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REPORT ON EXPERT COMMITTEE MEETINGS 

Report of the Director-General 

INTRODUCTION 

In compliance with paragraph 10,6 of the Regulations for Expert Advisory Panels and 
Committees,1 the Director-General reports here on the five meetings of expert committees 
listed below, the reports2 of which have been prepared in both working languages since the 
forty-fifth session of the Executive Board. 

The five meetings are reviewed hereunder in the following order : 

1. Milk Hygiene. Third Report of the Joint FAO/WHO Expert Committee. 

2W WHO Expert Committee on Plague. Fourth Report, 

3. Specifications for Pharmaceutical Preparations. Report of a WHO Expert Committee. 

Training in National Health Planning, Report of a WHO Expert Committee. 

5. Dental Health Education, Report of a WHO Expert Committee. 

1# Milk Hygiene, Third Report of the Joint FAp/wHO Expert Committee 

1•1 Background information 

This report was prepared by the Committee at its third session held in Geneva in April 
1969. The purpose of the meeting was to review recent advances and practices in the 
hygienic production, collection, processing and distribution of milk and the more important 
milk products. The Committee was also concerned with problems of milk-borne diseases in 
countries with hot climates and in those countries at early stages of industrial development. 

1.2 The report 

The first section of the report deals particularly with hygienic requirements which 
should be met in production, processing, transportation, storage and distribution of milk 
and milk products. Special attention was paid to the sterilization of milk, which is 
becoming more popular in many countries, particularly those with a warm climate. 
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Special chapters are devoted to the mor© import ant milk—borne diseases and. "their pre-
vention, as well as to the large variety of toxic substances which may be present in the milk, 
such as pesticides, antibiotics, radionuclides, mycotoxine, residues of disinfectants, plant 
toxins, etc. Chapters dealing with special problems of milk in warm countries, as well as 
the chapter on organization and administration of milk hygiene control programmes, provide 
information and advice to those who are responsible for developing milk hygiene programmes 
in countries where they are not yet in existence or are in an initial stage of development. 

1„3 The recommendations 

The Committee recommended placing emphasis on the utilization of simple yet effective 
measures for prevention of milk-borne diseases, which will provide maximum public health 
benefit for the effort expended, within the framework of local development and economy. 

The Committee requested further research regarding the prevention of milk-borne diseases, 
microbiology of milk and milk products, and laboratory techniques. In offering recommendations 
for research, the Committee appreciated that the greatest need for additional information 
existed in areas of the world which had recently undertaken the development of a dairy industry 
or where a transition from family-sized to commercial operations had taken place. The 
recommendations are largely applicable to areas where particular difficulties result from 
tropical or near-tropical climates or from long periods of high relative humidity. 

1• 4 Implications for the Organization1 s programme 

WHO will use the findings and recommendations of the Committee to assist and advise govern-
ments in dealing with milk hygiene problems and will use the report in formulating their pro-
grammes in this field. 

The results of this Committee will form an important basis for the work within the 
FAO/WHO Standards Programme, particularly for the joint FAO/WHO Panel of Government Experts on 
the Code of Principle concerning Milk and Milk Products. 

The recommendation for research will serve as an important basis for studies in milk 
hygiene during the next few years. 

WHO Expert Committee on Plague, Fourth Report1 

2,1 Background information 

The previous meetings of the Expert Committee on Plague were held in Geneva, 
19-29 September 1949, in Bombay, 5-10 December 1952, and in Geneva, 15-20 September 1958. 
The Fourth Expert Committee on Plague was called to review the incidence, distribution and 
public health importance of plague, methods of epidemiological investigation and control 
measures, as well as ways and means of preventing and combating this infection more effectively. 

2.2 The report 

The Committee reviewed and discussed past work of the World Health Organization in the 
field of plague, and it considered that in spite of the decline of plague in the world, the 
total area at present covered with natural foci is about the same as ever in the past. 
Plague is important both in economically-developed countries (USA and USSR) and in developing 
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countries (Latin America, Africa and Asia), and it is of great public health importance in 
view of the potential danger it represents. The Committee recognized the world-wide distri-
bution of natural foci of plague and the difficulties involving their control in view of the 
remoteness and inaccessibility of some of these areas, as well as inadequate knowledge of the 
ecology of plague. 

