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INTRODUCTION 

In compliance with paragraph 10.6 of the Regulations for Expert Advisory Panels and 
Committees, the Director-General reports here on six meetings of expert committees, the 
reports2 of which have been prepared in both working languages since the forty-fourth session 
of the Executive Board. 

The Executive Board, at its forty-first session, adopted resolution EB41.R123 in which it 
requested the Director-General to include in his report to the Executive Board on expert 
committee meetings, information showing the results obtained in his continuing evaluation of 
the Technical Report Series with a view to improving their quality still further and giving 
them a wider and more rapid distribution. 

The present report consists of three parts: the first is its usual section on expert 
committee reports published since the Director-General's last report to the Executive Board; 
the second is a short evaluation study of the use of expert committee reports published in 
1968; the third is a short comment on the measures undertaken to ensure a speedier and wider 
distribution of the Technical Report Series, 

ÍNDLÍXLÍD 

PART I. REVIEW OF EXPERT COMMITTEE MEETINGS 

Six expert committee meetings, the reports of which were published since the last session 
of the Executive Board, are reviewed in the order listed below: 

1. Joint FAO/WHO Expert Committee on African Trypanosomiasis 

2. Expert Committee on Insecticides (Insecticide Resistance and Vector Control), 
Seventeenth Report 

3. Expert Committee on Drug Dependence, Seventeenth Report 

4. Expert Committee on WHO Immunology Research and Training Programme 

5. WHO Expert Committee on Biological Standardization, Twenty-second Report 

6. Expert Committee on National Environmental Health Programmes : Their Planning, 
Organization and Administration 

1 Basic Documents, 20th ed., p# 92. 
2 ^ ~ 
Copies of these reports are annexed to this document (for members of the Executive 

Board only). 
3 Handbook of Resolutions and Decisions, 10th ed., pp. 155-156. 
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1• Joint FAO/WHQ Expert Committee on African Trypanosomiasis, Second Report1 

1 • 1 Background information 

A Joint FAO/WHO Expert Committee on African Trypanosomiasis met in Geneva from 
25 to 30 November 1968. In 1962, WHO had convened an expert committee on this subject, at 
which FAO was represented. 

The meeting was called to review the field of African trypanosomiasis, in man and animals, 
the disease, its vectors, the diagnosis, treatment and control effects of such control on 
socio-economic development. Reports of focal resurgence of the human disease have been 
received from Togo, Cameroon, Niger, Nigeria and Congo (Brazzaville) with a more serious 
epidemic situation being reported from parts of Congo (Kinshasa). Isolated cases of 
T. rhodesiense infection are also being reported from Ethiopia for the first time. In other 
areas the present state of surveillance is such that the present situation is not always 
entirely clear. 

1.2 The report . 

Trypanosomiasis continues to present a formidable challenge to the health and economy of 
many African countries. It affects millions of people in different ways and its control has 
significant economic implications for the countries concerned. The Committee felt strongly 
that countries should reassess the relative priority to be accorded to trypanosomiasis in 
relation to the economic losses incurred by its presence. 

The isolation of T, rhodesiense from domestic cattle and the confirmation of the trans-
mission of T. rhodesiense by Glossina fuscipes in Kenya have altered many of the preconceived 
concepts on the epidemiology of African trypanosomiasis. There is urgent need for an epidemio-
logical study using acceptable parameters to investigate the various factors. 

In the field of diagnosis, the greatest advance has been made in the use of immunosero-
logical techniques and these were fully reviewed. Direct agglutination, immunofluorescence 
and complement-fixation methods have their uses but, as a diagnostic aid, the measurement of 
the concentration of immunoglobulin M (IgM) has proved of particular value in field use for 
human trypanosomiasis. 

The Committee was strongly of the opinion that there was an urgent need for a common 
system of reporting and suggestions as to ways and means whereby this could be implemented and 
information circulated were put forward. 

Drug resistance has been reported against available synthetic drugs. No new drugs have 
been introduced in recent years and there is a need for new drugs affecting biochemical path-
ways and mechanisms unaffected by current drugs, with a view to avoiding the risk of cross-
resistance in the trypanosomes. 

Control of the disease relies on the application of insecticides, DDT and dieldrin, with 
techniques and in formulations progressively more economical ranging from $ 28 to $ 270 per 
km2. Under certain conditions, aerial applications may now be competitive with other methods. 

