
with training patterns, the group suggested one method of education based on the 
modern educational theory which places emphasis on early contact with actual nursing 
practice, and recognizes the importance of practical work. Furthermore, ways of 
stimulating experimentation and research in nursing education were also considered.

The recommendations of the Expert Committees have furnished initiative for, 
and guided development in educational programmes which are now under way in many 
countries receiving WHO assistance in developing schools of nursing and health services. 
Administrative planning in the provision of adequate nursing services became the next 
theme to be considered. In fact, in 1954 at its third session, the Expert Committee 
was called to study the problems of nursing service administration (World Health 
Organization Technical Report Series No. 91) and to prepare materials in the field
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of administration in nursing which might be of assistance to Member governments. 
Related to these main topics, the Committee considered also the changing role of 
the nurse and the need for redefinition of nursing functions; it considered the 
factors which interfere with sound administration and set forth principles of 
administration emphasizing the importance of good human relations in effective nursing 
service administration.

Having formulated, in the previous sessions, basic guiding lines for the use 
of the Organization and WHO assisted countries, an Expert Committee was called to 
give more detailed consideration to specific fields of nursing practice. With 
this purpose, an Expert Committee on Psychiatric Nursing (World Health Organization 
Technical Report Series No. 105) met in 1955 and reviewed the vast differences in 
developmental levels of psychiatric nursing that exist throughout the world, and 
the uneven, erratic manner in which psychiatric nursing has progressed, leaving many 
gaps in the care of the mentally ill. It discussed how current cultural concepts 
regarding mental illness aro reflected in the development of psychiatric knowledge, 
which in turn directly affects the progress of psychiatric nursing. The Committee 
recommended approaches to curriculum planning in psychiatric nursing, both for basic 
and post-basic courses in nursing and suggested lines for further studies emphasizing 
the part the nurse can play in research in the field of nursing practice.

The Fourth Expert Committee (World Health Organization Technical Report Series 
No. 167) met to consider the functions and administration of public health nursing 
services and the education desirable for the personnel concerned. The recommendations 
formulated by the Committee have been successfully applied in many WHO-assisted 
programmes in nursing education and public health nursing services.

In I959 a Conference on Post-Basic Nursing Education Programmes for Foreign 
Students (World Health Organization Technical Report Series No. 199) was convened.
The Organization has been assisting an increasing number of nurses to obtain post- 
basic education outside their home countries. Therefore this study group was keen 
to know to what extent the goals of post-basic nursing programmes for foreign students 
were being achieved and what were the effects on the nurses who studied abroad, on 
the sending countries, and on the receiving countries. The recommendations set
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forth by the study group aimed at rendering educational programmes more effective.
The basic guiding lines suggested provide a practical approach to the problem of post- 
basic education abroad which is useful to the Organization and to other fellowship- 
granting organizations.

4. Expert Committees in the Field of Health Protection and Promotion.............

The activities included under health protection and promotion, already described 
in detail, relate to dental health, cardiovascular diseases and cancer.

4.1 Expert Committees on Mental Health

Although a coherent pattern can be discerned in the reports of the Expert Committee 
on Mental Health and the other activities of the Mental Health Unit, it is possible to 
distinguish three main threads from which this pattern has been woven. These are:

(1) The organization of comprehensive mental health services ...... .....

Psychiatric facilities and their organization into a comprehensive community 
service for the treatment and prevention of mental disorders are specifically dealt 
with in the third, fifth, seventh and tenth reports of the Expert Committee on Mental 
Health (World Health Organization Technical Report Series Nos 73, 134, 177 and 223).

The third report contains recommendations on the structure and function of the 
community mental hospital, the essential character of this facility being the retention 
of close links between the patient and the community and the integration of the 
psychiatric effort with the community's medical and social activities. In the fifth 
report it was stressed that the community hospital should have, preventive, functions and 
the way in which this could be achieved was pointed out. ... The., seventh report stressed 
the necessity of paying close attention to the attitudes of the community and stated 
that without an understanding community the work of psychiatric facilities could not full 
achieve its goals. Finally, in the tenth report the organization of psychiatric 
facilities was discussed in its entirety and related to the public health aspects of 
mental health care, the problem of education and training and the growing need for 
research. .....  ........
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In its fourth report (World Health Organization Technical Report Series No. 93) 
the Expert Committee dealt with a subject of groat significance to the organization of 
psychiatric facilities, that is, legislation on mental patients and thoir hospitalization. 
The work of this expert committee was based on an extensive international review 
(international Digest of Health Legislation, 1955* 6, 1).

There were a number cf activities that contributed to the discussion on 
psychiatric facilities in a more marginal way. Thus, the influence of the introduction 
of ataractic and hallucinogenic drugs on psychiatric treatment was discussed in a study 
group (World Health Organization Technical Report Series No. 152). The psychological 
approach to mental health promotion was studied, particularly from the point of view of 
child psychiatry, and the WHO monographs on maternal care and mental health (World 
Health Organization Monograph Series No. 2) and child guidance centres (World Health 
Organization Monograph Series No. 40) can be mentioned in this connexion. Furthermore 
the need to adapt the structure of psychiatric hospitals to their new functions, 
especially in respect of social psychiatry, was examined by three consultants, who 
produced a Public Health Paper (No. 1) amplifying certain conceptions in the third 
report of the Expert Committee on Mental Health.

(2) The integration of mental health work into public health programmes

The importance of developing psychiatric services within the framework of public 
health activities was stressed from the very beginning of the WHO programme. It is 
mentioned in the first report of the Expert Committee on Mental Health (World Health 
Organization Technical Report Series No. 9 ) and the second report (World Health 
Organization Technical Report Series No. 31) deals specifically with preventive mental 
health work in public health services. This matter was again taken up in the tenth 
report of the Expert Committee which reviewed programme development in the mental health 
field. However, specific aspects of the public health approach to mental health work 
were considered in a more or less detailed way in several other meetings. Thus, the 
sixth report of the Expert Committee on Mental Health discussed the mental health 
problems of aging and the aged (World Health Organization Technical Report Series No. 171) 
and clearly shows to what extent the psychiatric problems of older people are part and
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parcel of their medical and social problems. The care and treatment of alcoholics 
and drug addicts, which was the subject of several expert committee and study group 
meetings (World Health Organization Technical Report Series Nos. 42, 48, 84, 94 and 
131), also shows to what extent these disorders are linked with general public health 
problems*.... . There were also...a. few meetings that discussed the implications of newly 
arising technological problems,. such ..as the peaceful uses of atomic energy (World Health 
Organization Technical Report Series No. 151) and 'automation (World--Health Organization 
Technical Report Series No. 183) on the mental and social well-being of populations. 
Finally, in its eleventh report (World Health Organization Technical Report Scries 
No.- 235) the Expert Committee on Mental Health discussed in detail the role of public 
health officers in mental health work.

(3) Education and training in psychiatry and mental health care

The Expert Committee devoted from the very beginning a great deal of its energies 
to problems of training and education. It discussed these questions in a general way 
in the first, third, fifth and tenth reports. As was mentioned above, the education 
of the public on mental health matters entered into the seventh report to a considerable 
degree.

Apart from this, several meetings specifically dealt with training issues. Thus, 
the ninth report discussed the undergraduate teaching of psychiatry and mental health 
promotion (World Health Organization Technical Report Series No. 208). The twelfth 
report considered- programmes and methods in the training of psychiatrists (World Health 
Organization Technical Report Series No. 252). The eleventh report discusses the 
training of both public health officers and general practitioners (World Health 
Organization Technical Report Series No. 235). In the forthcoming thirteenth meeting 
of the Expert Committee on Mental Health (on psychosomatic medicine) the matter of 
training will again be in the foreground.

Here again a Public Health Paper (No. 9 ) amplified the discussions of the Expert 
Committee, in this ease the ninth meeting as mentioned abovec
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While efforts have always been made to advance mental health research, until 
recently this trend of activities did not find expression in the work of the Expv-r'c 
Committee on Mental Health, Accordingly, it was mainly limited to research in 
field of child mental health, among which two publications on the effects cf mat ;-„ai 
deprivation ('World Health Organization Monogx^aph Series No. 2 and Public Health ?:.v/.er 
No. 14), two others on juvenile delinquency (World Health Organization Monograph Series 
No. 1 and Public Health Paper No. 5).» and a series cf independently publitbed veintes 
on the psychobiological development of the child can be quoted as examples. In recent 
years, however, the Expert Committee has entered the field of mental health research, 
studying the problems of psychiatric epidemiology in its eighth report (World Health 
Organization Technical Report Series No. 185). This subject has also been discussed 
since in several collateral publications on epidemiological methods in the study cf 
mental disorders (Public Health Paper No. 2), the scope of epidemiology in psychiatry 
(Public Health Paper No. 16) and the classification of mental disorders (Bulletin cf 
the World Health Organization, 1959.» 21, 601).

Moreover, research priorities in the mental health field were listed in detail in 
the tenth report of the Expert Committee on Mental Health and it is of interest to 
compare the development of this issue since the Expert Committee referred to mental 
health research in its first report published in 1949»

4.2 Expert Committees on Nutrition

Nutrition is a subject of great interest both to WHO and FAO. Realizing the 
importance of co-operation between the two Agencies and their collaboration in 
developing nutrition programmes, a Joint Expert Committee on Nutrition was established 
as a result of a resolution adopted by the First World Health Assembly and also by the 
second session of the FAO Conference. The terms of reference of the Joint Committee 
have been defined as

(l) to advise the Directors-General of FAO and WHO in the problems of nutrition 
which might receive the attention of the two organizations and to assist in 
co-ordinating their respective programmes in this field;
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(2) to advise either Director-General or both on any technical problems
concerned with nutrition which they may submit to it.

Since its inception, the considered views of the Joint Committee have provided the 
guide-li.^s for the development of programmes in nutrition in both the organizations.

The first meeting of the Joint Committee was held in October 1949 (World Health 
Organization Technical Report Series No. 16). It reviewed the current nutrition 
programmes of FAO and WHO and made certain recommendations for the future. The Joint 
Committee paid special attention to the problems of endemic goitre, kwashiorkor and 
methods of evaluation of nutritional status and a number of developments in these three 
fields arose out of the Committee!s recommendations.

A WHO Study Group which met in London in December 1952 reviewed the available 
knowledge with regard to the etiology and public health importance of endemic goitre 
and called attention to the possibility of using potassium iodate for iodization of 
salt in preventive programmes. As a result of the recommendation of this Group, 
further studies on the stability and toxicity of potassium iodate were carried out.
By 1954 it was clear that on account of its stability and a large margin which existed 
between the maximum possible consumption of salt fortified by potassium iodate and its 
toxicity, the use of potassium iodate for iodization had distinct advantages. This is 
of immense practical importance where the fortification of crude common salt is 
concerned.

At its second meeting held in April 1951 (World Health Organization Technical 
Report Series No. 44) the Joint Committee reviewed a survey of kwashiorkor in Africa 
carried out jointly by WHO and FAO. It formulated for the first time guide-lines for 
the assessment of nutritional status for use in nutrition survey work. The Committee 
indicated that the need might arise for reviewing its recommendations on this subject 
in subsequent years. The Joint Committee also recommended the preparation of a report 
on the prevention and treatment of severe malnutrition in times of disaster which was 
soon published (World Health Organization Technical Report Series No. 45)* The 
second meeting recommended for the first time to FAO and WHO the establishment of 
applied nutrition programmes as demonstration projects with a view to developing methods
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for improving the state of nutrition of populations in developing countries. The 
Joint Committee also drew attention to the then emerging problem of relationship 
between nutrition and degenerative diseases particularly of the cardiovascular system.

The problem of protein malnutrition had attracted wide attention, in Africa, and 
a Conference organized by the CCTA was held in Gambia in November 1952 to discuss 
malnutrition in African mothers, infants and young children. The third meeting of the 
Joint Committee was held in Gambia (World Health Organization Technical Report Series 
No. 72) immediately after this Conference in which members of the Joint Committee had 
also participated. The meeting devoted its entire attention to malnutrition of 
mother, infants and children in the developing countries. Further meetings organized 
jointly by WHO, FAO and the Josiah Macey jr Foundation were to follow, to discuss the 
question of protein malnutrition in infants and children. The first was held in 
Jamaica in 1953 and the second in Princeton in 1955* In the meantime, at the fourth 
meeting of the Joint Expert Committee in October/November 1954 (World Health Organization 
Technical Report Series No. 97)* a recommendation was made for the development of 
protein-rich foods with a view to their utilization in prevention of protein malnutrition 
The Conference in Princeton discussed this problem as well, and the protein-rich food 
programme - which is now the tripartite FAO, WHO, UNICEF programme - was established.
In that same year WHO established the Protein Advisory Group to advise the Director- 
General of FAO and the Executive Director of UNICEF through the Director-General of WHO 
on the safety and suitability of protein-rich foods developed as a result of this 
programme for infant feeding in the campaign against prevention of protein malnutrition. 
In view of the services rendered and of its importance to the three agencies concerned, 
the Group was reorganized into a tripartite Group in i960 and continues to function in 
that capacity.