2.3 The recommendations 

The Committee recommended that in view of the health hazards that plague represents, 
public health programmes for prevention of this disease in men should be initiated and developed 
further on the grounds of continued surveillance in the known natural foci of plague, on eco-
logical studies of animal reservoirs and vectors, and on clinical, bacteriological and sero-
logical surveys of incidence, which should be carried out in the areas where cases of plague 
have occurred. It recommended that teams for the study and control of plague be established 
as an integral part of health services in all geographical areas where plague is present, and 
that WHO should assist the efforts of the governments concerned by providing expert knowledge, 
necessary equipment and trained personnel, for the study of this disease and the taking of 
control measures which would be consistent with local conditions. Further research in the 
field of epidemiology, ecology pathogenesis and immunology of plague was considered necessary 
since it considered it important to improve preventive measures by effective immunization of 
the individuals at risk, especially in areas where other measures may not be possible to apply. 
It was also proposed to establish international and national reference activities in centres 
to facilitate studies and research of plague. 

2# 4 Implications for the Organization's programme 

On the basis of the above recommendations, action is required to further promote the 
national control and research activities. WHO international reference centres, which will be 
established in 1970, and field teams which will begin their work in 1971, should promote inter-
national co-operative studies on the distribution and epidemiology of plague in the world. 
These activities would help to clarify the relative public health importance of plague and 
define health hazards it represents, and thus facilitate the development and implementation 
of appropriate preventive measures, where and when required, to protect populations at risk 
and possibly to eliminate the natural foci of plague. 

1 

3, Specifications for Pharmaceutical Preparations, Report of a WHO Expert Committee 

3-1 Background information 
The present report is the twenty-third of a series of reports dealing with various aspects 

of quality control of drugs. The previous reports reflected the efforts focused on inter-
national co-operation in establishing specifications for identity and purity tests for drugs, 
which resulted in the publication of two editions of the International Pharmacopoeia. The 
first edition was published in three volumes - Volume I in 1951, Volume II in 1955, and the 
Supplement in 1959. The second edition of the International Pharmacopoeia (1967) includes 
555 monographs containing specifications for the quality control of drugs widely used through-
out the world, as well as 69 appendices describing modern physico-chemical methods. Thirty-
four Chemical Reference Substances needed for tests and assays described in this volume have 
been established and are available from the WHO Centre for Chemical Reference Substances in 
Solna, Sweden. 

Various aspects of production control have also been discussed, and the twenty-second 
report contains a text "Good Practices in the Manufacture and Quality Control of Drugs", 
which was later recommended by the Twenty-second World Health Assembly in its resolution 
WHA22.50. 
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3.2 The report 

In accordance with resolution WHA3.10 in which the World Health Assembly approved the 
publication of the International Pharmacopoeia and resolution WHA20.34 which called for a 
more rapid dissemination of specifications, the deliberations of the Committee were concentrated 
on ways and means of keeping abreast of recent developments. 

The Committee continued and completed work on specifications for 11 antituberculosis 
drugs and their pharmaceutical forms used in UNICEF/WH0-assisted field projects. 

Monographs for nine widely-used radioactive pharmaceuticals not included in the Second 
Edition of the International Pharmacopoeia were accepted by the Expert Committee, as well as 
a revised text of the Appendix, "Radioactivity1,. 

A number of corrigenda to the monographs, general notices and appendices of the Second 
Edition of the International Pharmacopoeia were also adopted, as well as new appendices des-
cribing gas-liquid chromatography and phase solubility analysis. After reviewing the results 
of collaborative studies on the determination of morphine in opium, the Committee tentatively 
accepted a method which is based on partition chromatography. 

The Committee considered a report on microbial contamination of non-sterile drugs. 
Among other aspects the importance of the control of microbiological purity during manufacture 
was recognized. The Committee therefore suggested that this aspect be considered for future 
revisions of the requirements for "Good Practices in the Manufacture and Quality Control of 
Drugs". The Committee reviewed the work of the WHO Centre for Chemical Reference Substances 
and suggested that work be initiated on a number of chemical reference substances needed for 
tests and assays in monographs proposed for inclusion in the International Pharmacopoeia, 
As regards the principles that should guide future policy on the establishment of reference 
substances, the Committee agreed that new substances should be prepared as required for the 
extension and possible revision of the International Pharmacopoeia and that other substances 
should be prepared as the Expert Committee may from time to time require. In the second case 
it was considered essential to have full information on the use to which such substances would 
be put, since this would determine the degree of purity that should be sought. 

