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INTRODUCTION 

In compliance with paragraph 10.6 of the Regulations for Expert Advisory Panels and 
Committeesl the Director-General reports here on seven meetings of expert committees, the 
reports^ of which have been prepared in English and French since the forty-eighth session 
of the Executive Board. 

3 
The Executive Board, at its forty-first session, adopted resolution EB41#R12 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. 

The present report consists of two parts: the first is on expert committee reports 
published since the Director-General1 s last report to the Executive Board； the second part 
is the continuing evaluation of the Technical Report Series and concerns the 22 reports on 
malaria published so far. 

PART I. REVIEW OF EXPERT COMMITTEE MEETINGS 

Reviewed hereunder are the seven expert committee meetings, the reports of which became 
available since the last session of the Executive Board: 

4 1• Expert Committee on Prevention and Control of Yellow Fever, Third Report 

1•1 Background information 

The 1971 Expert Committee meeting on Prevention and Control of Yellow Fever was preceded 
by a session of the Yellow Fever Panel held in Geneva from 1-6 December 1949, and an Expert 
Committee on Yellow Fever Vaccine which met in Geneva from 8-13 April 1957. In view of the 
current problems of yellow fever following the recent recrudescence of epidemics, the Expert 
Committee was convened to discuss all aspects of the problem and to make recommendations on 
control, on further research and on the role of WHO. 

1.2 The report 

The Committee, which met in Entebbe, Uganda from 9-15 March 1971, reviewed the present 
status of yellow fever in the world and current knowledge of the epidemiology and ecology of 
the disease in the Americas and Africa. Advances in virology and serology of yellow fever 
and recent trends in diagnostic methods were analysed. The practical problems of using 17D 
vaccine for mass vaccination in tropical areas were given special attention. Vector control 
was examined as a long-term and as an emergency preventive measure. The methods of 
surveillance in human beings, non-human vertebrates and vectors were described and evaluated. 
The Committee assessed the possibilities of spread of yellow fever to new areas and the most 
practical means of prevention and control. The WHO surveillance and emergency aid schemes 
were discussed and commended. 

1 Basic Documents, 22nd 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, 11th ed., p. 168. 
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(a) Expansion of basic and applied research on the antigenic and physicochemical 
structure of the virus and on the epidemiology and ecology of the disease is necessary 
for the development of improved preventive and control measures. 

(b) Improvement of surveillance in the Americas and in Africa by supporting patho-
logical and virus laboratories in the endemic areas and on the borders of these areas. 

(c) Encouragement of regular vaccination, especially in the areas at risk in Africa. 

(d) The attention of health authorities in all non-endemic countries should be drawn 
to the need for vaccination of every individual entering the endemic area. 

(e) 17D vaccine should be improved by freeing it from viruses of the avian leucosis 
complex； and a single primary seed lot should be prepared and made available to all 
producers wishing to have it• Studies on improving the thermostability of the vaccine 
already supported by WHO should be continued and the feasibility of administration by 
scratch instead of parenteral injection should be re-examined. 

(f) The WHO emergency stock of vaccine (2.25 million doses) should be increased• 

(g) Studies on the distribution and lifespan of vectors and on new control measures 
should be continued and expanded. 

(h) Surveillance of man, animals and vectors should be improved, extended and fully 
co-ordinated by WHO. 

1.4 Implications for the OrganizationTs programme 

WHO has already established surveillance of yellow fever in the regions at risk. This 
report will assist the Organization in expanding and improving surveillance in collaboration 
with national governments. It also supports the Organizationfs objectives of increasing the 
use of vaccine, particularly in the endemic areas of Africa, and the control of vectors in 
the Americas as the most practicable means of controlling the disease. 

The work already established on improving thermostability of vaccine will be extended and 
a plan made for re-examination of administration of 17D vaccine by scratch instead of injec-
tion. 

Research on animal hosts and vectors already being carried out in Africa in association 
with local research groups will be continued as will serological studies of the spread of 
infection in human beings. 