Biological control using the sterile male technique has yet to be tested for feasibility. 
A properly controlled trial of this method to assess its value for the eradication of residual 
lowdensity populations of the fly is indicated. 

1 Wld Hlth Org, techn. Rep, Ser,, 1969, 434, 



1•3 The recommendations 

The CommitteeT s recommendations covered several aspects of the subject including the 
training of staff in the control of the disease, the investigation of sources of financial 
assistance for trypanosomiasis work, the dissemination of information and the standardization 
of methods of national recording. 

1•4 Implications for the OrganizationTs programme 

An International Reference Centre for Trypanosomiasis has recently been established by 
WHO at the East African Trypanosomiasis Research Organization (EATRO), Uganda, with the first 
African bank of trypanosome isolates. 

The WHO Immunoglobulin Reference Centre, Lausanne, will continue its researches into the 
production of a standard anti-human IgM serum against which other preparations may be compared. 

Fellowships, training grants, training courses and seminars will continue to be used for 
staff training. ' 

In collaboration with UNDP and FAO, WHO is engaged on a large control and an epidemio-
logical research study in Kenya. 

2. Expert Committee on Insecticides (Insecticide Resistance and Vector Control), 
Seventeenth Report1 

2.1 Background information 

This was the seventeenth meeting of the Expert Committee on Insecticides and was the 
fourth devoted entirely to insecticide resistance and vector control. The last meeting of 
the Expert Committee on this subject was held in Geneva in November 1962 and the report of that 
meeting was issued in 1964 in the WHO Technical Report Series No. 265, "Insecticide Resistance 
and Vector Control"# The report of the seventeenth meeting will bring the material in the 
Technical Report Series No» 265 up to date and will make available information on the latest 
chemical and other control methods and ways to overcome resistance which is essential to 
national health administrations, particularly those in the developing countries in the tropics 
and sub-tropics. 

2.2 The report 

The report notes that resistance continues to dominate the scene in the control of many 
of the vector-borne diseases of man. Whereas in 1962 there was proven resistance in 81 
arthropod species of medical or veterinary importance, in 1968 the figure had increased to 
102. One of the most serious developments has been the appearance of populations of Simulium 
blackflies resistant to larvicides. Also there is now proven resistance in rats to anti-
coagulants and evidence of resistance in snails to molluscicides and in mosquitos and flies to 
chemosterilants. 

The report gives details of the resistance status of arthropods to insecticides, insects 
to chemosterilants and bacterial toxins, rodents to rodenticides, and non-target organisms to 
insecticides. It discusses the research being carried out on insecticide resistance, pro-
cedures for determining susceptibility, interpretation of results and the effect of insecti-
cides on the behaviour of insects. Recent developments in vector control are reviewed 
including chemical, biological and genetic control methods. The report stressed the 
importance of ecological studies in all programmes of vector control and lists a number of 

1 Document VBC/69.17. 



topics which require attention such as mapping the distribution of a vector and life table 
analyses. A large section at the end is devoted to chemical methods that can be used for the 
control of vectors and pests of public health importance. 

2.3 The recommendations 

Recommendations made by the Committee were that research leading to the development of 
alternate insecticides should continue, together with exploration of new methods of control. 
Research to counter resistance needs to be continued and expanded; this should include work 
on mechanisms of resistance, genetics, cross-resistance and the use of synergists and mixtures. 
General metabolic studies of vector insects are also recommended to allow the appraisal of the 
potentialities of new chemical control agents such as insect hormones. In addition, research 
to discover particular sites at which insecticides are most effective in the field are 
necessary with a view to restricting the use and amount of insecticides added to the environ-
ment „ Finally, field studies are considered to be essential to validate the use of control 
measures other than insecticides. 

2.4 Implications for the Organization's programme 

The recommendations made by the Committee will be of value in devising more accurate 
techniques for recognizing resistance and behavioural change, in finding out basic reasons for 
resistance, in standardizing tests for resistance and in increasing research on genetics and 
biochemistry of resistance. The report also provides the basis for advising and guiding 
Member governments and authorities responsible for programmes on the control of vectors of 
public health importance. 

1 
3. Expert Committee on Drug Dependence, Seventeenth Report 

3.1 Background information 

The present report is the seventeenth of a series of reports of expert committees that 
assist the Organization in the formulation of decisions on the need for, and degree of, inter-
national control for certain types of drugs, as stipulated in various international treaties 
on narcotics control. In addition, these committees give technical advice to governments 
and health organizations as well as to the narcotic control organs of the United Nations, on 
the prevention of drug dependence and abuse and on the treatment of drug dependent persons• 
The technical scope of these committees now includes consideration of psychotropic drugs and 
their potential abuse and dependence liability. 

