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INTRODUCTION 

In compliance with paragraph 10.6 of the Regulations for Expert Advisory Panels and 
Committees,1 the Director-General reports here on the eight meetings of expert committees о 
listed below, the reports of which have been prepared in both working languages since the 
forty-seventh session of the Executive Board. 

The eight meetings are reviewed hereunder in the following order : 

1. Pesticide Residues in Food. Report of a meeting of the Joint FAO Working Party of 
Experts and the WHO Expert Committee on Pesticide Residues. 

2. Food Fortification and Protein Calorie Malnutrition. 
Joint FAO/WHO Expert Committee on Nutrition. 

Eighth report of a meeting of the 

3. Personal Health Care and Social Security. Report of a meeting of the Joint ILO/WHO 
Expert Committee. 

4. Malaria. Fifteenth report of a meeting of the Expert Committee. 

5. Application and Dispersal of Pesticides. Eighteenth report of a meeting of the Expert 
Committee on Insecticides. 

6. Biological Standardization. Twenty-third report of a meeting of the Expert Committee. 

1• Statistical Indicators for the Planning and Evaluation of Public Health Programmes, 
Fourteenth report of a meeting of the Expert Committee on Health Statistics. 

8. Family Planning in Health Services, 
Biology of Human Reproduction. 

Report of a meeting of the Expert Committee on the 

Basic Documents, 21st ed., p. 92. 
2 
Copies of these reports are annexed to this document (for members of the Executive 

Board only). 



I. Pesticide Residues in Food, Report of a meeting of the Joint FAQ Working Party of 
Experts and the WHO Expert Committee on Pesticide Residues1 ~ 

1.1 Background information 

At a Joint Meeting of the FAO Panel of Experts on the Use of Pesticides in Agriculture 
and the WHO Expert Committee on Pesticide Residues in 1961^ it was recommended that studies be 
undertaken to evaluate the consumer hazard arising from the use of pesticides. Subsequently, 
the FAO Committee on Pesticides in Agriculture and the WHO Expert Committee on Pesticide 
Residues held two joint meetings in 19633 and 19654 dealing with a number of pesticides and 
suggesting, on the basis of relevant data, acceptable daily intakes for some of them. These 
toxicological evaluations were used by the FAO Working Party on Pesticide Residues as one of 
the bases for recommending tolerance for pesticide residues in certain foods. 

In order to facilitate the progress of work on the large number of pesticides in use, 
Joint Meetings of the FAO Working Party on Pesticide Residues and the WHO Expert Committee on 
Pesticide Residues have been convened yearly since 1966 to provide both toxicological evalu-
ations and recommendations of tolerancee 5 > б,7,8 

The pesticides dealt with have largely been recommended by the Committee on Pesticide 
Residues of the Codex Alimentarius Commission, the principal organ of the Joint FAO/WHO Food 
Standards Programme. Since the main aims of the Programme are to protect the health of the 
consumer and to ensure fair practices in trade, the pesticides recommended by the Codex 
Committee to the Joint Meeting for scientific evaluation have been selected on the basis of 
existing or potential problems relating to health or trade. 

1.2 The report 

At this Joint Meeting, which took place in Rome, from 9 to 16 November 1970, 21 pesticides 
were evaluated or re-evaluated and recommendations were made with respect to the acceptable 
daily intakes for man and tolerances and/or practical residue limits in specific food com-
modities , Among these were a number of herbicides and fungicides. 

In evaluating certain pesticides, the Meeting encountered difficulty in interpreting the 
findings of liver tumours in mice and changes of certain biochemical parameters in terms of 
potential health hazards in man. 

The Meeting also considered a preliminary study in which calculations of the average 
potential intakes of 24 pesticides were made. This study, undertaken in accordance with the 
recommendation of a previous meeting, was intended either to assure that the acceptable daily 
intake was not being exceeded or to indicate that further studies should be undertaken designed 
to provide this assurance. 

丄 

2 
Document FAD/7 1.1. 丄 

2 Wld Hlth Org. techn. Rep. Ser., 1962, 240. 
3 Document WHO/Food Add./23 (1964) • 
4 Document WHO/Food Add./26. 65. 
5 Wld Hlth Org. techn. Hep. Ser., 1967, 370. 
6 Wld Hlth Org. techn. Rep. Ser., 1968, 391. 
7 Wld Hlth Org. techn. Rep. Ser., 1969, 417. 
8 Wld Hlth Org. techn. Rep. Ser., 1970, 458. 



1.3 The recommendations 

In the interest of public health and agriculture, further joint meetings should be held 
annually. 

The study of the relationship between potential intake, tolerance and the acceptable 
daily intake should be continued, taking into account information now available on the dis-
appearance of residues during storage and processing prior to consumption. 

WHO should consider investigating the significance of hepatoma development in mice for 
predicting the carcinogenic potential of certain pesticides for man as well as the effects of 
pesticides on microsomal enzymes and related subjects. 

1.4 Implications for the Organization1 s Programme 

A Joint Meeting on Pesticide Residues will be held in 1971. 

Work has been initiated on the relationship between potential intake, tolerance and 
acceptable daily intake. 

Consideration is being given to the promotion of research designed to elucidate the sig-
nificance of hepatoma development in mice and to ascertain the possible presence of a threshold 
exposure in tumourgenesis. 

2. Food Fortification and Protein Calorie Malnutrition. Report of a Joint FAp/WHO Expert 
Committee on Nutritionl 

2.1 Background information 

Previous joint FAO/WHO Expert Committees on Nutrition were held in 1949, 1951, 1952, 1954, 
1957, 1961 and 1966.2 The terms of reference of this joint FAO/WHO Expert Committee are as 
follows : 

1. 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, and 

2. To advise either Director-General or both, on any technical problems concerned with 
nutrition which they may submit to it. 