The fourth meeting of.the Joint Committee considered a resolution of the Sixth 
World Health Assembly (Official Records No. 48, 22, resolution WHA6.16) and of the 
twentieth session of the FAO Council on Food Additives and recommended both to WHO and 
FAO the desirability of convening a с nference of experts and government representatives 
to discuss the question of food additives in view of the increasing use of compounds of 
various types during processing of foods intended for human consumption. The Joint
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Committee also recommended to WHO and FAO to examine the desirability of setting up 
expert committees or groups for the purpose of keeping this question continuously 
under review. The- subsequent development of the WHO/FAO programme on food additives 
is described separately.

At this same meeting the Committee considered anew the question of diet and 
degenerative diseases and recommended to WHO the appointment of an expert committee 
or a study group to review the knowledge pertaining to habitual dietaries and their 
relationship to atherosclerosis and degenerative heart disease. In conformity with 
this recommendation, WHO called a Study Group on Atherosclerosis and Ischaemic Heart 
Disease which met in Geneva in 1955 (World Health Organization Technical Report Series 
No. 11?) and later on a Unit of Cardiovascular Diseases was established which is 
currently dealing with problems of atherosclerosis and coronary heart disease among 
other things.

The fifth meeting of the Joint Committee on Nutrition was held in October 1957 
(World Health Organization Technical Report Series No. 149). It reviewed the situation 
with regard to nutritional anaemia, hypovitaminosis A and its ocular manifestations 
resulting in blindness of infants and children and also the question of interrelation
ship between nutrition and infection. The recommendations made by this Committee 
have resulted in WHO sponsored studies on anaemia and hypovitaminosis A and in plans 
for the preparation of a critical review on the question of nutrition and infection.
A Study Group on Iron Deficiency Anaemia was convened in Geneva in 1958 (World Health 
Organization Technical Report Series No. 182). Arising cut of the recommendations of 
this Group, a collaborative programme of investigations on iron deficiency anaemia was 
drawn up with the help of consultants and put into operation in I96I. The 
investigations deal with such aspects of absorption of iron from tropical dietaries, 
its availability for haemoglobin formation, evaluation of dermal losses of iron, the 
effect of hookworm infection on iron loss and the prevalence of iron deficiency anaemia, 
particularly in pregnant women. A recent development in the programme on anaemias has 
been the convening of a Scientific Group on Megaloblastic Anaemias. It is proposed to 
expand the current studies cf anaemias so as to incorporate those on iron deficiency 
and megaloblastic anaemias and thus make a comprehensive attack on the problem.
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Investigations have also started on xerophthalmia and keratomalacia; a 
preliminary survey of the problem has been carried out in I962-I963 and epidemiological 
studies on hypovitaminosis A are expected to commence very soon.

The sixth meeting of the Joint Expert Committee was held in April 196I (World 
Health Organization Technical Report Series No. 245). It took note of the fact that 
WHO and FAO had agreed to collaborate henceforward in the examination of requirements 
of all nutrients. The Joint Committee felt that meetings held at the offices of WHO 
and FAO to discuss specific questions in nutrition were of great value and that the 
two organizations should continue to call such meetings.

Among the recommendations made by this sixth meeting was a revision of the 
classification of nutritional diseases for consideration by the Regional Advisory 
Committee on International Classification of Diseases. The Joint Committee suggested 
certain guide-lines to enable WHO and FAO to advise its Member States on food and 
nutrition policy and planning. The Joint Committee expressed satisfaction at the 
increasing activity in applied nutrition programmes for which considerable financial 
assistance from UNICEF had been forthcoming in recent years. The Joint Committee 
reiterated its opinion expressed in earlier years (World Health Organization Technical 
Report Series No. 44) that such programmes would be of great importance for improving 
maternal and child nutrition but that careful preparation was needed in the planning 
and technical supervision during implementation as well as procedures for evaluation 
for the ultimate success of the plan.

The Joint Committee also recommended that a meeting of an expert committee should 
be called to discuss the very important question of pregnancy and lactation. WHO is 
proposing to call a meeting for this purpose in 1964.

An FAO/WHO Expert Group on Calcium Requirements met in Rome in May 1961 (World 
Health Organization Technical Report Series No. 230). It reviewed the available 
information and made recommendations for "suggested practical allowances". It made 
also certain specific recommendations for research, one such recommendation which is 
of significance to WHO is for investigations into the natural history of senile 
osteoporosis and its prevalence in relation to habitual calcium intakes.
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4.2.1 Expert Committees on Food Additives

The Sixth World Health Assembly in 1953 (Official Records No. 48, 22, 
resolution WHA6.16) expressed the view that the increasing use of various chemical 
substances in the food industry had in the last few decades created a new public health 
problem which might usefully be investigated. As mentioned earlier, this resolution 
was referred to the fourth meeting of the FAO/WHO Joint Expert Committee on Nutrition.
In accepting the recommendation of the Joint Committee, the Executive Board at its 
fifteenth session recommended that the Directors-General of WHO and FAO should convene 
a Joint WHO/FAO Conference on Food Additives.

This Conference (World Health Organization Technical Report Series No. 107) was 
held in I955 and recommended that FAO and WHO should organize a series of expert 
committees on food additives.

In I956, the first meeting of the Joint FAO/WHO Expert Committee on Food Additives 
was held to consider general principles governing the use of food additives (World 
Health Organization Technical Report Series No. 129) and whilst recognizing the 
usefulness of food additives for a number of technical purposes also outlined 
situations where they should not be used.

The second meeting of the Joint FAO/WHO Expert Committee on Food Additives was 
convened in 1957 and discussed procedures for the testing of intentional food additives 
to establish their safety for use (World Health Organization Technical Report Series 
No. 144). At this meeting it was decided that the problem of the possible carcinogenic 
action of food additives should be dealt with at a different session of the committee.

In 1958 and 1959 the third and fourth meetings of the Expert Committee on- Food 
Additives were held and considered specifications for identity and purity of anti
microbials and antioxidants and food colours respectively. Mimeographed copies of 
these reports have been circulated to manufacturers of food additives for their comments 
and will be published in the near future in an amended form.



EB32/6
page 5б

Following the recommendation of the second meeting of the Expert Committee, an \ *
evaluation of the carcinogenic hazards which might arise from the use of food additives 
was undertaken by the fifth meeting of the Committee (World Health Organization Technical 
Report Series No. 220) held in i960. At this meeting, the need for more methodological 
research on testing procedures in animals was stressed.

A sixth meeting of the Joint FAO/WHO Expert Committee on Food Additives was 
convened in I96I to set up acceptable daily intake doses for man in respect of a number 
of antimicrobials and antioxidants (World Health Organization Technical Report Series 
No. 228) whilst the seventh meeting of the Committee, held in February 196З.» dealt with 
emulsifiers and stabilizers in the same manner and also considered specifications for 
their identity and purity (report still in draft form).

As the result of a recommendation contained in the sixth report of the Joint 
Committee a WHO expert committee was convened in 1962 to consider public health aspects 
of the use of antibiotics in food and feedstuffs with particular reference to the 
development of bacterial resistance and hypersensitivity.

In order to complete the list of priorities laid down by the Joint FAO/WHO 
Conference on Food Additives, an eighth meeting of the Joint Committee is planned for 
1964 and will be concerned with toxicological evaluation of food colours.

4 .3  Expert Committees on Radiation

The use of ionizing radiation and the variety of its applications have increased 
greatly in recent years, and continue to increase. It is the responsibility of public 
health authorities to see that this development is accompanied by appropriate radiation 
protection measures. Two main types of problems arise in this respect: those concerned 
with gaining a better understanding of the effects of ionizing radiation on man, 
principally scientific problems relating to the collection and interpretation of data 
to serve as a basis for radiation protection measures, and those of a technical and 
administrative nature bearing on questions of how best to discharge public health 
responsibilities in radiation protection.
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The fifth Expert Committee on Radiation ('World Health Organization Technical 
Report Series No. 166) considered a question which fell into the first of these two 
categories, that of the effect of radiation on human heredity. Opportunities for 
developing knowledge on radiation-induced genetic changes in man are few in number; 
one important possible source of information is ,the study of populations living in 
areas of high natural radiation. The Expert Committee reviewed known areas of high 
background radiation and outlined the principles cf planning genetic investigations in 
such areas, with particular reference to regions in southern India.

The main questions which arise in the second type of problems are, first, how 
important, in a public health context, are radiation hazards, and what is the precise 
scope of public health responsibilities in this field. Next, the necessary measures 
and techniques must be defined. Radiation protection covers a wide range of 
activities which include control of environmental radio-activity and waste disposal, 
medical supervision in radiation work, control of radiation-producing equipment and 
materials, etc. These questions have been considered in several expert committees. 
The Expert Committee on Radiation which met in I96I (World Health Organization 
Technical Report Series No. 248) dealt with the most fundamental issue, that of the 
importance, in the larger health picture, of radiation hazards. Radiation has 
received so much attention in recent years that it has become difficult to view it in 
perspective. The Committee sought this perspective by comparing what is known of the 
somatic and genetic effects of ionizing radiation with information on other agents and 
substances in our environment having toxic, carcinogenic or mutagenic properties.

The fourth Expert Committee on Radiation (World Health Organization Technical 
Report Series No. 254) then proceeded in I962 to define the nature and scope of public 
health responsibilities in radiation protection and described both the administrative 
structure and the staff and equipment required for radiation protection programmes.
The report of the Expert Committee has provided the guiding principles observed when 
giving consultant advice to Member States who have requested assistance in the 
development of their radiation protection services. This subject was also discussed 
in 1962 at Düsseldorf at a conference on public health aspects of protection against 
ionizing radiation, which brought together public health administrators and experts in
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radiation protection. A particular aspect of public health responsibilities in this 
field, that of public health action in the event of radiation accidents, was considered 
briefly by the expert committee, and has been the subject of two seminars held jointly 
with the Food and Agriculture Organization of the United Nations and the International 
Atomic Energy Agency, in I96I and 1963*

The Joint WHO/FAO Committee on Methods of Radiochemical Analysis (World Health 
Organization Technical Report Series Nc. 173) had already discussed in 1958 a practical 
question which needed resolving rapidly since radiochemical analysis is an essential 
part of many health control measures, particularly in relation to radio-active waste 
disposal and environmental contamination. The Expert Committee reviewed the analytical 
methods available for the various radionuclides and types of sample of interest to 
health workers, and made a selection of recommended methods and those thought to be 
most practical for laboratories new to radiochemical work. A training course was 
held in I962 jointly with FAO and IAEA on surveys for radionuclides in food, and these 
questions were also covered in the two seminars on radiation accidents mentioned above.

Medical supervision in radiation work was considered by the second Expert Committee 
on Radiation in 1959 (World Health Organization Technical Report Series No. 196). The 
Committee discussed the basic health problems and the nature of the medical decisions 
involved. Questions relating to scientific advances still at a near-experimental stage, 
such as those arising in the diagnosis and treatment of radiation injury and radio
active poisoning, have been dealt with in scientific meetings organized jointly with 
IAEA.

5. Expenditure Involved

Attached to this document as Appendix 3 is a table giving the actual expenditure 
for the expert committees held during the period 1956 to 1962 and the estimated 
expenditure for I963 and 1964, as found in World Health Organization Official Records 
Nc. 121.
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INFORMATION PROVIDED TO THE EXECUTIVE BOARD IN JANUARY 1962 
RELATING TO CERTAIN SERIES OF EXPERT COMMITTEE MEETINGS

1. 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 Appendix 2, will 
indicate that the problems before these committees were directly related to the 
operational activities of the Organization. A few illustrative examples follow:

1.1 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 No. 8). By -1950 (World Health 
Organization Technical Report Series No. 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 1953 (World Health 
Organization Technical Report Series No. 80) 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 No. 123) defined malaria eradication in the 
light of the principios established by the Eighth World Health Assembly, indicated 
the fundamental differences between control and eradication programmes, outlined the
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theory of eradication and the requirements to be met in terms of the planning and 
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 No. 162) 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 reconsidera
tion of the principles and methods of the evaluation 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 thé 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, and make 
re с ommendations.