3.2 The report 

The Committee reviewed the main provisions for controlling the manufacture and distribu-
tion of substances to be listed in the several schedules of the Draft Protocol on Psychotropic 
Substances, prepared by the Office of Legal Affairs of the United Nations, in collaboration 
with the Division of Narcotic Drugs and forwarded for comment to the Organization. Noting 
the wide application of the term "psychotropic" to a large class of drugs, the Committee 
suggested the addition of a qualifying term, such as "dependence-producing", when speaking of 
psychotrophic substances to be considered under the Draft Protocol. The Committee stressed 
that its desire for such a wording in the relevant paragraph of the Draft Protocol was to 
make it quite clear that the approval of research projects concerning dependence-producing 
psychotropic substances would be limited to their objectives and would not refer to the details 
of the research protocol• 

1 Document DGD/69.3. 



On the basis of the principles and opinions expressed by the previous WHO expert committees, 
the World Health Assemblies and other international organizations, the Committee designated, 
as dependence-producing psychotropic substances, five groups of drugs not yet under inter-
national control. The Committee stated that the need, type and degree of international and 
other control must be based on the degree of risk to public health and the usefulness of the 
drug in medical therapy. The criteria for determining the need for drug control had been 
considered in detail by the Sixteenth WHO Expert Committee in 1968.1 The recommendations 
concerning the need for control provisions should be flexible enough to accommodate newly 
discovered substances and to assure the easy availability of the drugs controlled for research 
purposes under appropriate safeguards. After review and extensive compilation of technical 
data on 216 psychoactive drugs and several materials of herbal origin, the Committee recom-
mended four different levels of control for 38 substances. The Committee discussed various 
possibilities for dealing with the control of preparations containing drugs under the lowest 
level of control# 

The alleged abuse of certain antitussive and analgetic drugs, widely used in therapy, was 
considered on the basis of the data now available. It was concluded that such abuse did not 
constitute a public health problem. The need for additional research on evaluation of the 
dependence liability of drugs possessing both agonist and antagonist properties was strongly 
emphasized. 

3.3 The recommendations 

The Committee formulated a recommendation regarding the control of six psychotropic sub-
stances notified by the Government of Sweden, 

The Committee was of the opinion that the situation with respect to the abuse of 
amphetamine, dexamphetamine, methamphetamine, methylphenidate and phenmetrazine was very 
serious and called for urgent action to secure international control. As an emergency interim 
measure, immediate consideration should be given to the drafting and implementation of a 
temporary international instrument to ensure the prompt control of these substances until such 
time as a more comprehensive agreement for the appropriate control of all dependence-producing 
psychotopric substances comes into effect. 

3#4 Implications for the Organization's programme 

The report will serve as a basis for recommendations and advice by the Organization in 
connexion with the prevention of drug dependence and related abuse, the treatment of persons 
dependent on drugs and the national and international control of dependence-producing drugs. 
The latter calls for decisions and recommendations by the Organization within the framework of 
international narcotics control treaties. The part of the report dealing with psychotropic 
substances not now under control will serve as a basis for discussion during the special 
session of the Commission on Narcotic Drugs, in January 1970. 

2 
4. Expert Committee on WHO Immunology Research and Training Programme 

4.1 Background information 
A group of WHO immunology research and training centres has been designated over a period 

of years, within the framework of the international reference centres for immunology, for the 
purpose of raising the level of immunological work in developing countries. The Expert 
Committee was convened in order to examine the aims of the WHO immunology research and training 
programme, the progress achieved to date and to advise on the means for the most effective 
implementation of the programme in the future, 

1 Wld Hlth Org, techn. Rep, Ser” 1969, 407, 5. 
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4.2 The report 

The Committee stressed the importance of a better understanding of immunology for problems 
of vaccination, serodiagnosis and treatment in all viral, bacterial and parasitic diseases and 
in allergic and hypersensitive states, as well as in many other disease states. 

The Committee pointed out that immunology is a rapidly developing science and that there 
can be no doubt that post-doctoral personnel competent in basic immunology and in modern 
immunological techniques are now indispensable to any major health centre. 