These terms of reference were accepted by the Executive Board of WHO at its tenth session in 
May 1952, resolution EB10.R3,3 and by the Council of FAO in November 1952. 

Document NUTR/71.3. 
Wld Hlth Org. techn. Rep. Ser. ,1950, 16. 
Wld Hlth Orç. techn. Rep. Ser. ,1951, 44. 
Wld Hlth Org. techn. Rep. Ser. ,1953, 72. 
Wld Hlth Org. techn. Rep. Ser. ,1955, 97. 
Wld Hlth Org. techn. Rep. Ser. ,1958, 149. 
Wld Hlth Org. techn. Rep. Ser. ,1962, 245. 
Wld Hlth Org. techn. Rep. Ser. ,1967, 377. 
Off, 丨 Rec. Wld Hlth Org., 1952, 43, 2. 



The latest joint FAO/WHO Expert Committee on Nutrition was convened to discuss two main 
items, namely Food Fortification and Protein Calorie Malnutrition (PCM). The reasons for 
concentrating the meeting on two main subjects were to clarify some controversial issues in 
relation to the enrichment of foods and to the epidemiological and preventive aspects of 
protein calorie malnutrition. 

2.2 The report 

The meeting was held in Geneva on 9-18 November 1970. 

The report is divided into three parts. The first part is devoted to food fortification 
programmes, with special emphasis on the objectives of such a programme and the practical 
implications in the implementation. Special attention is given to the design of a food 
fortification programme, particularly as concerns the type of nutrients which should be added, 
and the type of food to be used as a vehicle. The Committee noted that at present there is 
no unanimity, among the nutritionists, about the role to be assigned to food fortification in 
the solution of nutrition problems in a country. There would appear to be close agreement 
upon the potential value of fortification where nutritional diseases are prevalent in the 
community, but there is a divergence of views among nutritionists upon the action to be taken 
in the situation where nutrient intakes may be low, but where there is little or no evidence 
of actual nutritional diseases in the community. The Committee concluded their remarks by 
establishing some fundamental principles on the basis of which food fortification programmes 
may be implemented. 

The second part of the report deals with protein calorie malnutrition problems. The 
report discusses the nomenclature and classification, the prevalence, the indirect indicators 
for estimation of the magnitude of the problem, particularly mortality rates. This part of 
the report includes information on the relationship between socio-economic development and 
protein calorie malnutrition, regional differences in the pattern of the disease and other 
factors of importance in the causation of PCM. The main emphasis, however, is on the preven-
tion of PCM, as well as on the treatment and rehabilitation of malnourished children. The 
main activities to be considered in the prevention of this condition are summarized in a table 

Part three of the report deals with a series of recommendations made by the Committee, 
particularly on the interpretation of nutritional standards, nutrient requirements, the 
nutritional value and physiological effects of fats and nutrition education. 

2.3 The recommendations 

In relation to food fortification programmes, the Committee recommends that : 

(a) research on the methods of iron fortification of foods be intensified； and 

(b) that the international agencies should give increased support to the training of 
personnel for food science and technology in the majority of developing countries, and to 
the establishment of food science departments in universities or associated institutions. 

In connexion with protein calorie malnutrition, the Committee recommends : 

(a) a new classification of the protein calorie malnutrition (PCM) for the new revision 
of the Manual of International Classification of Diseases. This new classification is 
similar to the one recommended by РАНО in 1970； 

(b) that FAO and WHO examine the possibility of developing and adopting standards for 
heights and weights for international use, and that, pending such action, and as an 
interim measure, Harvard standards be used for comparative purposes in field studies 
of PCM; 



(c) that WHO should promote a uniform system of collection of basic data for comparative 
studies of the prevalence of PCM; 

(d) that WHO explore ways and means of collecting, within the shortest possible time, a 
wider range of information about the age of onset and the clinical type of PCM in differ-
ent countries and regions of the world； 

(e) that studies on the etiology of foetal malnutrition and on effective preventive 
measures for reducing the incidence of low birth weight be encouraged and vigorously 
pursued； 

(f) that further cost-benefit studies be undertaken to compare the results which may be 
achieved by adopting different types of activities for the nutritional rehabilitation of 
malnourished children and education of the mothers； 

(g) the Committee deprecates the unfortunate universal trend towards early weaning of 
infants and recommends that every effort be made to encourage mothers, particularly in 
developing countries, to breast-feed their infants at least through the first year of 
life. 

2.4 Implications for the Organization's Programme 

The report will be of great value to WHO in it's activities to define the principles of 
food fortification programmes. It will also be useful to the Organization to carry out its 
consultative functions in the field of prevention of PCM and particularly in the assistance to 
be given to countries. 

3. Personal Health Care and Social Security, Report of a Meeting of the Joint ILO/WHO 
Expert Committee^ 

3.1 Background information 

In many countries the costs of personal health care have increased rapidly and in an 
attempt to provide it, with minimum financial burden on the individual, governments have used 
social security schemes. However, lack of co-ordination of social security systems with 
national health policies and programmes has often proved an obstacle to achieving optimal 
results. It therefore seemed timely to discuss jointly planning, administration and finan-
cing of personal health services. 

Co-operation with the International Labour Organisation on matters of health and social 
security has formed the subject of a number of resolutions of the Executive Board and the 
World Health Assembly (EB8.R35, EB9.R12, EB9.R16, WHA5.73). Co-ordination with ILO on medical 
care aspects of social security also formed the subject of a chapter in "Review of the organi-
zational study on co-ordination with United Nations and the Specialized Agencies" (document 
EB44/6, p. 66). 