1.2 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 No. 7) studied plans for control programmes, and 
made 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 1950 (World Health Organization Technical Report Series No. 32) 
the Committee considered, in the light of comments made by the Executive Board, the 
problems related to the training of personnel. It studied the developments in the 
chemotherapy of tuberculosis. In 1953 (World Health Organization Technical Report 
Series No. 38) the Expert Committee considered the problems related to the mass BCG 
vaccination campaigns which represented, and still do, 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 No. 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.

1.3 Expert committees on venereal diseases and treponematoses. In the early days 
of the Organization, the Expert Committee on Venereal Infections (World Health Organi
zation Technical Report Series No. 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 No. 14) 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 Board, 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
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approach that WHO could take to treponemal disease control (including personnel 
training) and the minimal antibiotic therapy that 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 No. 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 
work. 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 No. 150). 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.

1.4 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 No. 270), arbor viruses (World Health Organization 
Technical Report Series No. 219)' and poliomyelitis (World Health Organization Technical 
Report Series Nos 8l, 10,' 145 and 213) •

1.4.1 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 of the relevant medical knowledge. Some 150 arthropod-borne
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viruses are known, of which 51 are pathogenic to man. The Committee considered 
procedures for determining the prevalence and importance of arthropod-borne viruses 
in unexplored or incompletely studied areas, and outlined control measures.

1.4.2 From 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.

1.4.3 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 Polio
myelitis in a series of meetings which has been widely praised in the international 
medical literature, both for its timeliness and usefulness.

2. 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.

2.1 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 No. 55) took place in December 1951 and gave an over-all 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.
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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 
Technical Report Series No. 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 No. 19^), 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 No. 215). Particular reference was made to health planning in relation to 
economic and social development, to general principles of planning and to the develop
ment 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.
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It is also proposed that, in 1963, an expert committee to study the methodology 
for national health surveys and national health reports be convened, becausc 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.

2.2 Expert committees on organization of medical care,. The first Expert Cbmmittee 
met in June 1957 and discussed "The Role of Hospitals in Programmes of Community Health 
Protection" (Wo "Id Health Organization Technical Report Series No. 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 No. 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 beds, relation of hospitals to 
polyclinics, health centres, medical practitioners, industrial medical services, etc.

The third Expert Committee, proposed for 19бЗ* complements in a natural way the 
work of the other two by studying medical care outside the hospital. It will, in 
fact, discuss the role of the general practitioner, his relation to preventive medicine 
and mental health, the scope of general practice, relation to hospital, etc.

2 .3 Expert committees on maternal and child health. In 19^9 * 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 ...".

In 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 No. 27). It emphasized,
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inter alia, that a country "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 Sccond 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 No. 30) was convened to outline basic problems of 
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 
provision of consultants, while some school health activities were carried out as a 
part of many of the regular MCH programmes. It has also assisted in a number of 
regional symposia and seminars on this subject.

The first Expert Committee on Maternity Care (World Health Organization Technical 
Report Series No. 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 Expert Committee on the Physically Handicapped Child (convened by WHO 
with the participation of United Nations, ILO 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 
for 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 
Aspects of Adoption (World Health Organization Technical Report Series No. 70) ensured 
that the mental health aspects of adoption are given special attention when considering 
the normal growth and development of the child.
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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 No. 75) recommended outlines for educational, vocational and 
social services for mentally handicapped children; this complemented the findings 
and recommendations of the joint Expert Committee on the Physically Handicapped Child.

The Expert Committee on Midwifery Training (World Health Organization Technical 
Report Series No. 93) was convened following a recommendation by the Expert Committee 
on Maternity Care. It considered the training of midwifery personnel at all levels, 
and made recommendations, particularly for countries in need of such personnel. These 
suggestions have been successfully applied to many of the WHO-assisted training 
programmes.

The Expert Committee on Administration of Maternal and Child Health Services 
(World Health Organization Technical Report Series No. 115) reviewed principles and 
methods of administration of maternal and child health services as a basic prerequisite 
for the development of these sérvices. 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 No. 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 Group on Paediatric Education (World Health Organization Technical Report 
Series No. 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 No. 193) was convened to study and 
define the opportunities for health education in schools.
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The Expert Committee on Public Health Aspects of Low Birth Weight (World Health 
Organization Technical Report Series No. 21*7) reviewed developments since the meeting 
of the Expert Group on Prematurity held in 1950, examined the findings cf 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.

3- 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 health, 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.

3-1 Expert committees on dental health. The Expert Committee on Auxiliary Dental 
Personnel (World Health Organization Technical Report Series No. I63) met in 1958 to 
provide governments with information on the use that may be made of auxiliary dental 
personnel. The health services that are available to the people of different nations 
have grown and expanded within recent 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 are utilized today as chair-side assistants, dental laboratory technicians, 
dental hygienists and school dental nurses. It also gave an indication of the evolu
tionary processes of dental health services, and made recommendations regarding the use 
of auxiliary dental personnel in countries with organized dental services and those with 
little or no dental service.
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The Expert Committee on Dental Health (World Health Organization Technical Report 
Series No. 207), which met in i960, reviewed the problem of periodontal disease, 
which is one of the most widespread diseases of mankind. It reviewed present know
ledge 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 characteris
tics 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 administra
tions contemplating creating their own dental health services or strengthening existing 
ones.

3 .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 classification 
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. - 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).
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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 pathophysiology and to establish criteria for diagnosis 
(World Health Organization Technical Report Series No. 213).

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

З.З Expert committees on cancer. The Cancer Unit was established in March 195-) but 
before that several sub-committees and study groups considered such subjects as the 
Registration of Cancer (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 EBIY.R^O, 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 out
lined a series of special studies designed, to provide the necessary epidemiological 
information.

In September 1961 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 19b3 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.
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4. The expert committees on environmental health

A varied series of topics dealt with by expert committees in the field of environ
mental health is here commented upon to indicate that, despite the coverage of a wide 
field, 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 
Organization Technical Report Series No. 10) reviewed the position of environmental 
sanitation in the world and, having defined the 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 
Committee on this subject (World Health Organization.Technical Report Series No. 47) 
concentrated on the fundamental problem of lack 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 (World Health 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 
conditions. The Committee-pointed-out the role that trained personnel must play, and 
suggested fields of action for WHO. A joint FAO/WHO Expert Committee on Meat Hygiene 
(World Health Organization Technical Report Series No. 124) considered this topic in 
depth while an PAO/VHO 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 pollùtion, its effect, prevention 
and control.
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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 
fluoridation (World Health Organization Technical Report Series No. 146), universally 
recognized as a very topical subject, and the public health aspects of housing (World 
Health Organization Technical Report Series No. 225)* 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.

5. Expert committees on education and training

The importance of education and training in the programme of the Organization has 
been repeatedly stressed by the World Health Assembly and the 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 importanc 
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 medical 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 Technical Report 
Series No. 69) devoted attention to undergraduate medical education, outlining funda
mental concepts in the preparation of the student for medical studies, his professional 
education, as well as his physical, mental and social welfare.
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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 195б(а conference on public health training of general practitioners outlined 
the reasons for the general practitioner's lack of interest in preventive public health 
work and the creative measures indicated for arousing his interest (World Health 
Organization Technical Report Series No. l4o).

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 
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 post -graduate- 
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 country (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 
pathology (World Health Organization Technical Report Series No. 175) and another 
expert committee was devoted to the teaching of the basic medical sciences in the
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light of modern medicine. These were followed by a meeting on the use and training 
of auxiliary-personnel-in medicine>• nursing> midwifery and sanitation, which gave 
general recommendations 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).
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Expert Committees 

International Pharmacopoeia

Antibiotics

Addiction-producing Drugs 

Biological Standardization

Insecticides and Pesticides 

International Sanitary Regulations

APPENDIX 1

No. of the Reports in the Technical Reports Series

1, 12, 29, 35/ 43, 50 (subsequent reports of*the 
Committee have been produced in mimeographed 
form)

26, 210, 260

21, 57, 76, 95, 102, II6, 142, loo, 183, 211, 229

2, 3, З6, 56, 68, 86, 90, 108, 127, 147, 172, 178, 
179, I80, 187, 200, 222, 237, 259

4, 34, 46, 54, 110, 114, 125, 153, 191, 240, 227

41, 181, 184
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Expert Committees 

COMMUNICABLE DISEASES

1. Bacterial Diseases 
Tuberculosis 
Cholera
Leprosy
Vaccinations
Rickettsioses

2. Parasitic Diseases 
Malaria 
Bilharziasis 
Onchocerciasis 
Filariasis 
Trypanosomiasis 
Ankylostomiasis

3 . Venereal Diseases and
Treponematoses

4. Veterinary Public Health 
Zoonoses 
Leptospiroses 
Brucellosis
Rabies
Plague
Meat Hygiene

5. Virology 
Yellow fever 
Trachoma 
Influenza 
Poliomyelitis 
Repiratory Viruses 
Arbor Viruses 
Hepatitis

APPENDIX 2

No. of the Reports in the Technical Reports Series

7 , 32, 88, 112, 141, 195
18, 52
71, 189, 221
6 , 61, 198 
2?

8 , 3 8, 39, 80, 103, 123, 132, 162, 205, 226, 243 
17, 65, 90, 120, 139, 204, 214
87
233
202, 247 
255

13, 14, 15, 33, 63, 79, 150, 190

40, 169 
113
37, 67, 148 
28, 82, 121, 201
11, 74, 165 
99, 24l

19, 136
59, 106, 234
64
81, 101, 145, 203, 237
170
219
62



Expert Committees

PUBLIC HEALTH SERVICES

Health Education 
Health Laboratory Services 
Maternal and Child Health 
Nursing
Organization of Medical Care- 
Public Health Administration

HEALTH PROTECTION AND 
PROMOTION

Cancer
Cardiovascular Diseases 
Rheumatic Diseases

Dental Health
Mental Health

Nutrition
Food Additives

Radiation and Isotopes 
Human Genetics

Social and Occupational Health 
Rehabilitation 
Hygiene of Seafarers

ENVIRONMENTAL HEALTH

EDUCATION AND TRAINING

HEALTH STATISTICS

Appendix 2
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No. of the Reports in the Technical Reports Series

89, 156 
128, I61, 236
27, 30, 51, 70, 75, 115, 118, 130, 217, 256 
24, 49, 60, 91, 105, 167, 199 
122, 176
55, 83, 137, 194, 215, 250

192, 232, 251
117, 168, 213, 231 
78, 126
146, 163, 207, 242, 244
9, 31, 42, 48, 73, 84, 9 4, 98, 131, 134, 151, 152, 
171, 177, 183, 185, 208, 223, 235, 252
16, 44, 45, 7 2, 97, 149, 182, 230, 245, 258 
107, 129, 144, 220, 228
166, 17З, 196, 248, 254
238
66, 135, 246 
58, 100, 158 
20, 92, 224

10, 47, 77, 104, 124, 157, 174, 197, 206, 225, 253

22, 69, 93, 109, 119, 140, 154, 155, 159, 175, 186,
193, 209, 212, 216, 239, 257

5, 25, 53, 85, 133, 143, 164, 218
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EXPERT COMMITTEES
ACTUAL EXPENDITURE FOR THE YEARS 1956 TO 1962 AND ESTIMATED EXPENDITURE FOR THE YEARS 19Ô3 AND 1964 AS PER OFFICIAL RECORDS NO. 121

•
Actual expenditure

Estimated 
expenditure 
as per 

Official Records 
No. 121

1956 1957 1958 1959 i960 1961 1962 1963 1964

Health Statistics 8 532 4 958 7 937 9 839
Sub-Committee on Classification of Diseases 8 445 9 000
International Classification of Diseases 9 000
Biological Standardization 9 854 4 971 3 802 6 523 11 539 7 432 9 000 9 009
Immunological Research 9 000
Specification for Pharmaceutical Preparations 10 108 7 390 11 223 10 316 9 000 9 000
International Pharmacopoeia 10 335 8 200 6 670
Sub-Committee on Non-proprietary Names 2 222 4 202 2 539 2 019 2 266 2 278 5 800 6 600
Addiction-producing Drugs 8 091 5 384 5 212 7 666 9 112 6 296 9 000 9 000
Yellow-fever Vaccine 5 521
Health Laboratory Methods 6 048
Hospital Laboratory Services 7 025
Health Laboratory Services 9 8l4
Training of Laboratory- Personnel 8 200
Antibiotics 5 491
Malaria 4 030 7 256 12 558 10 498 9 000 9 000
Tuberculosis 8 470 8 470
Venereal Infections and Treponematoses 8 171
Gonococcal Infections 9 014
Veterinary Education r 6 108 ■п а л/
Brucellosis 9 720 8 200 WHO
Rabies 7 735 8 146
Zoonoses (FAO/WHO) 9 4o8
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Appendix 3

EXPERT COMMITTEES
ACTUAL EXPENDITURE FOR THE YEARS 1956 TO 1962 AND ESTIMATED EXPENDITURE FOR THE YEARS 19бЗ AND 1964 AS PER OFFICIAL RECORDS NO. 121 (continued)

'
Actual expenditure

Estimated
expenditure
..as.per_

Official Records 
No. 121

.... 1956 1957 1958 1959 I960 I96I 1962 1963 1964

Milk Hygiene (FAO/WHO) 5 ЗО9 5 095 ...............