The Committee also pointed out that the centres, by providing training in immunology in 
Africa, Asia and Latin America, provide a mechanism to help avoid the problems inherent in 
prolonged training abroad. The Committee strongly supported setting up continuing pro-
grammes at the centres so that the students could become exposed to a research atmosphere and 
learn, by example, how research of high quality is conducted. The research training should 
employ, as far as possible, regional disease problems for the illustration of immunological 
responses, or for student research projects. In this way there can be a shortening of the 
usual time lag in the application of pew concepts and techniques in immunology to the diseases 
of the developing countries. Basic immunologists, who are brought in as consultants to help 
teach the courses, should be encouraged to take up research on the immunology of the local 
diseases in collaboration with the centres or with the participants in their own countries. 
The aim should be to create, with initial WHO support, an immunological centre of excellence 
that can become a continuing feature of the host institution. The Committee stressed that 
such scientific activities in the developing countries are an essential step towards mobiliza-
tion of local resources for improving the level of health. 

4•3 The recommendations 

The Committee^ recommendations included co-ordination between centres as part of common 
research programmes on the immunological aspects of tropical and parasitic diseases. 
Co-operative enterprises of this kind would be likely to attract financial support from 
national institutions and other sources outside WHO. 

As the staff of the various centres become engaged in their respective research projects, 
it would be advisable to arrange for them to work for a period of time at the Lausanne Centre 
to learn or develop techniques that are appropriate to their field of study. Similarly, 
scientists either employed or trained at the Lausanne Centre should become available to the 
other centres. 

Experience and achievements over the past few years indicate that the Lausanne Centre has 
a special significance in relation to WHO, distinct from that of collaborating laboratories 
in universities and research institutes. This laboratory could be developed into an out-
standing scientific centre staffed by senior and authoritative workers who would pursue 
research at Lausanne, take part in the various field studies, and assist in the research and 
training programmes of the regional centres. 

4.4 Implications for the Organization^ programme 

The report reviews the programmes of each of the research and training centres and 
presents detailed guidelines for implementation of different forms of training in immunology. 
The programmes outlined in the report are being implemented in each of the research and 
training centres. In addition, the report can serve as a guide for any country which wishes 
to start a national programme on research and training in immunology since it outlines an 
effective way to organize a research and training centre in immunology. As such, the report 
served as a companion to the report of the 1966 Expert Committee on Teaching of Immunology in 
the Medical Curriculum.1 

1 Wld Hlth Org, techn. Rep, Ser” 1967, 358, 



WHO Expert Committee on Biological Standardization, Twenty-second Report1 

5•1 Background information 

This Expert Committee contiriued the work supervised by the 21 previous expert committees 
which have met since 1947 concerning international biological standards and reference prepara-
tions and certain international requirements for biological substances. 

5.2 The report 

The present meeting included in its report the following： 

Pharmacological substances 

The International Standards for Chlortetracycline and for Polymyxin В were replaced. 
The International Reference Preparations of Methacycline and Nisin were established; and 
that of Viomycin was replaced. 

A number of other pharmacological substances, mainly antibiotics, were considered for 
possible establishment as international standards or reference preparations including doxy-
cycline and saramycetin. General questions on the evaluation by assay methods based on 
direct estimation of antitumour activity, of some antitumour antibiotics such as mythramycin, 
olivomycin and daunorubicin were discussed. More information about the general usage of 
these and their estimation was needed before the establishment of international standards or 
reference preparations. 

Problems of standardization and assay of hormones, especially immuno-assay, were dealt 
with in connexion with reports on human growth hormone, angiotensins and renins. More infor-
mation and further work were needed before establishing international standards or reference 
preparations for these substances. 

Immunological substances 

The International Standard for Tetanus Antitoxin was replaced and the International 
Reference Preparation of Anti-mycoplasma gallisepticum serum was established. 

The Committee discussed a proposal for a replacement, when that became due, of the 
International Reference Preparation of BCG Vaccine by material which could also serve for the 
preparation of seed lots for dried BCG vaccine production and agreed to such a replacement, 
subject to controlled field trials of dried BCG vaccine on the protective power of such vaccine 
against tuberculosis in man. 

The Committee also reviewed studies on old tuberculin, rabies vaccine, diphtheria toxoid 
(plain), diphtheria antitoxin for flocculation test and a number of other substances including 
cholera vaccinef influenza, virus haemagglutininf naja antivenin, rinderpest vaccine and anti一 

Salmonella pullorum serum. 