The Committee further discussed a project on early provision of drug specifications 
suggested by the twenty-second Expert Committee and recommended that the project, which is a 
long-term one, should be continued, A tentative list of proposed additions to the Inter-
national Pharmacopoeia was considered, and it was suggested that work should be undertaken to 
establish monographs for more than 100 newer and widely-used drugs, 

3.3 The recommendations 

The Committee recommended that a general revision of the International Pharmacopoeia be 
undertaken as soon as possible. 

It further recommended a number of additions and amendments to the Second Edition of the 
International Pharmacopoeia and suggested that they should be published as an Addendum in the 
near future. 

It was also recommended that the requirements for "Good Practices in the Manufacture and 
Quality Control of Drugs", recommended by the Twenty-second World Health Assembly (WHA22.50), 
should be included as an Appendix to the International Pharmacopoeia, since these requirements 
constituted an integral part of the WHO programme in the field of quality control of drugs. 



3.4 Implications for the Organization's programme 

The Committee's recommendations are in line with the established WHO policy on quality 
control specifications for drugs. 

It can be expected that the work on establishing chemical reference substances carried 
out by the WHO Centre for Chemical Reference Substances in Solna, Sweden, will continue and 
expand. 

4. Training in National Health Planning. Report of a WHO Expert Committee1 

4.1 Background information 

The first four Expert Committees on Public Health Administration held respectively in 
1951, 1953, 1959 and 1960 were concerned to some extent with health planning. The Expert 
Committee on National Health Planning in Developing Countries, held in Geneva in 1966, 
attempted to answer four fundamental questions: (a) when is a country ready to plan； 

(b) what machinery does it need for planning； (с) how is planning carried out and who is 
going to be involved in it, and (d) what training is required. 

The last part of the report was concerned with the training for planning. It was 
generally agreed that planning should not become a separate profession within medicine. 
However, without training there could be no planning, for doctors were not prepared for this 
work, neither in the course of their general medical education nor as a part of their 
specialized public health training. 

Training in planning should be a part of training in public health administration. 
There is a need to train all types of supervisory personnel, both medical and non-medical, in 
health departments. This would create an understanding of the purpose and value of planning 
at all administrative levels in health agencies - national, regional and local. 

For health administrators to be able to compete successfully for national resources 
with experts from other governmental agencies, they must acquire knowledge and skills in 
planning comparable to that of their colleagues in other sectors. 

The Committee considered the different categories of personnel to be trained, the 
preparation of teachers and made suggestions as to the disciplines in which either some 
further training, with a possible change in emphasis, or a basic understanding of principles 
was needed. 

4.2 The report 

The Expert Committee on Training in National Health Planning had the task of reviewing 
the various training programmes based on modern concepts of health planning and of answering 
specific questions such as why we needed to train various types of personnel in this field, 
which health and other category of personnel (both full- and part-time) should be trained, 
what were the different types of planning courses and factors to be considered in each of them, 
and the various types of medical and non-medical institutions to be used for this purpose. 

The first item on the agenda adopted by the Committee was concerned with the modern 
concepts of health planning. The Committee first considered the place of national health 
planning in socio-economic development and the similarities and differences in the national 
health planning systems. They recognized that it was both necessary and possible to conceive 

1 Document CHS/70.2. 



of a general model of a comprehensive health planning system, whether health planning was 
carried out in developed or developing countries, whether the form of political organization 
was centralized or decentralized, whether the constitution provided for unitary, federated or 
confederated government, whether the immediate problems were at the level of basic health 
services or the control of costs in sophisticated medical care situations, and whether the 
most urgent requirements were to develop resources or better utilization of available 
resources• The main characteristics of such a model providing criteria for the design, 
development and training needs for comprehensive health planning was enumerated. 

The Committee then identified the four broad groups of people involved in health 
planning as follows： members of the health planning "team", the health implementors, the 
general government and other related sectors and, finally, consumers. 