Meat Hygiene (FAO/WHO) 5 747
Respiratory Virus Diseases 6 942
Poliomyelitis 6 06l 9 557
Hepatitis 8 200
Trachoma 7 832
Helminthiasis 8 200
Bilharziasis 8 633 8 200
Filariasis 7 729
Trypanosomiasis (Sleeping Sickness) 7 093
Smallpox 9 000
Control of Enteric Diseases 9 000
Plague 4 519
Leprosy 8 854

*International Quarantine 11 354 7 768 7 429 7 938 9 527 9 059 15 154 8 200
Public Health Administration 12 123 7 617
Organization of Medical Care 8 857 10 636
General Practice 9 000
Urban Health Services 8 891
Health Surveys and National Health Reports 9 000

8  5 1 8  m JOccupational Health 5  100
Medical Rehabilitation 6 379

* The Committee on International Quarantine, which has special functions defined by the Health Assembly, is included among the' Expert Committees for convenience of presentation.
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Appendix 3

EXPERT COMMITTEES
ACTUAL EXPENDITURE FOR THE YEARS 1956 TO 1962 AND ESTIMATED EXPENDITURE FOR THE YEARS I963 AND 1964 AS PER OFFICIAL RECORDS NO. 121 (continued)

Estimated 
expenditure 

as per 
Official Records 

No. 121

Actual expenditure

I956 1957 1958 1959 I960 I96I 1962 1963 1964

Rheumatic Diseases
Hygiene of Seafarers (ILO/WHO)
Rehabilitation of Cardiacs 
Health Education of the Public
Teacher Preparation for Health Education (WHO/UNESCO)
Public Health Nursing 
Maternal and Child Health
Care of Well Children in Day-Care Centres and Institutions (UN/WHO)
Social Aspects in the Teaching of Obstetrics 
Health Problems of Adolescents 
Mental Health
Social Psychiatry and Community Attitudes 
Diabetes Mellitus
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 Psychosomatic Disorders
Nutrition
Medical Assessment of Nutritional Status 
Nutrition in Pregnancy and Lactation 
Food Additives (FAO/WHO)

5 З88
3 231

5 879
10 606

9 571
6 851

8 946

6 188 12 259
9 099

10 190 
9 156

5 374

5 699

6 722 4 754 4 639 5 960

10 137

5 595

4 283

10 079

9 359

8 200

8 200

8 200

9 000

8 200

9 000
7 400
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ACTUAL EXPENDITURE FOR THE YEARS 1956 TO 19Ô2 AND ESTIMATED EXPENDITURE FOR THE YEARS I963 AND 1964 AS PER OFFICIAL RECORDS NO. 121 (continued)

Actual expenditure

Estimated 
expenditure 
as per 

Official Records
No. 121

........-.........  ...  ..— .. ........ 1956 1957 I958 1959 I960 I96I 1962 1963 1964

Use of Antibiotics in Food ................  -  ...................................... 6 747
Toxicology of Pesticide Residues (FAO/WHO) 7 400
Specifications for Emulsifiers (FAO/WHO) 7 400
Pesticide Residues (FAO/WHO) 3 488
Methods for testing Wholesomeness of Irradiated Foods 7 400
Dental Health 6 026 5 000 9 278
Auxiliary Dental Personnel 7 353
Standardization of Reporting of Dental Diseases
Dental Education 8 088
Organization of Dental Public Health Services 9 000
Cardiovascular Diseases and Hypertension 9 374
Arterial Hypertension and Ischaemic Heart Diseases 10 431
Cancer 10 722 4 988
Cancer Statistics 3 099
Histopathology of Lung Tumours 4 681
Chronic Cor Pulmonale 6 908
Chemotherapy of Cancer 8 155
Cancer Control 8 196
Prevention of Cancer 8 200
Radiation 7 301
Effect of Radiation on Human Heredity 6 961
Radiochemical Methods of Analysis (FAO/WHO) 5 766
Radiation Hazards 7 082 9 000
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EXPERT COMMITTEES
ACTUAL EXPENDITURE FOR THE YEARS 1956 TO 19Ô2 AND ESTIMATED EXPENDITURE FOR THE YEARS I963 AND 1964 AS PER OFFICIAL RECORDS NO. 121 (continued)

Actual expenditure

Estimated 
expenditure 
as per 

Official Records 
No. 121

1956 1957 1958 1959 I960 I96I 1962 1963 1964

Human Genetics
Public Health Responsibilities in Radiation Protection 
Public Health and the Medical Use of Ionizing Radiation 
Insecticides 
Insect - Resistance
Vector Control and Insecticide Resistance 
Specifications and Chemistry of Pesticides 
Hygiene and Sanitation in Aviation 
International Standards for Drinking-water 
Public Health Aspects of Housing
Environmental Change and Resulting Impacts on Health
International Exposure and Discharge Standards and Methods of 
Measurement and Analysis for Atmospheric Pollutants

Health and Sanitary Aspects of Metropolitan Planning, Urbanization 
and Industrialization

Air Pollution
Application and Dispersal of Insecticides 
Professional and Technical Education
Recommended Requirements for Schools of Public Health
Teaching of Basic Medical Sciences in the Light of Modem Medicine
Use and Training of Auxiliary Personnel
Foreign Student and Post-graduate Public Health Courses

7 446 6 39 6 
7 845

8 199 4 199

5 919

9 019

9 000

10 205

4 682 
4 770

10 048

9 907
10 234

9 000

9 000

9 000
7 118

11 325
9 000

11 569 
5 979 
8 406

9 156
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Appendix 3

EXPERT COMMITTEES
ACTUAL EXPENDITURE FOR THE YEARS 1956 TO 1962 AND ESTIMATED EXPENDITURE FOR THE YEARS I963 AND 1964 AS PER OFFICIAL RECORDS NO. 121 (continued)

Actual expenditure

Estimated 
expenditure 
as per 

Official Records 
No. 121

I956 1957 1958 1959 i960 1961 1962 1963 1964

Preventive Aspects in the Teaching of Pathology- 
Public Health Training of General Practitioners
Promotion of Medical Practitioners' Interest in Preventive Medicine 
Training of the Physician for Family Practice 
Undergraduate Medical Teaching of the Natural Sciences
Advanced Courses for Senior National Staff in Public Health Administration

11 211
9 499

10 838
8 200

9 000 
8 200

TOTAL 110 378 115 O56 164 842 149 995 165 598 160 598 187 554 I85 200 197 400
Printing 9 830 16 769 21 905 19 455 18 343 29 221 33 894 35 200 39 100

TOTAL - EXPERT COMMITTEES 120 208 131 825 186 747 169 450 183 941 189 472 221 448 220 400 236 500
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The Expert Committee on Health Statistics met in Geneva from 27 November to 
3 December 1962. Dr P. Dorolle, Deputy Director-General of the World Health 
Organization, opened the meeting on behalf of the Director-General. The Committee 
elected Mr P. Fraser Harris Chairman, Dr G. F. Cerkovnyj Vice-Chairman and 
Dr Forrest E. Linder Rapporteur.

The Committee adopted the draft agenda, the main topics of which were the 
development and improvement of national programmes of hospital statistics and the 
action that WHO might take in furthering these objectives.
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HOSPITAL STATISTICS

1. Review of Previous Work of WHO in the Field of Hospital Statistics

Hospital statistics have received attention in several reports of the WHO Expert 
Committee on Health Statistics. In 19^9* the Committee recommended that a Sub-
Committee be set up "in order to initiate the proper action to be taken by the Committee

' „ 1 in the field of hospital statistics .

This Sub-Committee on Hospital Statistics met in 1950 and discussed various problems
involved in the compilation of hospital statistics and their interpretation. The
conclusions of the discussion were submitted to the Expert Committee on Health Statistics 

2which met in 1950. This recommended the following topics, among others, for detailed 
study: adaptation of the International Classification of Diseases (ICD) for hospital 
diagnostic indexing; definitions and standards used in the compilation of hospital 
statistics in various countries; morbidity of repeated hospitalizations; collection 
and utilization of statistics of some specialized hospitals (mental, tuberculosis, 
obstetrical); and the development of a statistical classification of operations and 
anaesthetic procedures.

3In 1951 the Expert Committee considered the value of hospital diagnostic records 
for clinical research and the assessment of the level of morbidity in the community.
The Committee recommended that the problem be referred to national committees on vital 
and health statistics and asked that special attention be paid to the following:
(a) the most economical ways of collecting, recording and analysing information recorded 
as a matter of routine in hospitals; (b) methods of determining the bias of hospital 
statistics for ascertaining the level of sickness in the community; (c) the identifi
cation of diseases treated in the hospital which are free of the selective bias.

 ̂VJld Hlth Org. techn. Rep. Ser. 1950, 5

Wld Hlth Org. techn. Rep. Ser. I95O,

Wld Hlth Org. techn. Rep. Ser. 1952,
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In 1956^ the Expert Committee recognized the increasing importance of hospital 
morbidity statistics and the need for standardizing their presentation at the inter
national level. It recommended that WHO study the system of hospital statistics in 
different countries of the world, and collect and analyse the definitions of terms 
and rates as a preliminary step to a future and thorough examination of the subject.

2In 1958 the Expert Committee reviewed a series of terms commonly used in 
connexion with hospital in-patient morbidity statistics (e.g., admission, first 
admission, readmission, discharge, in-patient, patient-day, duration of stay) and 
concluded that there seemed to be a large measure of agreement on the definition of 
these terms. It established certain measures used in morbidity statistics generally 
(incidence, prevalence) and aligned them with those applicable to hospital statistics.

3In i960 the Expert Committee further stressed the particular usefulness of the 
hospital individual in-patient record as a source of morbidity statistics, especially 
where the resulting statistics can be related to the population at risk. It recommended 
that the quality of hospital admission-discharge records and recording procedures be 
improved with a view to their use in defining measures of hospital utilization and 
indicators of community and national morbidity patterns. The Committee noted the 
recent extensive developments that have taken place in the field of hospital statistics 
and emphasized the need for reviewing them from the international point of view.

4The Sub-Committee on Classification of Diseases vías convened in I96I to consider 
the preparation of the Eighth Revision of the ICD. It noted the various adaptations 
of the ICD used for the purpose of hospital diagnostic indexing and recommended that 
WHO compile a diagnostic index based on the Eighth Revision of the ICD utilizing the 
experiences of some countries. The Sub-Committee also recommended that WHO take steps 
towards the development of a statistical classification of operations capable of expan
sion into a list of surgical procedures for hospital indexing.

Wld Hlth Org. techn. Rep. Ser. 1957, 133
2 Wld Hlth Org. techn. Rep. Ser. 1959, 164
3 Wld Hlth Org. techn. Rep. Ser. I96I, 218

Recort of the WHO Sub-Committee on Classification of Diseases, 
27 April I962 (unpublisncvi «ожгкг document WHO/HS/ICD/22)



Hospital statistics have also been considered by other international meetings.
The First International Conference of National Committees on Vital and Health 
Statistics, which took place in 1953»'*' pointed out the need for uniform definitions 
and standards concerning statistics of medical and health institutions, their 
personnel and activities, and recommended that WHO take steps in this direction.

The Conference on Hospital Statistics and their Application in Health Administratioi 
sponsored by the WHO Regional Office for Europe, reviewed the situation in a number 
of European countries and suggested further steps for international alignment of 
hospital statistics.

2. Aims of the Committee

The Committee recognized that in its previous reports discussions on hospital 
statistics had emphasized the morbidity point of view. It agreed that fuller 
consideration should be given to statistics dealing with the administrative and 
financial aspects of hospital operation.

The Committee appreciated that it was not feasible, at this stage, to set out 
rigid and detailed standards of the hospital statistics which it could recommend 
for national or international purposes.