2. Expert Committee on Health Criteria for Water Supplies1 

2.1 Background information 

The first edition of the WHO "International Standards for Drinking-Water" was published 
in 1958； these standards were brought up to date by an expert committee in 1962 and a second 
edition published in 1963. 

Changing conditions, including the emergence of new pollutants, increasing knowledge of 
the toxicity and carcinogenicity of new and existing constituents of source waters and the 

1 Document WH0/CWS/71.2. 



introduction of improved techniques for detection and analysis of many types of contaminants, 
had brought about the necessity of a further revision. The Committee endorsed this view and 
considered in detail each item of the International Standards and recommended amendments, 
omissions and additions in the light of present day conditions. 

2.2 The report 

The meeting was held in Geneva from 30 March to 5 April 1971. The report is in two 
parts : an account of the Committee's deliberations, philosophy and recommendations, and an 
appendix which constitutes a draft of the new edition of the International Standards for 
Drinking-Water. It was considered that the Standards in their present form are too bulky 
for the average user； in consequence, much material that is available elsewhere has been 
omitted from the new draft, but references have been given to the sources from which this 
information can be obtained. It was appreciated that a limited number of research workers 
and others might wish to refer to the reasoning which prompted the Committee to recommend 
certain criteria, and this rationale has been incorporated into the report which, although 
not to be published in the Technical Report Series will be available upon request to those 
interested. Recommendations as to subjects upon which further research is required have been 
treated in the same way. 

On the other hand, additional sections on Quality Surveillance Techniques, Raw Water 
Quality, Treatment Processes, Distribution System Maintenance and Chlorine Residual have been 
incorporated, the Committee being of the opinion that these subjects are relevant and of 
value to the average user of the Standards, especially to those in developing countries. 

The net result is a draft for a document rather less than half the length of the second 
edition. This new draft, with the addition of a comprehensive subject index, will, it is 
believed, be a valuable tool in the maintenance and improvement of high water quality standards 
everywhere. 

2.3 The recommendations 

The report contains five recommendations which may be summarized as follows : 

(a) A new edition of the WHO "International Standards for Drinking-Water", on the lines 
suggested, to be published as early as possible. 

(b) The Committee,s report to be made available to research workers upon request, and 
WHO to consider the early preparation of a publication on standard methods of examination 
and laboratory procedures. 

(c) WHO should encourage Member governments to set up laboratories within their 
countries capable of carrying out the special tests described or, where this is not 
within the national capacity, to enter into arrangements on a regional or other basis so 
that the appropriate analyses may be carried out elsewhere on their behalf. 

(d) WHO should encourage and assist governments of both developing and developed 
countries to collect data and undertake research into the physiological effects, toxicity, 
carcinogenicity and methods of removal of certain organisms and substances suspected of 
being potentially harmful to man. 

(e) When future editions of the International or European Standards are contemplated, 
consideration should be given to the possibility of combining these into a single volume. 
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2.4 Implications for the Organization's programme 

In general, the Committee's recommendations involve an intensification of the 
Organization*s Community Water Supply Research and Development Programme rather than 
change in its content. 

In addition, WHO is to prepare a publication on standard methods and laboratory 
cedures, which will be of considerable assistance to developing countries operating, 
setting up new water examination laboratories• 

any 

pro-
or 

3. Expert Committee on Insecticides (Chemistry and Specifications), Nineteenth Report 

3.1 Background information 

The chemistry and specifications of pesticides have been the subject of seven previous 
meetings of the Expert Committee on Insecticides starting in 1950. Specifications for pesti-
cides as used in public health were established and revised by these meetings and were pub-
lished in the WHO manual, "Specifications for Pesticides Used in Public Health"; the most 
recent is the third edition which was published in Geneva in 1967 in English (in 1968 in 
French and in 1970 in Spanish). 

The scope and purpose of the past meetings and of this Nineteenth Meeting were to 
(a) review the specifications and analytical methods in the manual "Specifications for 
Pesticides Used in Public Health", and recommend changes or modifications, (b) establish 
specifications and analytical methods for formulations of new pesticides for inclusion in the 
manual, and (c) review the current status of research in this field and then define objectives 
for guidance of research for the future. 