Needs for training would vary in different countries and regions depending upon the 
state of development of the health and social systems and the character of the health problems 
with which they were concerned. In almost every country, there would be three groups re-
quiring some type of training, the providers of services, decision makers, and the recipients 
or consumers of health services. The groups that required training in health planning 
included the following： health planners (comprising generalist health planners, programme 
advisers, associate health planners), other socio-economic planners, generalist health 
administrators, health professionals and other health workers, researchers in national health 
planning, teachers in national health planning, students, legislative, community and social 
leaders. 

In countries without developed health planning systems, first priority should be given to 
the training of generalist health planners to serve as propagators of interest, understanding, 
and initial efforts in health planning. 

The Committee then attempted to identify the various training programmes to serve the 
planning system on the basis of the various personnel requirements. They reviewed the 
organization of the training activities which varied in different regions and countries, and 
even within countries, the subject matters to be learned, the selection of trainees, the 
teaching personnel and its preparation, the training methods and facilities. They emphasized 
the fact that there should be sufficient overlapping of knowledge and insights among the 
health planning specialists and the programme advisers to permit the team members to 
communicate with each other. 

The Committee discussed in some detail the advanced graduate education for teachers and 
researchers and identified a number of crucial areas of missing, incomplete and doubtful 
knowledge in the field of health planning. 

The Committee ended its session in considering the administration of the training of 
health planners and concluded that, while universal models for all countries was not possible, 
the issues involved were sufficiently clear to suggest guidelines for national decision-
making in this matter. 

4. 3 The recommendations 

The Committee emphasized certain developmental needs in the field of training in health 
planning such as: (a) determination of the validity of the model of national health planning 
that was taken as the basic assumption of the report； (b) more systematic analysis of the 
various roles in national health planning; (c) the conduct of evaluation, followed by indicated 
reformulation of plans for training in health planning with studies devoted to the quality of 
various programmes; (d) a systematic and joint approach between institutions to the develop-
ment of national health planning, training and exchange of teaching materials in this field; 
(e) the creation of a clearing house on bibliography, resources and experiences in national 
health planning; (f) improved and more systematic patterns of international co-operation and 
exchange in national health planning; and (g) stimulation and support of professional pub-
lication in the field of national health planning. 
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4.4 Implications for the Organization1s programme 

The views expressed by the Expert Committee would enable the Organization to develop 
programmes on training in health and manpower planning. The Report gives several examples 
of curricula of intensive courses for the generalist health planner and metrics showing： 

(a) the various planning subjects to be taught to persons with health planning 
functions, and 

(b) desirable knowledge and skill levels in persons in various roles in health 
planning. 

These last two annexes will be extremely useful to individuals responsible for the formulation 
of curricula for courses in health planning adapted to the different categories of personnel 
to be trained. 

1 5. Dental Health Education. Report of a WHO Expert Committee 

5.1 Background information 

This Expert Committee was approved to review current methods of dental health education 
and make recommendations to health services and to school health authorities on the planning, 
implementation and evaluation of activities in that field. This meeting was the seventh 
Expert Committee convened to review various topics in dental health and the first held on 
this particular subject. It was jointly organized by the Dental Health and Health Education 
units. Eight members representing dentistry, health education and the behavioural sciences 
and representatives from the International Dental Federation and the International Union for 
Health Education were present, as well as two consultants who assisted headquarters staff 
with preparations for this meeting. 

5.2 The report 

The report provides an overview of major aspects of dental health education. It 
includes a review of priority dental health problems and related needs for dental health 
education； a discussion of the dental health system as a basis for planning dental health 
education； definition, scope, and objectives of dental health education； and principles for 
developing dental health education activities. Guiding principles for planning, imple-
menting and evaluating dental health education programmes were reviewed and needs considered 
for the training of personnel and research in the field. 

5.3 The recommendations 

Recommendations made by the Committee concerned the promotion of dental health services 
within the context of general public health programmes, collaborative efforts with other 
educational and professional organizations, support and promotion of research relevant to 
dental health education, and the provision of funds and facilities for training and research 
basic to the advancement and improvement of dental health education activities. 

5.4 Implications for the Organization's programme 

The recommendations made by the Committee are likely to be reflected in the future 
development of Dental Health and Health Education programmes. It is expected that the Report 
will assist health authorities and professional organizations to focus more sharply on 
priority problems in dental health education as an important component of national public 
health programmes. 
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