The type of hospital data available and the extent and use made of statistics 
depend on a variety of factors. These include the political and administrative 
structure of the country, the organization of its health services, the position of 
hospitals in the health scheme, the ownership and operation of the hospital, and the 
nature of the national statistical programme. The country itself may be a federation 
of states, each autonomous in organizing its various services, the role of the federal 
government being largely advisory. On the other hand, it may have a government with 
centralization of all functions at the national level or with some decentralization

Wld Hlth Org. techn. Rep. Ser. 1954, 85
2 World Health Organization, Regional Office for Europe (1959) Conference on 

Hospital Statistics and their Application in Health Administration, Geneva,
24-28 November 1958, Copenhagen (mimeographed)
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to lower administrative bodies. Hospitals may be independent or they may be respon
sible to a local or regional hospital board or local health unit. In some countries, 
a hospital, in order to be recognized as such, may have to be approved by some official 
or semi-official body. In others, no such system of approval exists. Hospitals may 
be financed completely or partially from government or other public funds or operated 
on a self-supporting scheme. Hospital statistics may be collected within the 
framework of a comprehensive national statistical programme or they may be compiled 
by the organs responsible for the administration of hospital services, whether local, 
regional, state or national.

All these factors bear on the detailed type of statistics produced, on the 
allocation of responsibilities for their collection and compilation, and on the use 
being made of them at various levels of hospital and health administration.

Nevertheless, the Expert Committee on Health Statistics, appreciating the 
importance of hospital statistics,

RECOMMENDS

’¿hat hospital statistics be regarded in all countries as an integral and basic part 
of the national statistical programme and be developed from both the administrative 
and the public health points of view to supplement those statistics obtained from 
mortality and other morbidity sources.

In order to provide some guidance in the application of the above recommendation 
the Committee adopted the following topics for discussion:

(1) uses of hospital statistics;

(2) minimum general content of a statistical programme which all countries
should attempt to carry out, differentiating between two distinct categories of
hospital statistics - namely, those based on (a) the "hospital”, and (b) the
"patient";

(3) tentative definitions of some of the more important items entering into
hospital statistics.
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3- Value and Uses of Hospital Statistics

In spite of the variety of patterns of hospital statistics in terms of the 
compilers and users at different administrative levels, the objectives can be broadly 
classified under the following headings:

(1) effective administration and operation of a hospital to provide proper 
care for its patients;

(2) organization, co-ordination and planning of hospital services in an 
administrative area;

(j>) economic utilization of hospital facilities within the general health 
programme of the community, region or country;

(4) assessment of the morbidity in the population, including epidemiological 
aspects of diseases.

The same type of statistics may serve several objectives. For instance, hospital 
personnel statistics are needed by Individual hospital managements in organizing 
professional and non-professional services, in preparing budgets and in determining 
recruitment policy. These statistics are also required by those responsible for 
hospital services in an area for such purposes as detecting technical staff surpluses 
and shortages, effecting redistribution of staff resources and planning training 
programmes. Statistics of discharged patients by length of stay, type of condition 
and age of patient may be of interest to the individual hospital. They are particularly 
useful to higher administrative organs in bringing out variations between hospitals 
and in pointing the way towards studies aimed at finding out the reasons for such 
differences.

While the objectives of hospital statistics can be stated under a limited number 
of broad headings, there is a wide range and variety of specific uses that can be made 
of hospital statistics. Some of these have been listed in an annex to this report, 
according to the level at which they might be used. Not all the uses quoted in the 
annex will be pertinent to every country, but any country may be able to identify 
examples applicable to its own situation.
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....... ,4* Definition of "Hospital1'

The Committee noted that there was no internationally accepted definition of 
a hospital. ■ The WHO Expert Committee on Organization of Medical Care, in discussing 
the role of hospitals in programmes of community health protection,'1’ adopted the 
following definition:

!,The hospital is an integral part of a social and medical organization, the 
function of which is to provide for the population complete health care, both 
curative and preventive, and whose out-patient services reach out to the family 
in its home environment; the hospital is also a centre for the training of 
health workers and for bio-social research."

However, this definition, dealing with the functions of a hospital and the part it 
should play in community health programmes, is not suited for statistical purposes.

The term "hospital" implies a variety of aspects, circumstances and administrative 
practices. In view of this, not many countries have formulated their own national 
definitions of a hospital. Some countries prefer to use a detailed classification 
of all their medical and health institutions indicating those considered to be 
"hospitals". The decision as to whether a particular institution is a "hospital’1 or 
not is often a purely administrative matter.

The Committee considered that the following elements were essential characteristics 
of a hospital, regardless of its size:

(1) residential accommodation consisting of bed and board;

(2) provision for a stay of 24 hours or longer;

(3) facilities for the admission of the sick and injured or parturients;

(4) care or service to consist of observation, diagnosis, treatment or 
rehabilitation;

(5) medical supervision (although the extent of it will vary considerably 
depending on the personnel available).

^ Wld Hlth Org. techn. Rep. Ser. 1957, 122
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Bearing these points in mind, the Committee adopted the following working 
definition of a hospital:

"A hospital is a residential establishment which provides short-term and 
long-term medical care consisting of observational, diagnostic, therapeutic 
and rehabilitative services for persons suffering or suspected to be suffering 
from a disease or injury, and for parturients. It may or may not also provide 
services for ambulatory patients on an out-patient basis."

By using such a definition, certain types of institution would be excluded.
It is not feasible to provide an exhaustive list of exclusions, but such a list would 
contain, for example, establishments catering exclusively for old people who are not 
ill, and institutions for the physically handicapped which offer primarily custodial 
care including education (e.g., homes for the blind and deaf). In short, those 
establishments where regular medical treatment is not available would not be classed 
as hospitals, even though occasional medical care may be provided when needed.

5. Categories of Hospitals

Hospitals can be classified according to various axes, such as:

(1) ownership and operation, e.g., government (state), religious organization, 
industrial enterprise;

(2) duration of disease, e.g., long-stay, short-stay;

(3) age, e.g., children's, geriatric;

(4) range of differentiated services according to size of area served, i.e., 
basic services for local area; wider range of services for larger areas;

(5) type of condition attended, e.g., general, maternity, infectious.

This last axis was felt to be generally applicable and the Committee adopted the 
following definitions:

(l) General hospital

"A general hospital is a hospital which provides a range of differentiated 
services for patients of various age-groups and with varying disease conditions."



(2) Specialized hospital

"A specialized hospital is a hospital admitting primarily patients suffering 
from a specific disease or affection of one system, or reserved for the diagnosis 
and treatment of conditions affecting a specific age-group or of a long-term 
nature."

The Committee appreciated that since specialized hospitals would be subdivided 
differently in different countries, it would be inappropriate to offer any specific 
advice as to how this should be done.

6. Statistics Relating to the "Hospital" or "Patient"

According to the content of the statistics and the purpose which they are to 
serve, "hospital statistics" are variously referred to as "hospital administrative 
statistics", "hospital morbidity statistics" and "hospital service statistics”.
The Committee recognized that there was a fundamental division of hospital statistics 
into those based upon the "hospital" and those based upon the "patient" and it seemed 
appropriate to consider "hospital statistics" in terms of these two divisions.

7. Statistics Relating to the Hospital

The information relevant to the hospital reflects its character as a residential 
institution for medical care. As such, a hospital has to be equipped with beds, 
personnel and other resources to render not only a large variety of services for the 
professional care of patients but also a multitude of other specialized services 
connected with the maintenance of lodgers and boarders and the management of a complex 
establishment.

The information based upon the "hospital1' (normally collected on a periodic and 
probably annual return) can be grouped under three major headings:

(l) Resources of the hospital

Most important of these resources are the beds a hospital provides for the 
accommodation and treatment of patients. In addition, it is of value to know what 
type of special diagnostic and therapeutic facilities the hospital has. A prominent 
part of the resources is the staff available for care of the patient, whether directly 
or indirectly.
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(2) Utilization of hospital resources

The extent to which these resources are employed in providing hospital services 
indicates various measures cf their utilization, depending on the type of facility, 
such as number of patients attended or days of care rendered in respect of bed 
facilities, volume of services given by the laboratory or radiology department, and 
number of operations performed in the operating room.

(3 ) Administrative and financial data

Apart from the resources available and the use made of them, there are certain
other items of interest. Prom the administrative point of view, data may be required
on services providing for the operational and institutional needs of the hospital,
such as number of meals provided, sheets laundered, and telephone calls put through.
The financial aspects of the hospital also require separate consideration in terms,
for example, of cost per department or per unit of service, e.g., cost per patient-day.

7 .1 Resources of the hospital

The Committee discussed the data on hospital resources in terms of material 
resources (i.e., beds, out-patient facilities, etc.), staff resources, and other 
facilities.

7 .1.1 Material resources

The Committee considered material resources in terms of hospital beds and of 
other facilities for the professional care of the patient.

With regard to bed facilities, it reviewed the practices adopted in various 
countries for defining and classifying hospital beds. Existing national definitions 
of "hospital bed" vary according to the criteria used. Some of the definitions 
consider hospital beds in terms of the physical features according to the age of the 
user (e.g., regular beds for adults, cribs for children, and bassinets for the new
born). Others stress their ready availability for occupancy (i.e., "installed", 
"staffed") or their continuous use (24-hour) by in-patients.
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Weighing the different national practices, the Committee adopted the following 
working definition:

"A hospital bed is one maintained for continuous (24-hour) use by In-patients.11

By implication, this definition includes beds in quiet rooms, observation rooms 
and other areas utilised as normal places cf residence of in-patients, and excludes, 
for example, beds in store-rooms or those intended for special purposes such as 
recovery or delivery.

While data on beds are generally reported, not many countries collect data on 
other material resources of the hospital. The Committee, however, believed that 
knowledge of the availability of special diagnostic and therapeutic facilities would 
be very useful since it provides information on the type of specialized services the 
hospital can offer.

The Expert Committee on Health Statistics, considering the type of basic 
information on material resources which any hospital would be competent to produce,

RECOMMENDS

that countries collect and publish statistics on hospital beds and other facilities for 
the professional care cf the patient, indicating:

(1) the number of hospital beds;

(2) the availability of the following:

(a) organized laboratory;

(b) radiological department;

(c) operating theatre;

(d) delivery room;

(e) rehabilitation services;

(f) social services;

(g) out-patient facilities;

(h) emergency services.
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The Committee appreciated that the above items represent a minimum of basic 
information and that many countries may wish to subdivide these items. For example, 
a laboratory may have facilities for performing simple tests, such as urine testing 
and blood counts, or it may provide a complete range of pathological and histological 
services. Further facilities may cover bacteriological, virological, serological or 
biochemical services, to mention but a few, and it is left to individual countries to 
decide which of these services are to be separately identified. The Committee felt 
that, for international purposes, it would be unwise to go beyond the simple all- 
embracing category of whether laboratory facilities are available or not, either 
within the confines of the hospital or through a central laboratory outside serving 
the needs of several hospitals.

Countries may also wish to extend the above list by including other facilities, 
such as electrocardiography, blood bank, electroencephalography, psychological testing 
facilities, and physiotherapy.

These types of questions are not directed towards an assessment of the adequacy 
of the services provided. To this effect, a much more detailed examination would be 
necessary which would have to take into account not only the existence of such 
facilities but also the type and quality of the services offered.

The Committee appreciated that there were bound to be variations as to the 
definition of the items to be included under each of the headings relating to material 
resources, so that exact international comparability would not be possible at the 
present time.

7.1.2 Personnel

The Committee recognized the difficulties of devising a classification of hospital 
personnel in terms which would be applicable in all countries. In some countries, 
for example, the possession of a university degree in medicine was not essential for 
the practice of medicine; the completion of a course of study and of examinations 
was sufficient. In others, graduates were registered only provisionally until they 
had served their intern year. Similar difficulties arose in the distinction between 
professionally qualified nurses and other nursing personnel.
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The Committee considered that fairly broad categories were all that were 
appropriate to a basic minimum analysis cf hospital personnel and recognized that in 
many countries more detailed sub-divisions could and would be made, e.g. by department 
of hospital3 and additional information presented, such as the turnover in staff. 
Countries using the broad categories might need to add explanatory notes in order to 
define the contents more precisely. The existence of part-time employment would 
disturb the figures unless separate statistics were given for full-time and part-time 
personnel or the latter were expressed in terms of full-time equivalents.

The Expert Committee cn Health Statistics

RECOMMENDS

(1) that statistics of hospital personnel be published for at least the 
following categories:

(a) professional medical;

(b) nursing;

(c) other professional and technical;

(d) others including administrative and general service staff.

(2) that for each category the statistics indicate the numbers of full-time 
and part-time personnel employed or express the latter in full-time equivalents.