International reference reagents 

International reference reagents were established for further preparation of type-specific 
enterovirus antisera against 22 coxsackie virus types and against six echo virus types. 

1 Document Bs/69.3. 



Requirements for biological substances 

The Committee considered sets of requirements for rinderpest cell culture vaccine (live) 
and rinderpest vaccine (live) and for Brucella abortus strain 19 vaccine (live) - for 
veterinary use. These requiremënts were adopted and included in the report and the Committee 
considered that the requirements would be useful for the production and control of these 
biological substances in different countries. 

The Committee also considered and adopted a document entitled "Development of a National 
Control Laboratory for Biological Substances" which would be useful as a guide for the develop-
ment of the technical facilities for the control of biological products and would also con-
tribute to the more effective use of international biological standards and requirements. 

The Requirements for Yellow Fever Vaccine (originally published in 1959) were considered 
in the light of later developments in the manufacture and control of that vaccine. The 
feasibility of revising these recommendations should be considered in relation to the various 
needs and application of such requirements. 

5.3 The recommendations 

The Committee made a number of recommendations on technical aspects of the various sub-
stances already mentioned, noted the progress of work in accordance with the recommendations 
of previous committees and made further recommendations. 

5.4 Implications for the Organizationfs programme 

The implications of the present report for the WHO programme will be considered by the 
Secretariat in conjunction with the International Laboratories for Biological Standards at 
Copenhagen, London and Weybridge. Many of the items are of interest to the Food and 
Agriculture Organization of the United Nations. Collaborative studies will be continued and 
other substances intended to serve as international reference reagents will also be studied. 
The formulation of sets of requirements for various biological substances will be arranged in 
accordance with the recommendations of the Committee. The document entitled "Development of 
a National Control Laboratory for Biological Substances" which could be used as a guide will 
be distributed to Member governments, technical laboratories and individual workers. 

6. Expert Committee on National Environmental Health Programmes: Their Planning, 
Organization and Administration1 

6.1 Background information 

The first WHO Expert Committee on Environmental Sanitation advised the Organization and 
its Member States on the principles and general objectives of environmental sanitation pro-
grammes. The Committee's report2 has been used extensively as a guide in the planning and 
organization of national environmental sanitation programmes during the past two decades. 
Since its publication there have been a number of new developments in the control of environ-
mental health, in the respective roles of health and other administrations in environmental 
health planning and in the co-ordination of environmental health programmes at the national 
level. 

At present, WHO is placing much emphasis on national health planning and the Committee 
was convened (1) to review modern trends in the scope, planning, and administration of national 
environmental health programmes, (2) to identify the nature of the technical and administrative 

1 Document SSH/69.8. 
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relationships involved, (3) to develop broad guidelines for programmes and (4) to recommend 
ways of integrating and co-ordinating their planning and implementation, adapting and relating 
their objectives and priorities to their national context. 

6.2 The report , 

The Committee, after reviewing the impact of science and technology on the human environ-
ment, defined the enlarged scope of environmental health. It then examined the principles 
which should guide the environmental health planner in his identification of problems, formu-
lation of policies and consideration of manpower resources, financing and legislation. 

The Committee paid particular attention to the problems involved in interdepartmental 
relationships and collaboration. In this connexion, it stressed the important role which 
ministries of health should play in the co-ordination of environmental health programmes 
carried out by various government administrations. It also suggested administrative approaches 
and techniques for programme execution. 

6.3 The recommendations . 

The Committee's most significant recommendations are: 

Governments should be encouraged to respond adequately to environmental health needs, 
whatever their country's stage of development, with primary emphasis on the provision of basic 
sanitation facilities. 

20 Health agencies should set a good example by according environmental health a status equal 
to that of personal health, and by ensuring that it is given proper emphasis both in the 
organizational pattern of the relevant ministries and in the general health programme. 

3# It is part of the fundamental responsibility of national health agencies to devise and 
implement unified systems based on an ecological approach for the surveillance and quality con-
trol of the environment. 

4. Since particular environmental health objectives may be conflicting and of different 
relative worth, governments should consider the advisability of developing economic indicators 
so as to improve the cost-effectiveness of the total investment in environmental health. 

6.4 Implications for the Organization's programme 

The report of this Expert Committee is expected to provide useful guidance to WHO in its 
future programme of assistance to requesting Member States in the field of environmental health. 
It will serve as authoritative reference material to public health administrators and sanitary 
engineers engaged in national health planning and in urban and regional planning. 