Two important meetings on personal health care and social security organized jointly by 
the Pan American Health Organization and the Organization of American States in 1965 and 1969, 
and a Round-Table Conference on the Contribution of Social Security Schemes to Public Health 
Programmes convened by the International Social Security Association in 1969 all stressed the 
necessity to co-ordinate the policies and the programmes of social security and national 
health systems. 

In addition to members of the Committee appointed in equal numbers by ILO and WHO, repre-
sentatives of the International Social Security Association and the World Medical Association 
took part in the Joint ILO/WHO meeting. 

1 Document CHS/71.4. 



3.2 The report 

The meeting was held in Geneva on 10-16 November 1970. The Committee devoted its 
attention mainly to co-ordination between social security schemes and public health services 
and to the needs and experiences of developing countries. The following main topics were 
discussed : frameworks for the provision of personal health services； organization and control 
of personal health services； financing of personal health services； training personnel for 
personal health care and administration； and planning and co-ordination of personal health 
services. 

Under the first topic, the evolution of socio-economic and administrative influences was 
discussed and the actual impact of these influences in a number of countries was reviewed. A 
survey was then made of the development of co-ordination between public health services and 
social security systems in a number of countries. 

The organization and control of personal health services were considered firstly in terms 
of predominant patterns of ownership and control of resources. The range of personal health 
services was interpreted to include personal preventive services, ambulatory medical care and 
hospital services. Various methods of controlling the utilization of services were discussed, 
special emphasis being laid on quality control of health care. In assessing the influence of 
methods of payment for health services, the implications for developing countries were given 
particular attention. In the course of the discussion on legislation within public health and 
social security frameworks the Committee recognized the usefulness of a mutually consistent 
legislation. Trends were examined in many countries concerning the extent of health service 
coverage and priorities in the extension of personal health services for additional population 
groups and morbidity problems. 

The financing of personal health services was considered in the context of their multiple 
financial sources, and the roles of general revenue and social insurance financing were com-
pared ； both capital and current expenditures were given due consideration. Some broader 
economic implications of financing personal health services, by taxation and by health insurance 
contributions, were raised. 

The roles of ministries of health and social security agencies in training personnel for 
personal health care and administration were briefly reviewed, the supply of health manpower as 
a basic factor in the development of personal health services having been initially recognized. 
Their roles in achieving an equitable geographical distribution of health manpower and effec-
tive use of professional and auxiliary personnel were also referred to. 

In considering the planning and co-ordination of personal health services the position of 
national health planning and social planning in a number of countries was outlined and some 
effects of social security on health planning were reviewed. Finally, the objectives and 
scope of research on health planning, and co-ordination between health and social security 
organizations in developing research projects, were discussed. 

3.3 The recommendations 

The Committee recommended : 

(a) advice to countries contemplating the introduction of social security systems for 
personal health care should be provided by composite teams of experts in the relevant 
fields of the organization and economics of health services and the design of social 
security systems； 

(b) social security systems delivering personal health care should ideally include in 
the range of services provided, health promotion activities, personal preventive services, 
family planning, ambulatory medical care, hospital care including out-patient services, 



medical rehabilitation, long-term care, diagnostic facilities, therapeutic facilities and 
medical supplies； 

(c) priorities should be established in conformity with national health policies where 
the total range of services and total population cannot be achieved immediately； 

(d) efficient utilization of all available public health and social security resources 
should be promoted in all possible ways； 

(e) maximum co-ordination should be encouraged between curative and preventive services 
and between services for the acute and chronic sick whether the predisposing factors be 
organic or psychological； 

(f) rehabilitation should be recognized as a concept that should permeate all functions 
and all echelons of services； 

(g) sharing of human and material resources on a geographical basis should be encouraged 
and social security programmes for personal health care should be planned within the 
framework of an overall national health plan, which should take into account the possible 
contribution of personal health care programmes under social security and encouragement 
should be given to collaborative capital investments in constructing health facilities 
and to subsequent collaborative responsibility for current expenditures； 

(h) technical standards for health institutions and services should be decided upon at 
the national level and should be maintained by all sectors of the health care delivery 
systems； 

(i) national training programmes for health personnel should make use of suitable social 
security facilities and social security systems providing personal health care should 
share financial and programme responsibilities for the training of health personnel and 
the creation of inter-country regional training centres for certain specialized categories 
of health personnel should be encouraged； 

(j) public health and social security authorities should be encouraged to collaborate 
with appropriate teaching institutions in promoting and conducting courses in community 
health administration； 

(к) a number of inter-disciplinary studies should be undertaken or continued on such 
matters as: the approximate levels of development of national economies and basic health 
services most suitable for the initiation or extension of social security systems for the 
delivery of personal health care； alternative methods of organizing personal health 
services, including studies on multiple ownership of health care institutions, with a 
view to promoting their maximum co-ordination； suitable methods for fostering the co-
ordination of personal health services with other social services； ways of co-ordinating 
public health and social security legislative frameworks； appropriate methods for the 
elaboration and determination of suitable contents of health information systems required 
for the planning and management of personal health services； improved methods for 
quality control of personal health care； optional methods of disseminating information 
in order to make the population aware of the availability of personal health services. 

3.4 Implications for the Organization* s Programme 

The contents of the Committee1s report will enhance the Organization1s ability to assist 
countries in developing personal health services, and in using social security systems for 
this purpose. Successful implementation of the studies recommended will enable WHO to provide 
improved guidelines to countries for the development of their personal health services. The 
implementation of a number of the Committee*s recommendations could also lead to further close 
collaboration between WHO and ILO. 



4. Malaria, Fifteenth Report of a Meeting of the Expert Committee1 

4.1 Background information 

The fifteenth meeting of the Expert Committee on Malaria was the first one to follow the 
Twenty-second World Health Assembly's resolution^ on the revised strategy of the global malaria 
eradication programme. The purpose of convening this meeting was to advise the Director-
General on the implications of such a strategy on any changes in respect of the original 
concept and principles of malaria eradication, as well as on the modifications to the method-
ology of eradication that would suit the various epidemiological and socio-economic conditions. 