7 .I.3  Educational facilities

The Committee considered the statistics which might be expected to be generally 
available in respect of educational and training facilities for hospital personnel.
It concluded that, whereas information concerning medical schools would probably be 
available from other sources, the one item which would be valuable in a basic list of 
data concerning a hospital was whether or not it included a school for the training of 
nursing staff.

Accordingly, the Expert Committee on Health Statistics

RECOMMENDS

that statistics concerning hospital facilities include a statement as to the presence 
or absence of a training school for nurses.
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7.2 Utilization of hospital resources

Utilization of hospital resources is indicated by the volume of services given.
The number of patients attended, or of days of care rendered., gives information on the 
extent of in-patient care. The amount of diagnostic and therapeutic services 
produced provides a measure of the utilization of other facilities for the professional 
care of the patient.

The Committee considered the following three types of statistics, intended to 
serve as measures of the professional activities of the hospital.

7.2.1 Statistics of patient-movement

The number of in-patients under care in any given year is one of the measures 
of utilization of bed facilities during that period. It is the sum of patients in the 
hospital at the beginning of the year and of those admitted during the year.
Deducting from this total the number of discharges during the year, one obtains the 
number remaining at the end of the year. Shown fully, the movement of patients during 
the year consists of the following elements: number of patients at the beginning of 
the year, number admitted during the year, total under care, number discharged during 
the year, number remaining at the end of the year, "total under care" being obtainable 
from either admissions or discharges.

The Committee felt that the compilation of statistics of patient-movement during 
the year would be within the possibilities of any hospital. The preparation of such 
a table did not require the keeping of records of both admissions and discharges and 
could be derived from records of discharges only and from the census figures at the 
beginning and end of the year.

Some of the elements in patient-movement need further precision. The Committee 
took account of the various national definitions of "in-patient" and of the terms 
"admission" and "discharge", referring to the formal acceptance or release of an 
in-patient by the hospital. For the purpose of the discussion, the Committee adopted 
the following working definition of an "in-patient":

"An in-patient is a person admitted to hospital who occupies an adult or 
child hospital bed for observation, care, diagnosis or treatment."
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The term "discharge" was used by the Committee, in line with the practice in 
several English-speaking countries, to cover departures from the hospital, whether 
alive or dead, and it was stressed that whenever "discharge" referred only to 
departures alive this should be made clear in the statistics. The Committee further 
noted the global term "separation" to comprise both "discharges" (i.e. alive) and 
"deaths", corresponding to similar terms in other languages. However, in view of the 
limited usage of the term in English, the Committee did not make any recommendation 
on this point.

In respect of babies b o m  in the hospital, the Committee noticed the different 
practices - the new-born being included in "in-patients", "admissions" and "discharges", 
or considered separately, or left out altogether from the statistics. The Committee 
emphasized that, for the sake of uniformity, the newborn movement be given separately.

The Expert Committee on Health Statistics

RECOMMENDS

(1) that statistics on the movement of patients include the following as 
a minimum:

(a) number in hospital at the beginning of the year;

(b) number of admissions/children born in hospital during the year;

(c) total under care during the year;

(d) number of discharges during the year;

(e) number in hospital at the end of the year.

(2) that figures for each of the above items be given separately for babies 
born in hospital.

7.2.2 Statistics of days of care

The number of days of care during the year, as another measure of bed services, 
is obtainable from the daily census of patients. Each patient represented in the 
daily census is to be considered as having contributed one patient-day for the 24-hour 
period preceding the census. The daily census figures correspond to so many
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patient-days for a particular day, the sum of the daily censuses over a year 
providing the number of patient-days for that period. Corrections for patients 
admitted and discharged on the same day and thus not appearing in any daily census 
could* for the sake of simplicity, be ignored in a table intended to provide some 
measure of comparability between hospital systems in various stages of development.
As the daily census of patients is essential for the day-to-day efficient operation 
of any hospital (being necessary* for example, for calculating food requirements)* 
the Committee concluded that this count could be assumed to be readily available.

The Expert Committee on Health Statistics

RECOMMENDS

(1) that countries publish statistics of days of care in a year* expressing
them as the sum of the daily censuses over that periodj

(2) that these statements be given separately for babies born in hospital.

7 .2 .3 Statistics of other professional services

The Committee considered the question of measures concerning the volume of 
other services given by a hospital, such as counts of laboratory examinations*
X-ray investigations* operations* deliveries* stillbirths* arid out-patient visits.
It concluded that the diversity of the services given and the complexities involved 
in evaluating* for example* the wide variety of laboratory examinations rendered these 
measures inappropriate to a basic minimum list of hospital statistics and made no 
recommendation on this point.

7 .3 Data on the quality of care

The Committee discussed the availability cf statistics giving some measure of 
the quality of medical care. Among the examples quoted were autopsy rates* post
operative infection rates, deaths during or shortly after operation* proportion of 
staphylococcal infections in the new-born, and numbers of neonatal deaths. It was 
noted that some countries did* in fact* publish statistics on a number of these factors 
but it was concluded that many of them were more appropriate to ad hoc studies than to 
the field of routine reporting. The establishment of reliable statistics of post
operative infection* for example* was almost a piece of research in itself* and the



interpretation of neonatal deaths was doubtful unless they were restricted to deaths 
in the first 24-48 hours. The Committee considered that such items should not be 
requested as basic minimum information.

7.4 Administrative data

It was noted that some countries collected data on the ancillary services of the 
hospital* such as the number of meals served., in order to provide some measure of the 
work-load of services not ccnncctod with the professional care of patients. The 
Committee agreed on the value of such measures to the management of individual 
hospitals* but thought that they were not appropriate in a minimum list of basic data

7 .5 Financial data

The Committee noted that WHO was working on the development of methods for the 
assessment of health costs. This research is being carried out in countries with 
diverse socio-economic backgrounds and different methods of financing health services 
with a view to obtaining sufficiently detailed information for the construction of a 
standardized system of health accounts. The envisaged system is to have a special 
section devoted to hospital costing* and will* it is hoped* provide a sound basis for 
the compilation of data on hospital expenditure needed by national accounting 
statisticians.

The Committee fully recognized the need for generally acceptable methods of 
analysing hospital costs but it also realized that a detailed discussion would be 
possible only after information on international variations in recording and 
classifying such data became available.

Considering the extensive studies being carried out in this field* some of them 
nearing completion* the Committee felt that it would be unwise* at this stage* to 
attempt more than the broadest recommendations.

The Expert Committee on Health Statistics

RECOMMENDS

that financial data be regarded as an essential item of hospital statistics and be 
collected under the following main headings:
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(1) total annual current income of hospitals;

(2) total annual capital expenditure;

(3) total annual current operating expenditure.

It appeared that a considerable amount of comparability already existed among 
countries in the manner in which these major headings are further broken down.
For example, current operating expenditures usually identify separately such components 
as salaries and wages, medical and surgical supplies and equipment, drugs, dressings, 
and food costs, the primary axis of classification being the object of expenditure. 
However, pending the development of uniform methods of hospital accounting through 
the studies referred to above, the Committee agreed to confine its present 
recommendations to the above three major headings. The Committee hoped that this 
item would be considered further at the proposed joint UN/WHO meeting of national 
accounting statisticians and health statisticians in 1964 to discuss statistics of 
health expenditures.

8* Statistics Relating to the Patient

The Committee discussed the statistics relating to the "patient" as the unit 
of enumeration. Acknowledging the useful information presented in a number of 
countries concerning out-patients, the Committee nevertheless concluded that for the 
present purpose the consideration should be restricted to in-patients. A working 
definition of "in-patient" has previously been given in the report under Section 7*2.1 
("Statistics of patient-movement"), namely:

"An in-patient is a person admitted to hospital, who occupies an 
adult or child hospital bed for observation, care, diagnosis or treatment."

8.1 Scope of statistics relating to the patient

Statistics of in-patients described in terms of their hospital experience and 
personal characteristics serve two main purposes. One is to provide more refined 
data about hospital utilization than are given by patient-movement, in specifying 
the type and morbidity of patients receiving hospital services. The second aim of 
hospital morbidity statistics is to supplement the picture of the health status of the 
population obtained through mortality statistics, and morbidity statistics from various 
other sources.
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The Committee considered that the minimum requirements for these purposes 
were counts of patients and of hospitalization days since admission, according to 
sex and diagnosis, the classification of diagnoses to be according to the International 
Classification of Diseases. The Committee appreciated that in many countries this 
minimum would be extended. Wherever possible, countries should include cross
classification by age in order to allow comparison with other types of morbidity 
statistics and with mortality statistics.

Statistics relating to the patient will form a major and costly part of the 
national constellation of health statistics, and use of appropriate sampling methods 
should be considered in,order to obtain the desired data. Whatever method is used, 
the basis of the statistics should be an individual report containing information 
recorded at admission and maintained during the patient’s stay in hospital. These 
forms should be standardized in respect of their content at least within each hospital 
and preferably throughout each country.

The question whether statistics of cases should be based on admissions or 
discharges was discussed. If the turnover of patients is fairly uniform, as is the 
case with short-term diseases, these two approaches can be considered equivalent.
The advantages of the latter are that by the time of separation the patient has 
completed the whole course of his stay in hospital, the diagnosis has been confirmed 
by diagnostic procedures and details of treatment and length of stay are available.
For general use, therefore, statistics based on discharges are to be preferred, . 
distinction being made between discharges alive and dead when desirable. However, 
the Committee recognized that for certain long-stay institutions discharge data may 
not adequately represent the current position and that data based on admissions and 
on patients resident In the hospital as of a given day could be a valuable, supplement.

The Expert Committee on Health Statistics

RECOMMENDS

(1) that countries compile hospital morbidity statistics, giving, as a 
minimum, a count of patients discharged and of their hospitalization days since 
admission, by diagnosis and sex;

(2) that such statistics be produced at least annually;



- 19 -

(3) that the data be collected through an Individual statistical report 
completed at the discharge of the patient;

(4) that the International Classification of Diseases be used for the 
classification of diagnoses;

(5) that in long-stay institutions these statistics be supplemented, 
wherever possible, by statistics based upon admissions and patients resident in 
the hospital as of a given day (for example* the first day of the year).

8.2 Supplementary data

Apart from recommending a basic statistical programme, the Committee stressed 
the desirability of maintaining flexibility in the production of statistical tabulations., 
thus avoiding stagnation of the programme by mere repetition of the same type of 
statistics. This can only be achieved by the routine collection of various other data 
on the patient, even though they may not be tabulated annually. With the availability 
of such basic data in the statistical report completed at the discharge of the patient, 
the tabulation programme could be adjusted to produce information of a kind which is 
most suited to the needs of the moment.

The additional statistical programme should be oriented from the point of view of 
the population as well as from the point of view of the hospital so that as many 
different problems as possible can be studied periodically. Thus, useful information 
will be available to administrations both inside and outside the hospital and to 
medical workers in the field of epidemiology and public health.

Among the additional items that should be collected within the framework of the 
basic statistical programme, the following were specifically mentioned by the Committee.

8.2.1 Area of residence of the patient

Periodic special tabulations by area of residence of the patient are desirable, 
but their scope and nature will vary according to the needs of hospital and health 
administrations. More frequent use will probably be made of tabulations on a 
regional rather than on a local basis, although the latter will also be useful, for 
instance, in indicating the working radius of a hospital. The Committee appreciated
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the difficulty of obtaining information on a patient’s visual place of residence of 
a type suitable for statistical analysis., but it felt that efforts should be made to 
secure such data whenever possible.

8.2.2 Marital status

This item is of considerable importance from both the administrative and 
epidemiological points of view. Particularly with the aged and mentally ill, the 
requirement of hospital services may vary widely according to the marital status of 
the patient.

8.2.3 Dispositions following discharge of the patient

Whether a patient discharged alive is transferred to another hospital, to a 
convalescent home, to ambulatory care, or sent back to his own home is an item of 
interest to administrators, e.g., in examining the role of several establishments in 
the care of the same patient.

8.2.4 Other items

Various other items might be mentioned, such as the referral source (e.g. out
patient department, general practitioner), the particular type of diagnosis which 
should be recorded (e.g. principal or underlying cause of admission), and whether or 
not the patient had been previously admitted to the hospital. The Committee felt, 
however, that such further guidance was beyond the scope of its report and that 
detailed instructions of this kind should be the subject of special manuals.

Further, the Committee considered that statistics from long-stay hospitals 
presented many problems of a special nature which could not adequately be covered in 
this report. Aware of the wealth of material that had been placed before it, the 
Committee suggested that the World Health Organization give consideration to. a wider 
dissemination of some of the papers prepared for the meeting.