WHO proposes to develop some of the main recommendations of the Expert Committee1 s report 
and to draft appropriate guides for use by interested Member States. Provision has already 
been made for this purpose in the Official Records of WHO No. 171, proposed programme and 
budget for 1970, and it is proposed to pursue this work in 1971, as it is is shown in the 
Official Records of WHO No. 179, proposed programme and budget for 1971. 



PART II. CONTINUING EVALUATION OF THE TECHNICAL REPORT SERIES 

1. At its forty-first session, the Executive Board had before it an Evaluation Study of the 
Practical Use of Expert Committee Reports, submitted to it pursuant to its request 
(resolution EB38.R10).1 That study2 included the assessment of 374 reports which had been 
published by the end of 1967 in the Technical Report Series of the Organization• After 
discussing the subject, the Executive Board requested the Director-General, in the future, 
"to include in his report on expert committee meetings information relevant to his continuing 
evaluation of the Technical Report Series (TRS) with a view to improving their quality still 
further and giving them a wider and more rapid distribution" (resolution EB41.R12),3 

2. The Executive Board, in its resolution EB41#R12 also requested the Director-General "to 
take into account the observations of the Executive Board in his continuing evaluation of the 
Technical Report Series • • .’’. These observations4 were (1) that an evaluation of the 
Technical Report Series be "placed on permanent footing with the objective of further 
improving the effectiveness of the Series"; (2) that "a built-in system of evaluation" be 
established; (3) that since "the recommendations made by expert committees were of over-
riding importance for bringing the Organization's programme into line with the latest develop-
ments in the various specialized fields", the Organization should endeavour "to evaluate 
recommendations contained in expert committee reports with a view to determining how the work 
of expert committees affected the Organization1 s work programmes". 

3. The quoted passages indicate clearly the purpose the Board has in mind for the Director-
General 's continuing evaluation. Accordingly, a retrospective consideration is being added 
to the prospective assessment effort that goes into the selection of the subjects for expert 
committees to ensure that the work and reports of expert committees are kept under continuous 
scrutiny from all points of view. 

4. In keeping with the above, the Director-General has included in the present report brief 
assessments of the twelve expert committee reports published in 1968. That year has been 
chosen to allow a minimum period to elapse before assessing the impact of the reports. On 
each of the reports, in documents EB4l/l7, EB42/7, EB43/22 and EB44/3, the Director-General 
has already reported how it belonged to its series, its scope, its recommendations and expected 
implications. This information is hereunder brought up to date to illustrate the impact of 
the recommendations of expert committees on the programmes of the Organization. 

4.1 WHO Expert Committee on Malaria - Fourteenth Report (TES 382) 

This Committee has helped to provide a firm basis for the re-examination of the global 
strategy of malaria eradication which was subsequently discussed by the Twenty-second World 
Health Assembly, culminating in resolution WHA22.39. Furthermore, the report has provided 
guidelines on the research priorities to be supported by the Organization and on certain 
operational practices concerning the use of drugs and the withdrawal of spraying in the malaria 
eradication programmes. 

Handbook of Resolutions and Decisions, 10th ed” p. 155. 
Document EB4l/23. 
Handbook of Resolutions and Decisions， 10th ed., pp# 155-156. 
Document EB4l/SR/2 Rev.l. 



4•2 Specifications for the Identity and Purity of Food Additives and their Toxicological 
Evaluation： Some Flavouring Substances and Non-Nutritive Sweetening Agents - Eleventh 
Report of the Joint FAQ/WHO Expert Committee on Food Additives (TRS 383)~ 

This Committee was part of á continuing programme concerned with the toxicological evalua-
tion of food additives for the guidance of the Joint FAO/WHO Food. Standards Programme. It 
has helped to guide international legislation aimed at protecting the health of the consumer 
in various countries, especially those without experts in this field. It has stimulated the 
decisions to ban such additives as cyclamates and Dulcin. 