о 
The first five reports of the Committee0 belong to the period before the formulation and 

adoption of the policy of eradication in relation to malaria and dealt with such matters as 
chemotherapeutics of malaria, the us© of insecticides, malaria in developing countries, the 
standardization of epidemiological inquiries on malaria and the malaria policy of WHO. Subse-
quent reports have provided technical guidance on the many aspects of malaria eradication. 
The sixth report4 dealt with the feasibility of malaria eradication, its principles, planning 
and organization and the techniques to be used in different phases. The seventh report^ paid 
particular attention to evaluation, to resistance to insecticides, to chemotherapeutics and 
health education. The eighth report^ reviewed the status of the programme and prospects for 
the future and dealt with criteria for malaria eradication. It also formulated the concept 
of pre-eradication programmes as an approach to malaria eradication in developing countries. 

П 
The ninth report developed further the methodology for pre-eradication programmes and dealt 
with the minimum requirement of rural health services for the support of malaria eradication. 
It also dealt with criteria for assessing prospects of success, with the maintenance phase, 
with entomological activities, chemotherapy and new insecticides. The tenth report® dealt 
with the question of problem areas and with that of the prevention of re-ibtroduction of 
malária into areas from which it has been eradicated. It also reviewed epidemiological 
criteria in malaria eradication programmes and applied research in malaria eradication. The Q 
eleventh report was entirely devoted to entomological matters, including an appraisal of 
current entomological methods and interpretation of results, the integration of entomological 
and epidemiological studies, the non-response of vectors to insecticidal attack, new insecti-
cides and other measures and the need for entomological research in relation to malaria 

Wld Hlth Org. techn. Rep. Ser. 1971, 467. 
2 Resolution WHA22.39. 
3 Wld Hlth Org. techn. Rep. Ser. 9 1950, 8. 
Wld Hlth Org. techn. Rep. Ser. 9 1951, 38. 
Wld Hlth Org. techn. Rep. Ser. 1951, 39. 
Wld Hlth Org. techn. Rep. Ser. 9 1954, 80. 
Wld Hlth Org. techn. Rep. Ser. 1956, 103. 

4 Wld Hlth Org. techn. Rep. Ser. i 1957, 123. 
5 Wld Hlth Org. techn. Rep. Ser. 9 1959, 162. 
6 Wld Hlth Org. techn. Rep. Ser. 9 1961, 205. 
7 Wld Hlth Org. techn. Rep. Ser. f 1962, 243. 
8 Wld Hlth Org. techn. Rep. Ser. 9 1964, 272. 
9 Wld Hlth Org. techn. Hep. Ser. 7 1964, 291. 



eradication. It also gave advice on the training of entomologists and entomological staff. 
The twelfth report^" dealt with the maintenance of achieved eradication, chemotherapy in 
malaria eradication and the estimation of response to early attack measures. The thirteenth 
report gave an assessment of the present status of malaria eradication programmes and 
reviewed major factors affecting their progress. It also reviewed WHO-assisted pre-eradication 
programmes and in addition dealt with the approach to malaria eradication in the African Region. 
The fourteenth report dealt with the conditions to be met before initiating a malaria eradi-
cation programme and with two essential aspects of the attack phase； the first being the choice 
of single or combined measures under various epidemiological situations, the second being the 
duration of attack measures. The report also paid attention to different chemotherapy items, 
particularly in relation to drug resistance. The report also gave technical advice on 
diagnostic techniques in case detection and on the means for dealing with areas with technical 
problems, 

4.2 The report 

The meeting was held in Geneva on 19-30 October 1970. In this report, the Committee 
deals with the re-examination of the principles and practices of malaria eradication. The 
concept of malaria eradication is clarified in separating the definition of malaria eradication 
per se from that of the malaria eradication programme. The latter encompasses the time-
limited malaria eradication programme and a long-term malaria control programme. The 
assumptions on which the concept of malaria eradication are based have stood the test of time 
in a number of countries where the standard pattern of malaria eradication was undertaken. But 
wherever grave administrative, technical and socio-economic impediments exist, a malaria 
control programme should be undertaken until such time as conditions make it possible to embark 
on a fully-fledged eradication programme. 

In reviewing the practices of malaria eradication, the Committee considers the methodology 
for a time-limited eradication programme. The classical methods of eradication applied during 
the different phases are reviewed. In spite of some drawbacks they are still valid, but more 
flexibility should be introduced in the methodology which should be always adapted to the con-
tingent local epidemiological conditions, particularly with regard to the duration of the 
attack measures. The maintenance phase should be considered as an integral part of the malaria 
eradication programme. The pattern of vigilance should not be rigid but adapted on the one 
hand to the malariogenic potential, on the other to the level of development and effectiveness 
of the general health services. 

The Committee discusses separately the two situations where the classical time-limited 
eradication programmes are not feasible : 

(a) where difficulties may have arisen in current malaria eradication programmes, and 

(b) where malaria eradication programmes have not yet started and where these are impractic-
able at present. 

Owing to the diversity of epidemiological situations and socio-economic conditions 
existing in countries where malaria programmes are impracticable, it is not possible to pre-
scribe a common methodology. However, the Committee gives certain principles and guidelines 
to help the planners in initiating or expanding antimalaria activities. 

Wld Hlth Org. techn. Hep. Ser., 1966, 324. 
Wld Hlth Org. techn. Rep. Ser., 1967, 357. 
Wld Hlth Org. techn. Rep. Ser., 1968, 382. 