9- Populations Served by Hospitals

The Committee emphasized that the value of hospital statistics is considerably 
enhanced when data are available concerning the population served. Such information 
is necessary if hospital services are to be directly related to the needs of the
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population. However, it seems that, except in a few countries with defined hospital 
service areas, there are many difficulties preventing an accurate estimation of the 
population served by individual hospitals. For example, while general care may be 
offered by small local hospitals, any patient requiring more specialized care may have 
to be sent to a hospital some distance away. In view of this, it would be impossible 
to provide population data for anything less than a relatively large hospital region, 
in order to allow for the allocation of some patients to hospitals in the region 
other than that nearest to their residence. Free choice of hospital on the part of 
the patient, as it exists in many countries, interferes in the same manner in estimating 
the population from which a hospital draws its patients.

The Committee, while recognizing the desirability of defining the population 
at risk, was aware that the approach in individual cases would depend on the particular 
circumstances involved and did not feel that it could recommend any generally 
applicable methods for obtaining such data.

10. WHO Manuals on Hospital Statistics

The Committee discussed certain technical aspects of a hospital statistics 
programme, such as definition of some of its items, measures for in-patient care, type 
of statistical reports, etc. However, it recognized that comprehensive instructions 
on how to carry out a hospital statistics programme were not appropriate to its report, 
which was intended to deal with questions of policy rather than detailed technical 
matters. Such guidance could be better provided in a separate manual, or series of 
manuals, to be prepared by the World Health Organization. These manuals should describe 
the practices in various countries, discuss the merits of different approaches and 
point out methods and procedures that are sound from the technical standpoint and 
appropriate to the purpose in view. They should deal with routine methods of collection 
classification and tabulation of the data recommended in this report but should not 
attempt to go beyond this - for example, into methods of conducting ad hoc research 
into specific problems. They should include some guidance on the design and content 
of reporting forms and the setting up of systems of collection and compilation.
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It was felt that these publications would not only assist developing countries to 
establish hospital statistics systems but would also be of value to other countries 
already producing hospital statistics. In presenting the differences in the 
definitions used in various countries, such manuals could serve to indicate the degree 
of comparability now existing between published statistics. Furthermore, they would 
contribute to the improvement of international comparability by stimulating and promoting 
efforts for alignment of national methods and procedures.

10.1 Manual of statistics relating to the hospital

The Committee noted the views expressed by the WHO Regional Statistical Advisers 
present that manuals of this type were urgently needed. They should be issued, even 
in provisional form, with sections on different aspects published as they are completed. 
The first instalment of such a manual might deal with statistics of bed facilities 
and their utilization. These are the most common Items of statistical reports on the 
hospital and material on them Is already available from a number of countries, in 
respect of procedures, definitions and measures.. . .

Accordingly, the Expert Committee on Health Statistics, considering the need 
for guidance in the' development of hospital statistics and the desirability of improving 
their comparability,

RECOMMENDS

that the World Health Organization should, as a matter of urgency, prepare and issue 
manuals dealing with the technical aspects of the recording, collection, compilation 
and presentation of statistics relating to the hospital.

10.2 Manual of hospital morbidity statistics

The Committee noted with satisfaction that a manual dealing with statistics relating 
to the patient already existed in draft form and was included in the documents before 
the Committee. It had been prepared by Dr M. A. Heasman of the Ministry of Health, 
London, who had had considerable experience in the collection and analysis of data 
on hospital in-patients.
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The Committee considered the suitability of this document for early issue as an 
international document by the World Health Organization. The consensus was that the 
manual successfully avoided any undue local bias and that many of its provisions were 
generally applicable. There were some parts where revision was required, so as, for 
example, to give fuller attention to administrative as opposed to epidemiological uses 
and to provide full discussion of such topics as sampling procedures, presentation of 
the data by area of residence and centralization of coding.

In view of the need for such a manual the Committee felt that the document should 
be issued with the minimum of amendment as a provisional manual, to be followed by a 
final version resulting from a more thorough revision.

WHO STATISTICAL PUBLICATION PROGRAMME

In order to improve the usefulness of its two statistical publications - namely, 
Annual Epidemiological and Vital Statistics and the Monthly Epidemiological and Vital 
Statistics Report - the Organization had circulated to national health administrations, 
to members of the Expert Panel on Health Statistics, and to WHO regional offices and 
headquarters staff a questionnaire asking for answers to a number of specific questions 
and for more general comments on content and presentation. An analysis of the replies 
had resulted in several suggestions for changes in these publications, and the views 
of the Expert Committee were sought on the more important of these.

The Committee did not feel that it was within its competence to submit a formal 
recommendation, since several of the issues raised were an internal matter for WHO. 
However, it considered that the following proposed changes might be useful and 
reasonable:

(1) that the Annual be published in three parts instead of in one volume 
as at present;

(2) that the Intermediate List of 150 Causes be used for numbers of deaths 
and for death rates for countries making this information available;

(3) that infant mortality data, at present shown as part of the table 
analysing deaths in the whole population by cause and age, be consolidated into 
a separate table;
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(4) that the Intermediate List of 150 Causes be used for the presentation 
of hospital morbidity statistics for countries meking this information 
available;

(5) that the Organization publish other types of morbidity statistics if 
reasonably accurate data are available for a sufficient number of countries;

(6) that some written commentary, with diagrams, be added to the Monthly Report, 
but this should be explanatory rather than interpretative.

The Committee expressed the view that more promotion and wider distribution 
were needed for the two publications and it hoped that the issue of the Annual in 
three volumes would give the opportunity for using more informative individual titles; 
the present global title of the Annual giving no indication that statistics on such 
topics as hospital establishments and personnel were included. In conclusion, the 
Committee stressed the great value of the Organization's statistical publications as 
a unique source of international data presented in a convenient manner and enabling 
each country to.evaluate its own statistics in relation to those of other countries.

PREPARATION OF THE EIGHTH REVISION OF THE INTERNATIONAL 
CLASSIFICATION OF DISEASES

1. First Report of the Sub-Committee on Classification of Diseases

The Sub-Committee on Classification of Diseases held its first meeting in 
November 196l to examine the usefulness of the International Classification of Diseases 
(ICD) as a whole and of its various disease sections, and to make recommendations in 
respect of the preparation of its Eighth Revision. In reviewing the various purposes 
for which the ICD was being used, the Sub-Committee stressed that the basic function 
of the ICD was that of classifying morbidity and mortality data for statistical 
presentation. While recognizing that this function should be the primary consideration 
in revising the Classification, the Sub-Committee recommended that the Eighth Revision 
of the ICD should not prejudice its use for other purposes.

The Sub-Committee had considered in detail the classifications of mental disorders, 
cardiovascular diseases and causes of perinatal morbidity and mortality and had made 
tentative proposals for their revision. The report of the Sub-Committee was submitted 
to national administrations for study and action on the recommendations contained in it, 
with the request that WHO be informed of national revision studies and their results.
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The Expert Committee on Health Statistics, having considered the First Report 
of the Sub-Committee on Classification of Diseases, containing many suggestions for 
further study and investigation,

NOTES the report;

STRESSES the interim character of the proposals made in the report;

EXPRESSES appreciation to the Sub-Committee for its valuable work.

2. Review of Recent Developments

Several countries notified WHO that the proposals of the Sub-Committee were 
being studied by the competent authorities; some of them reported on the results of 
the discussions. In the United Kingdom, the General Register Office Advisory 
Committee on Medical Nomenclature and Statistics was studying the classification of 
congenital malformations and disorders, cardiovascular diseases, mental disorders and 
the general structure of the ICD involving, for example, the classification of symptoms 
and short lists in relation to the numerical arrangement of the ICD.

In the United States of America the Sub-Committee on the International List 
Revision, apart from continuing its work on other subjects, was examining the structure 
of the Classification, on the one hand, with a view to multiple-cause tabulations, and, 
on the other, in terms of "combination categories" intended to provide the maximum 
information in a single code.

Several other countries had established committees for the preparation of the 
revision, such as Australia, Czechoslovakia, Japan and the USSR (in co-ordination with 
those of other East European countries). A number of Latin American countries were 
co-operating in the intra-regional revision programme discussed below.

On the international level, the Regional Advisory Committee on Classification of 
Diseases of the Pan American Sanitary Bureau (WHO Regional Office for the Americas) 
continued with its programme of promoting and co-ordinating activities in the Region
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in respect of the revision. The Latin American Centre for Classification of Diseases 
organized studies in the Region recommended in the First Report of the Advisory 
Committee’'" in respect of the classification of nutritional deficiencies, diarrhoeal 
diseases and infectious diseases.

2At its second session in I962 the Regional Advisory Committee reviewed the 
activities in the Region and outlined further steps in fulfilling the programme.
In view of the effective co-operation of a number of Latin American countries 
(e.g., Argentina, Colombia, Mexico, Panama, Peru and Venezuela) and the progress made 
in the work, it was felt that a co-ordinated revision proposal could be submitted which 
would reflect the experiences, views and needs of the Region.

The WHO Centre for Classification of Diseases participated in the work of the 
revision sub-committees of the General Register Office Advisory Committee and was also 
engaged in giving effect to other recommendations of the WHO Sub-Committee, such as 
exploring a possible simplification of the alphabetical index and studying the usefulness 
of the ICD in classifying morbidity data from various sources.

The Committee appreciated the intensive work being carried out in a number of 
places through national, inter-country and regional efforts. However, it stressed that 
the co-operation of all countries was necessary to obtain a wide international basis 
for the revision.

Countries which have not yet informed WHO of their activities in relation to the 
revision should be reminded to submit their comments and suggestions for use by WHO 
and also in their own interest, since there was danger that important proposals might 
be made too late-for adequate consideration.

''' Pan American Sanitary Bureau (1961) Regional Advisory Committee on International 
Classification of Diseases. First report, Washington, D.C. (Scientific Publications, 
No. 53)

2 Pan American Sanitary Bureau (1962) Regional Advisory Committee on International 
Classification of Diseases. Second report, Washington, D.C. (Scientific Publications, 
No. 66)
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In turn, WHO should disseminate information on studies being carried out in 
various countries and on the conclusions reached, and provide for an exchange of views 
between countries engaged in the same problem.

3 . Second Meeting of the Sub-Committee on Classification of Diseases

The Committee recognized the amount of work involved in preparing the second 
meeting of the Sub-Committee on Classification of Diseases in October 1963 to formulate 
revision proposals relating to the ICD as a whole. Several sections of the 
Classification were still awaiting attention and other problems on which work had 
already been done would need further intensive study in solving pending items, 
consolidating various experiences and preparing the basis for consideration by the 
Sub-Committee. In the foreground there was the question of the general structure of 
the International Classification of Diseases, involving, for example, the numerical 
arrangement of the ICD, the position of symptoms in the Classification, and the type 
of "combination categories" to' be built into the system. An early decision in this 
matter was essential to avoid delay in the work on a series of other items dependent 
on it, such as the structure of the individual sections and the form of tabulation 
lists.

Even with meticulous preparations for the meeting, the task of the Sub-Committee 
would not be easy. Detailed consideration of the Classification was essential to 
revise it in line with progress in medicine, to improve its usefulness as a morbidity 
classification and adapt it to purposes other than statistical - for example, indexing 
of medical records by diagnosis. At its second meeting the Sub-Committee would be 
faced with the results of two years of work carried out by the Organization and many 
individual countries, and would need sufficient time to assess this material and 
accordingly formulate proposals for the revision of the ICD.

The Expert Committee on Health Statistics

RECOMMENDS

that the second meeting of the Sub-Committee on Classification of Diseases be of 
sufficient length to allow adequate consideration of the problems involved and formulatj' 
of well-balanced proposals for the Eighth Revision of the ICD.
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4. Time-table for the Revision

The Committee reviewed the time-table suggested by the Organization for the 
preparation of the Eighth Revision:

October 1963: Second meeting of the Sub-Committee to frame firm revision
proposals on the ICD as a whole, which are to be submitted to 
countries for comments.

1964: iMeeting of the Expert Committee on Health Statistics to take 
account of comments received and draft revised proposals for 
further study by countries.

1965: Revision Conference to adopt revision proposals and to discuss 
various other topics concerned with health statistics.

It was stressed that the meeting of the Expert Committee in 1964 would be the 
last opportunity for taking account of suggestions from countries and other sources.
As on previous occasions, the Revision Conference could not deal with new proposals, 
especially extensive ones, submitted after the meeting of the Expert Committee.