4# 3 WHO Expert Committee on Biological Standardization - Twentieth Report (TRS 384) 

This Expert Committee generally meets each year and is influential in establishing inter-
national standards, reference preparations and international units for biological substances. 
These functions are statutory within the sense of Article 2(u) of the Constitution, Several 
countries have already followed the recommendations published in this report and a number of 
proposals it made have been adopted by the Twenty-first and Twenty-second Committees in a 
continuing programme, 

4•4 Training of Medical Assistants and Similar Personnel 一 Seventeenth Report of the WHO 
Expert Committee on Professional and Technical Education of Medical and Auxiliary 
Personnel (TRS 385) 

This report dealt with the need for auxiliaries in medicine, the training of medical 
assistants, their functions and utilization. The report is, therefore, a review of the sub-
ject on the basis of experience gained by the Organization which had indicated that auxiliaries 
were often charged with duties for which they were not prepared. This report is expected to 
be instrumental in adapting the training of medical assistants to their assigned functions and 
expected utilization. In particular, this is helping to guide the technical assistance pro-
gramme of the Organization in this field. 

4 #5 Morbidity Statistics - Twelfth Report of the WHO Expert Committee on Health Statistics 
(TRS 389) 

The main value of this report has been in that it has provided a broad review of the 
field of morbidity statistics. It has therefore been of use to international and national 
statisticians who are engaged in developing broader and more effective reporting and use of 
morbidity statistics. Particularly useful has been the stress laid in the report upon 
improving the coverage and comparability of communicable diseases notification statistics. 
The statistical programme continues to give attention to all these matters. 

4.6 Medical Radiation Physics - Report of a Joint IAEA/WHO Expert Committee (TRS 390) 

The recommendations of this Expert Committee concerned with the professional status of 
medical physics; the teaching and training programmes in the subject; the establishment of 
appropriate posts for medical physicists are being taken into account in the technical co-
operation work undertaken by IAEA and WHO. The research programme of the Organization in 
this field has been reorientated in the sense recommended by this Committee. It is too 
early to draw any precise conclusion linking developments in medical radiation physics with 
the CommitteeT s recommendations but the Organization expects the report to influence national 
programme development in this field. 



4•7 Pesticide Residues - Report of the 1967 Joint Meeting of the FAO Working Party and 
the WHO Expert Committee (TRS 391) 

The work of this Expert Committee has met an essential programme need in that conclusions 
on tolerance cannot be reached until the toxicological evaluation of a given pesticide has 
been undertaken. The setting up of international tolerances for various pesticide residues 
is therefore influencing the operational programme and stimulating further research. A note-
worthy contribution made by this report is its stimulation of the evaluation of the significance 
for man of hepatomas produced in laboratory animals by some organochlorine insecticides. The 
service rendered by this report in drawing attention to the need for re-evaluating the chronic 
toxicity of DDT from the point of view of human health is reflected in the considerable public 
interest in the subject. 

4.8 Organization of Services for the Mentally Retarded - Fifteenth Report of the 
WHO Expert Committee on Mental Health (TRS 392) 

This Expert Committee, in providing guidance on all aspects of mental retardation services, 
has made a valuable contribution both.to the Organization's technical assistance programme and 
to national programmes. Its stress on case registration, which is already being adopted by 
various countries, is expected to be beneficial for the international epidemiological study of 
mental retardation by providing the basic information for the evaluation of the different 
types of care and staff training patterns. The report will help the WHO participation in the 
International Congress of the International Association for the Scientific Study of Mental 
Deficiency to be held in Warsaw in August 1970. It also provides a good basis for consulta-
tion between UNESCO and WHO on the educational and other aspects of the mentally retarded. 

4.9 Streptococcal and Staphylococcal Infections 一 Report of a WHO Expert Committee (TRS 394) 

Following the recommendations of this Expert Committee the Organization has proceeded to 
organize serological surveys in several tropical countries in Africa and in Asia. It has 
organized studies on streptococcal infections and their cardiac and other sequelae. A 
collaborative study has been completed on the reliability of staphylococcal phage typing 
methods and another one is under way on the reliability of methods for typing streptococci• 

4.10 Hospital Administration 一 Report of a WHO Expert Committee (TRS 395) 

This Expert Committee was concerned with the main patterns of hospital administration 
including the planning of a hospital service; the planning of a hospital； hospital manage-
ment and training of hospital administrators. Pursuant to its recommendations various acti-
vities are under way endeavouring to establish the relationship between basic health services 
and referral hospitals; the utilization patterns of hospital services; and, the economic 
value of medical care. Regional seminars in this field have been inspired by this report and 
a study is being organized on the unification of hospital medical records aiming to pave the 
way for a study of record linkage. 