In relation to the pre-planning methodology, the Committee gives special attention to 
feasibility surveys for malaria eradication programmes. It considers the need, the purpose 
and the definition of these surveys and analyses their components. 

In the Report, the Committee underlines once more the necessity of the provision of an 
adequate management machinery built into the programme. The Committee then reviews the epi-
demiological criteria in relation to the planning of programmes. Although endorsing the 
criteria already set up in its previous reports, the Committee is aware of certain limitations 
and gives further clarification, particularly regarding the adjustment of epidemiological 
criteria in relation to various degrees of receptivity and vulnerability to malaria. The 
Committee emphasizes also the need for a most reliable method of detection of parasitaemia to 
be based on the use of serological diagnosis. 

The Committee emphasizes the extreme importance of valid reporting and evaluation in 
malaria eradication and reviews a concept of reporting in which operational and epidemiological 
evaluation are correlated. The report gives advice on the training of the different categories 
of staff participating in antimalaria programmes, especially in the context of the revised 
strategy of malaria eradication. The need for more comprehensive training of the malariolo-
gists is underlined. 

The Committee enumerates the fields of research of prime importance for malaria eradication. 
The report deals also with the registration of areas where malaria has been eradicated. With 
regard to the criteria for maintaining the area on the Register, the Committee is not at present 
in favour of any action for the deletion of a country from the Official Register but believes 
that some revisions of the previous criteria for registration of malaria eradication are needed. 
Finally, the Committee was asked to consider a number of requests which have been received for 
registration in the WHO Official Malaria Eradication Register. 

4.3 The recommendations 

The following summary of the recommendations of this Expert Committee reflects the scope 
covered and the consensus of opinion of this expert body on the subjects presented for their 
review: 

(a) Eradication of malaria is the ultimate long-term goal and that, where time-limited 
eradication programmes are not yet feasible, control programmes should be encouraged as a 
valid step towards the ultimate goal of eradication. 

(b) The importance of sound planning for both malaria eradication and interim control 
goals as a part of the national health plan should be recognized and emphasized. The 
continued availability of residual insecticides, particularly DDT, for malaria eradi-
cation should be ensured. The general health services in preparation for the maintenance 
phase should be strengthened and, in the meantime, an adequate malaria service continued. 
Special studies ought to be undertaken on the development of appropriate patterns of 
organization in this regard. 

(c) It is recommended that WHO develop a practical working manual on feasibility surveys, 
and continue studies to develop a methodology for evaluating the social and economic 
effects of malaria and its eradication or control• 

(d) The Expert Committee made further recommendations regarding the broadening of the 
training of malariologists in order to implement the new strategy, and proposed the 
convening of a special group for studying how the criteria for registration of achieved 
malaria eradication can be improved, 

(e) It recommended the names of Italy, the Netherlands and the United States of America 
and its outlyi,ng areas of Puerto Rico and the Virgin Islands (USA) to be entered in the 
WHO Official Register of areas where malaria has been eradicated. 



4.4 Implications for the Organization's Programme 

Details on the revised strategy of malaria eradication and on all the other aspects of 
the global malaria eradication programme are dealt with in the Director-General's Report on 
the Work of WHO in 1970,1 and is reflected in the Programme and Budget.2 The following 
actions are particularly related to the fifteenth Expert Committee recommendations. 

The Organization continues to give its support to the revision of the strategy in partici-
pating with its staff in multidisciplinary reviews of antimalaria programmes. A methodology 
for this review has been set up mainly based on the principles of the feasibility surveys 
stated by the Committee. The Organization follows up the recommendation of review teams, and 
helps the governments concerned to translate them into a detailed plan of action, taking 
account of the recommendations of the Committee on malaria eradication methodology. 

The Organization is assisting countries where a time-limited eradication programme is at 
present impracticable, by providing the services of short-term consultants, malariologists, 
public health administrators and economists who conduct feasibility studies on malaria control. 

To stimulate the development of malaria control programmes in countries where a time-
limited malaria eradication programme is not yet feasible, an inter-regional malaria conference 
will be held in Africa in 1972 to discuss the technical, administrative and financial aspects 
of conducting antimalaria programmes in such countries situated in the tropical belt. 

With regard to Africa, the Organization is already sponsoring an inter-regional project 
for studying the epidemiology and control of malaria in the African Savannah. 

The Expert Committee's views on planning and evaluating malaria eradication and malaria 
control programmes will be developed in a new working manual on planning malaria eradication 
and malaria control, including feasibility surveys, to be worked out by the Organization in 
1971. 

To ensure the continued availability of residual insecticides, particularly DDT, the 
Organization has made an assessment of the needs of DDT for the coming years and of the stocks 
presently available at country level, as well as of the prospect of manufacturing DDT. At 
the same time, the Organization has helped in informing the public on the justification for 
continuing the use of DDT for public health. 

A critical review of the organizational and administrative patterns of antimalaria 
services within programmes of basic health services and the antimalaria methodology applied 
in order to achieve optimum results, will be undertaken by a short-term consultant in 1972. 

As recommended by the Committee, the training of malariologists will be broadened in order 
to implement the new strategy of malaria eradication/ A short-term consultant will be 
recruited to review the objectives and curriculum of current training courses given in national 
and WHO-assisted Malaria Eradication training courses and sub-professional personnel. 

The Organization will help in introducing new techniques for detection of parasitaemia by 
training of national laboratory technicians in fluorescent antibody tests techniques and 
fluorochrome staining of blood films. 