GENERAL PRINCIPLES OP HEALTH STATISTICS

Health administrations concerned with the level of health of the community, 
whether on the local, regional or national level, need statistical data of various kinds 
for the formulation of health programmes, control of operations and evaluation of the 
results. Data are required on the health status of the population, conditions of the 
environment affecting health, as well as on facilities and services intended to protect, 
promote and restore health. The types and sources of the information needed are of 
a wide range and variety, such as: population censuses; statistics of births, 
marriages and deaths, including causes of death; morbidity data obtained through 
surveys or as a by-product in the operation of health and welfare programmes 
(e.g., notification of communicable diseases, mass-screening campaigns to detect cases 
of illness, and examination of schoolchildren; service statistics of health establish
ments and medical institutions; data on conditions of the environment (e.g., housing, 
climate, and air pollution).
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All these are data which either deal with "health" or have a direct bearing on it. 
But other statistics dealing with entirely different subjects could provide information 
useful to the health administrator. For instance, data on food production in terms 
of calories, protein and other nutrients may permit some estimate of the nutritional 
status of the population. In fact, while statistical data dealing with health as 
the primary topic of interest form the larger part of the numerical information needed 
by health administrations, valuable knowledge can be obtained from statistics treating 
other aspects of life which may implicate "health" (e.g., employment, education, 
clothing, and social welfare).

Summarizing the above, the Committee stressed that a broad meaning be given to 
health statistics as the numerical information essential for the formulation, operation 
and evaluation of health programmes, to comprise the large variety of data bearing on 
health, irrespective of the source of the data and the methods of collecting them.

The Committee considered the steps to be taken by WHO in line with the above 
concept and scope of health statistics. ■ It recognized the value of a series of 
recommendations already made in respect of one or the other sector of health statistics - 
e.g., statistics of causes of death, hospital statistics, health and morbidity surveys.
It also appreciated the work done by WHO through various expert groups in respect of 
measures of levels of health. However, it felt that the time had come for consolida
ting the various efforts into a systematic body of knowledge and guidance and for 
presenting them in a comprehensive framework.

In terms of concrete approaches, the Committee discussed ways and means by which 
this objective could be achieved through manuals to be prepared by WHO. In the 
first place, there was need for a detailed and well-considered statement as to the 
requirements of health administrations for statistical data of various types and from 
various sources. Emphasis is to be placed on the utilization of the statistics not 
only as a direct basis for health action but also as an indicator to further intensive 
ad hoc studies. Very often statistics are considered an end in themselves, serving 
the primary purpose for their collection, without its being realized that they can 
profitably be used as the starting-point for further appropriately designed investi
gations able to produce answers to a number of questions. Examples of this kind are
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retrospective inquiries on possible etiological factors of the cause of death on the 
basis of death certificates, or intensive studies of the possible reasons for 
differences in length of hospitalization for a particular disease.

The Committee vizualized two types of manuals: (a) a general handbook containing 
a comprehensive statement on the needs of health administrations for statistical data, 
the sources of such data and their utilization in health work; (b) a series of handbooks 
dealing in detail with methods of compiling specific types of health statistics, such 
as a handbook on hospital statistics, already recommended in this respect. The 
general manual should also include factual data on the organization of health 
statistical services in different countries and the type of health statistics produced 
in order to provide information on the various approaches in developing health 
statistical services.

The Expert Committee on Health Statistics, considering the need for systematic 
guidance in developing and improving health statistical programmes,

RECOMMENDS

that WHO prepare manuals along the following lines:

(1) A general manual containing:

(a) discussion of the theoretical needs of health programmes for 
statistical data, the sources of such data and their utilization in 
health work;

(b) factual data on the organization of health statistical services in 
the Ministry of Health in various countries, the relationship of these 
services to other statistical organizations in the country, and the 
content of health statistics programmes irrespective of the agency with 
primary responsibility for the compilation of the statistics.

(2) A series of manuals dealing with specific types of health statistics -
e.g., notifiable disease statistics and hospital statistics.



The Committee stressed that the appreciation and use of health statistics can be 
achieved only if they are regarded as an organic and integral part of health 
administration. Only in this way will it be possible to assure the co-ordinated 
collection of basic statistics and current operational data, to stimulate their 
utilization in the administration of health services, and to promote the application 
of statistics dealing with other topics, outside the field of health.
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UTILIZATION OP HOSPITAL

Type of hospital statistics
!

Uses made at hospital or 
community level

i1A. Statistics relating to the hospital i
(Derived from annual return of servicés,
facilities, utilization, personnel ancjl
finances, completed by each hospital)j

1. Distribution of beds by service 1. Plan maximum use of hospital beds. 1.
area and type of accommodation, 2. Indicate areas of overcrowding or 2.
and utilization under-utilization. 3.
(Medical, surgical, obstetric, 3. Maintain optimum occupancy ratio.
etc., and private, semi-private, 4. Adjust allocation of beds among units
standard, etc.) as indicated by use. 4.

5. Total days of care indicate staffing
needs 5.

6. Assess adequacy of accommodation for
community requirements.

7. Control average length of stay.

2. Departmental service statistics 1. Plan space, staff equipment. 1.
(Laboratory, radiology, clinical, 2. Control utilization and costs.
operating-room, emergency, etc., 3. Evaluate and improve standards of 2.
and dietary, housekeeping, etc.) care. 3.

4. Maintain standards for recognition as 4.
hospital. 5-

5. Basis of fee-for-service remuneration 6.
of professional staff.

6. Relate resources to work-load.
7. Develop fuller range of services to j

community.
8. Assess staff production-performance.



ANNEX

STATISTICS

Uses made at regional level Uses made at
national level

Plan distribution of beds and services. 
Evaluate requests for new construction. 
Maintain desired bed-to-population 
ratios for specific units (e.g., 
paediatric).
Disclose excessive average length of 
stay.
Days of care used as basis for payments 
to hospitals under insurance arrange
ments.

Appraise applications for equipment 
grants.
Plan regional services and facilities. 
Review hospital budgets.
Assess staffing needs.
Evaluate comparative standards of care. 
Decisions related to health programmes 
(tuberculosip,ease-finding, blood 
banks, etc.).

Describe volume and distribution of 
basic hospital resources.
Establish bed-to-population standards 
for specific types of units.
Evaluate applications for national 
hospital construction grants.
Market analysis by manufacturers of 
drugs, supplies and equipment.

Evaluate applications for national 
health grants (research, training, 
equipment).
Indication for professional consultative 
assistance.
Describe amount, nature and 
distribution of hospital services. 
National planning of insured health 
care.
Research and teaching in hospital
administration-. - ----  -
Market analysis by manufacturers.
Studies by professional staff 
organizations (e.g., physiotherapists!).
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Annex

UTILIZATION OF HOSPITAL

Type of hospital statistics Uses made at hospital or 
community level

3. Hospital personnel statistics
(Numbers employed, qualifications, 
work conditions, hours worked, ( 
remuneration, etc. Occupational 
and departmental breakdowns)

Statistics of hospital training 
facilities
(Particulars of courses, 
enrolment, costs, etc., of courses 
for nurses, orderlies, 
technicians)

Statistics of hospital revenues 
(Amounts and sources of operating 
revenue: earnings from services 
to patients, grants, donations, 
investment income, etc.)

1.
2.
3.
4.
5.

6.
7.
8 .

9.
10.

1.
2.
3-

1.

2.
3.
4.

5.

Plan hospital staff needs.
Evaluate personnel policies.
Negotiate wage levels.
Prepare hospital budget.
Internal deployment of staff 
resources. iEvaluate volume of professional care i 
of patients. !
Determine need for training facilities 
Appraise level of qualification of 
staff.
Reveal misuse of trained staff. 
Disclose excessive staff turn-over.

Plan training programmes.
Evaluate effectiveness of programmes. 
Indicate training opportunities 
available to community.

Prepare financial statement and 
budget
Establish appropriate charges for 
services.
Basis of fund-raising campaigns. 
Decisions concerning investment of 
funds.
Community knowledge of hospital 
financial position.

2.
3.
4.

5.

6. 
7.

1.

2 .

1.
2.

3.
4.



STATISTICS (continued)

Uses made at regional level Uses made at
national level

Review hospital budgets and control 
costs.
Plan regional training programmes. 
Detect technical staff shortages or 
surpluses.
Regional distribution of staff 
resources.
Indicate need for recruitment 
programmes.
Establish standards in employee-patient 
ratios.
Provide regional guides on wage levels 
and work conditions.

Assess adequacy of regional 
distribution of training facilities. 
Indicate over-all effectiveness of 
facilities.

Review hospital budgets.
Decisions concerning assistance in 
meeting deficits.
Equitable distribution of grant funds. 
Establish standards for charges to 
patients.

1.

2.
3.

4.

5.

6. 
7-

1.
2.

1.

2.

Medical and paramedical manpower 
resource studies.
National distribution of qualified 
personnel.
Identify variations in provincial 
costs per caput attributable to 
staffing.
Evaluate applications for training 
grants, bursaries, etc.
Economic analysis related to employment 
and national product.
University teaching in hospital 
administration.
Information needs of national ¡
associations of professional and 
technical hospital workers.

National distribution of facilities. 
Plan educational assistance programmes.

Part of evaluation of national 
hospital insurance programme. 
Research and teaching on hospital 
financing patterns.
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UTILIZATION OP HOSPITAL

Type of hospital statistics Uses made at hospital or 
community level

6. Statistics of hospital expenses 1. Prepare financial statement and 1.
(Detailed expenditure by type of budget. 2.
service and object of expenditure; 2. Over-all control of costs.
departmental breakdown; costing 3. Maintain balanced internal
data) distribution of funds. 3.

4. Indicate areas of uneconomical
operation. 4.

5- Control purchase of supplies, drugs,
equipment.

6 . Basis for charges to patients.
7. Provide information to community.

7. Statistics of hospital financial 1. Financial statement and budget. 1.
balance sheets 2. Control investments, accounts 2.
(Detail of assets and liabilities receivable, bad debts, overdrafts,
for revenue fund, plant fund, etc. 3.
endowment fund) 3. Decide application of available

capital plant funds.
4. Basis of application for capital fund

assistance. *

B. . Statistics relating to the patient
(Derived from admission-discharge
record completed on discharge of
patient)

1. Cases and days by residence of 1. Control volume of referrals-in. 1 .
patient 2. Assess adequacy of resources to area

served. 2.
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STATISTICS (continued)

Uses made at regional level Uses made at
national level

Review hospital budgets.
Prepare government estimates of 
cost of providing insured hospital 
care.
Identify high-cost hospitals or 
regions, and reasons.
Establish regional unit-cost standards.

Review budgets.
Establish guides regarding investment, 
bad debt reserves, depreciation, etc. 
Decisions on capital fund assistance 
to hospitals.

1.

2.
3.
4.

5.

6.

1.

2.

Determine cost of national hospital 
programme.
Establish national norms of unit coss, 
Estimate cost of extended care 
programmes.
Prepare government budgetary provisi a 
for national share of hospital costs 
Investigate reasons for geographic 
variations in costs.
Research and teaching on hospital 
financing.

Describe national distribution of 
hospital assets and liabilities. 
Decision on national grants of capit\1 
funds.

Plan geographic distribution of 
hospital services.
Decide approval of requests for new 
hospital construction.

1. Evaluate adequacy of regional 
distribution of hospital resources 
in relation to needs.
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Annex

UTILIZATION OP HOSPITAL STATISTICS (continued)

Type of hospital statistics Uses made at hospital or j 
community level j Uses made at regional level

---------- 1
Uses made at 

national level >

2. Cases and days by diagnosis, age 
and sex
(Detailed list, special hospital 
list, intermediate list. For 
country and each province)

3. Operations by diagnosis

1. Orient medical research in 
hospital.

2. Medical staff review of long-stay 
cases, for specific diseases.

3. Adjust allocation of beds and staff 
by type of service.

4. Organize clinical and specialist 
services in relation to needs.

5. Identify community health problems.
6. Orient local health programmes.

■
<^ntrol of operation rates.

2. Planning operating suite staff, 
facilities.

1. Orient medical research.
2. Regional review of long-stay cases.
3. Determine needs for beds, staff 

clinical and specialist services.
4. Identify public health problems, and 

orient programmes.
5. Formulate admission policies.

1. Plan regional distribution of surgical 
services and facilities.

2. Treatment research.

1. Allocate medical research funds.
2. Identify long-stay patterns and reasons.
3. Special studies of amounts of hospital 

care required for various diseases.
4. Assess national health status and 

health problems.
5. Establish national and regional rates 

for specific diseases.
6. Public health planning, research, 

teaching.
7. Integrate with mortality for enhanced 

view of proportionate importance of 
various diseases.

1. Establish national and regional norms.
2. Special studies evaluating results of 

treatment.
3. Refinement of diagnostic information.