4.11 Microbiological Aspects of Food Hygiene - Report of a WHO Expert Committee with the 
participation of FAO (TRS 399) 

The recommendations of the Committee on problems concerned with pathogens in food capable 
of causing human disease have been adopted by the FAO/WHO Codex Committee on Food Hygiene. 
Collaborative studies on the unification of microbiological procedures for examination of foods 
continue to receive the support of the Organization as recommended by the Committee• The 
problem of detection of viruses in foods and the persistence or destruction of viruses by-
various processing techniques used by the food industry, to which the Committee attached much 
importance, is receiving attention. WHO is also following the Committee1 s recommendations in 
supporting collaborative studies on standardization of methods on Salmonella isolation. 



4.12 Water Pollution Control in Developing Countries - Report of a WHO Expert Committee 
(TRS 404) 

This Expert Committee reviewed the situation in developing countries with regard to water 
pollution and water resources and assessed the health aspects of water pollution control, 
commenting in detail on water quality management and the related training. The Committee made 
20 recommendations. The impact of these is seen in the importance being attached to water 
pollution problems in regional development schemes, particularly those concerned with the 
development of water resources. The report is particularly valuable for guiding the United 
Nations Development Programme Special Fund projects. Budgetary restrictions have impeded, as 
yet the implementation of some research proposals. The number of requests for field con-
sultants in water pollution is increasing and this Expert CommitteeT s recommendations will 
help WHO consultants and their national colleagues to concentrate on the main problems in this 
field. 

PART III. MEASURES UNDERTAKEN TO ENSURE A SPEEDIER AND WIDER 
DISTRIBUTION OF THE TECHNICAL REPORT SERIES 

1. One factor affecting the timely distribution of reports has been an uneven distribution 
of the meetings during the year. A better distribution of these meetings over the 12 months 
of the year is now being attempted to space out the translation and printing workload and 
thereby effect a speedier distribution of the reports. 

2. The distribution of the Technical Report Series continues to increase. The initial 
distribution of the 12 reports of expert committees published in 1968 went up by an average of 
500 copies when the distribution is compared with that of reports published previous to that 
year. The number of subscribers has also gone up by about 11 per cent, since 1968. The 
Catalogue of World Health Organization Publications (1947-1967), which is distributed in 
60 000 copies in English, 15 000 in French and 7000 in Spanish, has an annotated breakdown of 
the Technical Report Series by subject and a numerical list of all the numbers published up 
to No. 380. Each year a list is issued of WHO publications in order to bring the Catalogue 
up to date and is distributed in over 10 000 copies. Furthermore, each technical report is 
reviewed individually in the WHO Chronicle, which has a current distribution of 17 000 copies, 
while each technical report published contains on its last two pages a list of the latest 40 
numbers in the series. The current indications are that the medical journals can be used to 
advantage to increase the distribution of the Technical Report Series although there are 
encouraging signs in that reviews and annotations are increasing while some journals are 
publishing periodically a total list of WHO publications including that of the Technical 
Report Series, 

3. To give an idea of the distribution situation the following table has been computed to 
show how the 12 expert committee reports issued in 1968 were distributed in English, French 
and Spanish. 



DISTRIBUTION OF EXPERT COMMITTEE REPORTS ISSUED IN 1968 

TRS No. English French Spanish Total 

382 3 971 1 113 1 134 6 218 

383 3 621 1 172 754 5 547 

384 3 635 1 051 765 5 451 

385 3 621 1 172 744 5 537 

389 3 479 1 091 881 5 451 

390 4 277 1 401 926 6 604 

391 3 927 1 194 765 5 886 

392 4 313 1 474 926 6 713 

394 4 557 • 1 125 898 6 580 

395 3 311 1 210 923 5 444 

399 4 405 1 207 861 6 473 

404 3 823 1 180 943 5 946 

Total 46 940 14 390 10 520 71 850 

4# o f the total distribution of 71 850 copies, 35 362 were sold and 36 488 distributed free 
of charge. The average distribution of each of these 12 reports comes to about 6000 copies• 
Attention is drawn to the fact that the Spanish editions are of more recent publication, i.e. 
the distribution shown has been effected during a much shorter period. 

5. During the past two years it is noticeable that the request for titles of reports precise 
enough to indicate clearly the specific subject dealt witlx by the Committee is being taken 
into account. In fact, out of the 12 reports under review nine have a specific title. 

1 up to the end of November 1969. 