The research programme in the field of malaria, stimulated, co-ordinated and assisted by 
WHO, is particularly oriented to collaborative research on methodology of malaria operations, 
on biology of malaria parasites, on epidemiology and chemotherapy of malaria and resistance of 

1 Off, Rec. Wld Hlth Org,f 1971, 188, pp. 27-31• 
2 Off, Rec, Wld Hlth Org,, 1970, 187, 



parasites to drugs. Provision has already been made in the Programme and Budget for 1973 for a 
short-term consultant to assist in reviewing the advances in immunization procedures in malaria 
and to advise on further lines of research on this subject• 

5. Application and Dispersal of Pesticides, Report of the eighteenth meeting of the Expert 
Committee on Insecticides1 

5.1 Background information 

This was the eighteenth meeting of the Expert Committee on Insecticides and the fourth 
meeting held to consider exclusively the equipment utilized in the application and dispersal of 
pesticides for controlling the vectors of human disease. Previous expert committee meetings 
to consider insecticide application and dispersal equipment were the first, sixth and fourteenth 
held in 1949, 1955 and 1963 respectively.2 

5.2 The report 

The meeting was held in Geneva on 17-23 November 1970. The participants considered the 
modifications in equipment and insecticide dispersal methodology which have occurred during the 
past seven years and made recommendations for their use in vector control. The Committee also 
considered the need for revision of the 1964 WHO publication entitled "Equipment for Vector 
Control", 

The efficacy of the ultra-low volume applications of insecticide was reviewed in respect 
to their applicability to the rapid control of epidemics such as dengue-haemorrhagic fever and 
yellow fever. 

Recommendations were made on the optimum droplet and particle size of insecticides 
required for most effective control of insect vectors of disease, with specific reference to 
biological effectiveness. Standard methods for measuring the size of droplets of aerosols, 
mists and sprays were proposed. 

The Committee noted the importance of limiting application of pesticides to the areas 
inhabited by the target vector organism in order to minimize possible contamination of the 
environment, 

A complete revision was made of the WHO Specification WHO/EQP/l.R2 for the hand compres-
sion sprayer which is used extensively in malaria operations, 

5.3 The recommendations 

The Committee recommended that WHO: 
* 

(a) publish a revision of the 1964 publication "Equipment for Vector Control" with 
sections devoted to (1) principles of pesticide application and description of ground 
equipment, (2) dispersal of pesticides by aircraft, and (3) specifications for equipment 
recommended for use in vector control； 

(b) disseminate available information on aerial dispersal of pesticides and encourage 
research to improve aerial application techniques and reduce possible contamination of the 
environment； 

Wld Hlth Org. techn. Rep. Ser., 1971, 465. 
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(c) encourage and assist additional investigations to elucidate the importance of the 
droplet and particle size relationship to biological effectiveness； 

(d) consider particle size as related to biological effectiveness in the development of 
specifications of any future pesticide formulations； 

(e) encourage further research to provide better understanding of the physical processes 
involved in ultra-low volume application of pesticides and adopt this method for mosquito 
control where larval and/or adult mosquito populations need to be reduced rapidly； 

(f) continue to encourage the development of better and more effective equipment for 
dispersal of the presently available and future pesticide formulations. 

5.4 Implications for the Organization1 s Programme 

The Organization has already taken a number of steps to implement the recommendations of 
the Committee. A consultant is being employed in 1971 to complete the revision of "Equipment 
for Vector Control" and a document concerning Aerial Dispersal of Pesticides in Vector Control 
will be issued shortly. 

Research and development for the improvement of equipment for residual, space and ULV 
(ultra-low volume) insecticide applications is a continuing activity of the WHO International 
Reference Centres. When major improvements are achieved, WHO provides facilities for their 
field testing, subject to availability of funds. Studies of the biological effectiveness 
related with the size of pesticide particles and droplets are continuing on the same basis. 
The need for considering these relationships when drawing up specifications for new insecticide 
formulations was considered by the nineteenth Expert Committee on Insecticides which met during 
April 1971. 

6. Biological Standardization, Twenty-third Report of a Meeting of the Expert Committee1 

6.1 Background information 

The twenty-third meeting continued the work supervised by the 22 previous Expert Committees 
which have met since 1947. 

6.2 The report 

This Committee considered international biological standards and reference preparations 
for a number of biological substances and certain international requirements for biological 
substances which had been prepared by experts in collaboration with the WHO Secretariat. The 
Committee also considered a number of substances intended to be established as international 
biological reference reagents for the identification of micro-organisms. 

The International Standard for Tetracycline was replaced. The International Reference 
Preparation of Neomycin В was established. International standards or reference preparations 
were considered for lymecycline, clindamycin, minocycline, virgin!amycin and antifungal anti-
biotics (candicidin, trichomycin). 

The Committee reviewed the information about the general usage and the evaluation of potency 
by means of assay methods based on direct estimation of anti-tumour activity of the antibiotic 
Bleomycin. The International Reference Preparation for Penicillin К has been discontinued, as 
it was no longer needed. 

1 Wld Hlth Org； techn. Rep, Ser,, 1971, 463, 



International Standard for Blood Coagulation Factor VIII (anti-haemophilic factor) was 
established, and the International Reference Preparation for Human, Urinary, Erythropoietin 
bioassay was replaced. The establishment of international standards or reference preparations 
or replacements was considered for Glucagon, Human Growth Hormone, Human Menopausal Gonado-
trophins. 

The International Reference Preparation of Lecithin (Egg) was replaced. Progress of work 
on Clostridium welchii types В and D vaccines was reported. The replacement of the Inter-
national Standard for Pertussis Vaccine and the need for an international reference preparation 
for Epidemic Typhus Vaccine were considered. 

Progress of work was reported on Human Inununoglobins IgD and IgE. The International 
Reference Preparations for Human Serum Immunoglobins IgG, IgA and IgM and for Anti-nuclear 
Factor Serum (homogeneous) were established； that for Anti-rubella serum was replaced. 

The need for replacing the international standards for and reference preparations of Gas-
Gangrene Antitoxin (Histolyticus) and Diphtheria Antitoxin for Flocculation Test was reported. 

International Reference Reagents were established for Anti-Leptospira interrogans serotype 
butembo serum, Anti-Leptospira interrogans serotype jules and Anti-Leptospira interrogans sero-
type sumneri serum. The Committee decided to discontinue the International Reference Reagent 
for Cholera Agglutinating Serum (Ogawa) as suitable sera could be prepared in individual 
laboratories. 

The Committee considered the set of Requirements for Snake Antivenins. These Requirements 
were adopted and included in the Report and were considered useful for the production and 
control of snake antivenins in different countries. 

The Requirements for Poliomyelitis Vaccine (oral) - originally published in 
revised 1965 - were considered and it was recommended that a further revision to 
sections be made in view of later knowledge and experience gained in the control 
vaccine. 

The Committee also considered the Requirements for Procaine 
Aluminium Monostearate - published in 1964 and Revisions adopted 
possible modification to these requirements which would permit a 
analysis. 

6.3 The recoimnendations 

The Committee made a number of recommendations on technical 
stances already mentioned• 

The International Laboratories for Biological Standards continue the principles enunciated 
at the Inter-governmental Conference on Biological Standardization, held in Geneva in October 
1935, and international standards are being distributed free of cost and as widely as possible. 
The Committee emphasized that international standards and reference preparations should be 
conserved for the primary purpose for which they are intended, namely to serve in the cali-
bration of national standards and reference preparations• 

6.4 Implications for the Organization's Programme 

The implications of the present Report in the WHO programme of biological standardization 
will be considered by the Secretariat in conjunction with the International Laboratories for 
Biological Standards at Copenhagen, London and Weybridge. Details of the action to be taken 
in conformity with the recommendations have to be worked out. Collaborative studies of 
materials for the establishment of international standards and reference preparations will be 
continued in accordance with the recommendations of the Committee. 
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7. Statistical Indicators for the Planning and Evaluation of Public Health Programmes, 
Fourteenth Report of a meeting of the Expert Committee on Health Statistics1 

7.1 Background information 

To organize and operate health services to meet the needs of the entire population, 
systematic planning, careful monitoring and critical evaluation are required. To this end 
information systems need to be developed as well as the administrative and planning skills to 
use the information provided by these systems• 

The Eighteenth World Health Assembly discussed the basic statistical requirements for an 
analytical approach to the provision of health services. The collection and use of statistics 
in national and local health services was the subject of the Technical Discussions at the 
Nineteenth World Health Assembly of 1966. The thirteenth Expert Committee on Health Statistic: 
established the needs for a systematic approach to the production of statistics which would leac 
to more efficient health services. However, it did not identify precisely the manner in which 
health statistics were to be used for guiding decisions bearing on the organization of health 
services. 

7.2 The report 

The fourteenth Committee, which met in Geneva from 1 to 7 December 1970, was convened to 
identify the health information systems and the statistics required and capable of being 
developed if the processes of planning and evaluation of health services are to be fully effec-
tive, and to define the relationship between health statistics and health planning. 

The Committee noted that the use of statistics in health planning is not satisfactory and 
tried to identify the major obstacles which prevent the improvement of that situation. 
Recognizing the importance of close collaboration of health statisticians and health planners, 
which is not always very effective, the Committee analysed the courses for that situation and 
pointed out ways for effecting a better linkage of the two functions. 

The Committee identified the kinds of health information systems that were both required 
and feasible if the processes of planning and evaluation were to be fully effective. 

The Committee further defined certain principles which should be followed if an information 
system is to be effective and meet the requirements posed by the consumer. It also pointed oui 
the steps to be undertaken to accelerate the development of a national information system and 
determined the areas which need further study and research. 

The Committee also paid attention to the education of personnel concerning statistics and 
national health planning. It stressed that not only statisticians but also planners and 
producers of information should be trained adequately. 

7.3 The recommendations 

The Committee recommended that countries initiate and further develop health information 
systems to meet the needs of health planning. It stressed that countries should start with a 
critical examination of their statistical systems and analyse 
providing information which helped to meet needs effectively, 
which make up an information system at national, regional and 

and determine its deficiencies in 
It recommended the components 

local level. 
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Other recommendations concerned the arrangements for promoting the use of statistics, the 
research to be initiated, the required education and training of personnel, the methodology to 
be developed in respect of system analysis of information services. 

The Committee also recommended definitions and classifications which should be developed 
for international use and emphasized the importance of establishing formal arrangements for 
reviewing and exchanging information regarding statistical information systems and national 
health planning. 

7.4 Implications for the Organization's Programme 

The report will guide WHO's role in assisting the further development of national health 
statistical services and in promoting the use of health information for health planning. 

WHO will study ways and means for effecting rapid information exchange on methods and 
policies pertaining to information systems relevant to the evaluation and planning of health 
services. 

8. Family Planning in Health Services, Report of a meeting of the Expert Committee on the 
Biology of Human Reproduction1 

8.1 Background information 

Interest in activity in family planning has developed rapidly in many countries during the 
past 10-15 years. Recognition has been given to the important role played by the health 
sector in the organization and provision of family planning care. A series of resolutions of 
the World Health Assembly^ had defined the role of the Organization in this field. 

The implications of family planning for the health services have led WHO to convene 
during the last few years several scientific group meetings to review such aspects of family 
planning as methods of fertility regulation; spontaneous and induced abortion; sterility and 
sub-fertility； the health aspects of family planning and the health education aspects of 
family planning. A number of reports of these meetings was published in the Technical Report 
Series,3 

This first Expert Committee meeting was concerned especially with the principles and 
process involved in the planning, administration, organization, operation and evaluation of 
family planning programmes within the overall health care system. Among other items, the 
Committee addressed itself to the organizational and administrative implications of introducing 
and integrating family planning into the framework of preventive and curative health activities. 

8.2 The report 

The Expert Committee met in Geneva from 24 to 30 November 1970. In its overview of 
existing family planning programmes, the Committee noted that family planning is an integral 
part of family life. It stated further that the emphasis for priority given to the different 

1 Document HR/71.3, 
2 Resolutions WHA18.49; WHA19.43; WHA20.41； WHA21.43； WHA22.32. 
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aspects of family planning car© - the spacing of births, the limiting of family size, the treat-
ment of infertility, differed in various countries according to family planning policies and 
objectives, historical development, socio-cultural factors, and the availability of services 
for health, education and social welfare. The rationales for family planning included improved 
health, respect for human rights, and population control, and action by governments was usually 
based on a combination of these factors. Whatever the ultimate policy objectives, the health 
services needed to equip themselves with expertise in the planning, implementation and evaluation 
of family planning activities. 

The Committee recognized that the principles utilized in the planning of any health activity 
could be usefully applied to family planning programmes in health services. The report describes 
the considerations involved in defining and identifying different sub-groups in the community 
eligible for family planning care, and it outlines the methods and the types of data required to 
make assessments in this field. 

The Committee emphasized that the assessment of needs for family planning care should be 
made in the context of overall health and other needs for two basic reasons : (a) all needs have 
service implications and choices have to be made within the framework of limited resources； 

(b) general health needs will be related to the objectives of the family planning programme 
since the general level of health has a strong influence on the degree of family planning 
practice. Another prerequisite of family planning is the assessment of resources including 
manpower, facilities, equipment and supplies, finance and the administrative infrastructure. 

The Committee classified objectives in family planning programmes under the following 
categories : resources and services provided by the programme； changes in awareness, knowledge 
and attitudes towards family planning; changes in family planning practice； and changes in 
health, social and demographic status. The priorities selected in a programme appeared to 
depend on the policies and values prevalent in a given society, but had to take into account 
the balance between needs, the availability of resources and the feasibility, influence, cost, 
estimated effectiveness of measures taken, and the number of individuals affected. The report 
notes that the strategies adopted for family planning care in health services had to be closely 
related to the general approaches to health care in both public and private health services, 
and to provide co-ordination between the family planning activities of the health services and 
those of other agencies. 

The Committee examined the integration of family planning care into health services in 
terms of the following criteria: public satisfaction with the services, the quality of scope 
and service overhead, the efficiency and cost of delivery of service, the effectiveness in 
achieving goals and staff job satisfaction and morale. In such terms the advantages of inte-
gration were multiple particularly from the perspective of recipients of services and at the 
periphery level of administration. 

The report indicates that in the course of their contact with people, health workers have 
a unique opportunity for providing family planning care. 

The report includes the variety of opportunities available for family planning in relation 
to other health activities such as first level medical care； maternal and child health care; 
communicable disease control； environmental sanitation; and health education. The report 
analyses the single purpose and mass campaign approach to health car© and distinguishes between 
the justifications given at times for such an approach in relation to specific disease and 
what is required for successful family planning care. 

Operationally, matters involved in the deployment of personnel, in the logistics of 
supplies, in the use of facilities and in the allocation of funds for family planning are 
described. The special problems of target setting and incentives that have arisen in family 
planning services are dealt with. The report contains sections on the role of health education 
and general education, the training and education of health personnel and the co-ordination of 



family planning activities in the health services with those of other sectors. The report 
outlines an evaluation scheme for family planning activities in health services. The relevant 
merits of internal routine evaluation, and outside periodic evaluation are examined. 

8.3 The recommendations 

The Committee reached the following recommendations : 

(a) family planning as an integral component of the health services, and family planning 
activities should be co-ordinated with those of other service sectors； 

(b) all categories of health personnel, health activities, and health service settings 
are capable of providing various aspects of family planning care, and certain health 
activities, such as those directed to mothers and children, should be used extensively; 

(c) for a successful implementation of family planning activities and programmes, a 
strengthening of the health infrastructure and resources for the family planning activities 
have to be guaranteed； 

(d) all health personnel should receive information about the aims and activities of 
family planning services. Additional education and training will be needed in accordance 
with their responsibilities and previous preparation; 

(e) family planning should be an integral part of the regular curricula in schools for 
health personnel and where indigenous workers are needed for family planning activities, 
their training and supervision and the scope of their functions should be defined； 

(f) field studies and demonstrations and pilot projects are highly desirable, both as a 
preliminary measure before introducing new services and also to provide training; 

(g) the current methods of birth control should be improved and efforts made to develop 
new ones. Further developments are also needed to improve the cure of infertility； 

(h) the evaluation of family planning activities should be based on practical indicators 
of service inputs； there should be feedback of the effects of these activities at all 
levels of the service. 

The Committee endorsed the recommendations of the WHO Scientific Group on the health 
aspects of family planning.1 In addition, the Committee recommended several topics for epi-
demiological and operational research for field demonstration and pilot projects. 

8.4 Implications for the Organization* s Programme 

The report contains valuable guidance for WHO'S activities in providing requested advice and 
assistance to Member States on the planning, implementation and evaluation of family planning 
activities in health services. A large number of projects has been developed or are proposed 
both at headquarters and regional offices, within the framework of the general recommendations 
made by the Committee. The specific recommendations will assist the Organization in carrying 
out its mandate in the education and training of health personnel in family planning, and in 
promoting epidemiological and administrative research on family planning in health services. 

1 Wld Hlth Org, techn. Rep, Ser*, 1970, 442, p. 49. (The recommendations were grouped 
under the following headings : (a) Impact of Family Planning on Health; (b) Provision of Family 
Planning in Health Services； (с) Methodology of Evaluation and Research.) 