This meeting is closely related to the last three meetings of this Expert Committee on 
Insecticides which discussed the Safe Use of Pesticides in Public Health (Sixteenth), 
Insecticide Resistance and Vector Control (Seventeenth) and Equipment for Vector Control 
(Eighteenth). 

The establishment of specifications for new materials has been based on the recommenda-
tions for these earlier meetings of the Committee specifically in regard to the pesticides 
recommended for use in new vector control programmes as well as for use in those problem areas 
of established programmes where resistance to current pesticides has forced use of new 
materials. The requirement for compatibility of the formulations with existing equipment and 
with the need for safety are taken into account when the new specifications are established. 

Valid specifications for the pesticides used in public health programmes are necessary 
if control programmes using chemicals are to be carried out without delays； for example the 
specifications for DDT water-dispersible powders which were established and revised by this 
Committee are the basis of malaria eradication programmes. 

3.2 The report 

The meeting was held in Geneva from 19 to 23 April 1971. The report reviews briefly 
the use of pesticide formulations in vector control programmes for public health and notes 
the needs to develop new pesticides and their formulated products to cope with the increasing 
challenges to such control programmes from such factors as insecticide resistance, concern 
for changes in ecological aspects caused by current pesticides and the desire to substitute 
biodegradable pesticides for the more persistent materials. It then provides recommendations 
on the establishment of new specifications and changes in already established specifications 
as well as recommendations to guide future research. 

1 Wld Hlth Org, techn. Rep. Ser., 1971, No. 475. 



The main recommendations of the Expert Committee were: (a) the establishment of 
specifications for two new pesticides； (b) the revision of the analytical method in the 
specifications for malathion； (с) research to solve some problems associated with pesticide 
formulations notably on the fate of these materials after application. 

3.4 Implications for the Organization*s programme 

The implications for the Organization's programme on the development and use of pesticides 
for use in vector control programmes are most important and fall into two categories : 

(a) The recommendations for establishment of new specifications and for changes in the 
established specifications will be the basis for revising the manual, "Specifications for 
Pesticides Used in Public Health" for issuance in a new edition. Action in this respect 
has already been taken and a consultant recruited to draft the revisions to be inserted 
in the manual and to check the technical accuracy and consistency of these in relation-
ship to the already existing specifications in the manual• It is expected that the 
fourth revised version of the manual will be published in early 1972. 

(b) The recommendation on further research will be the basis for carrying out collabora-
tive work to resolve problems now preventing adoption of new specifications, to develop 
new types of formulations and their related analytical methods and to investigate what 
happens to the pesticides after they have been applied in vector control, such as 
Anopheles adults (malaria), Simulium larvae (onchocerciasis), Culex larvae (filariasis), 
Aedes larvae (Dengue haemorrhagic fever, yellow fever) and Triatoma adults (Chagas' 
disease). This latter is an important implication for the programme since it will 
require a major effort to obtain results but at the same time will provide a clear under-
standing of how these pesticides behave in the environment in relation to their effects 
on the vectors. At this time no specific action has been initiated but the exploratory 
work along these lines already initiated in the Research Unit in Africa on Anopheles con-
trol is being strengthened• 

1 4. Expert Committee on Specifications for Pharmaceutical Preparations, Twenty-fourth Report 

4.1 Background information 

The present report is the twenty-fourth of a series dealing with various aspects of 
quality control of drugs. The previous reports reflected the efforts focussed 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. In the 
twenty-third report it was recommended that a general revision of the International 
Pharmacopoeia (second edition 1967) be undertaken as soon as possible. In the meantime, it 
was considered desirable that a supplement, including corrigenda, should be published in the 
near future so as to keep the International Pharmacopoeia abreast of recent developments. 
The Supplement 1971 to the second edition of the International Pharmacopoeia, containing 20 
new monographs and six new and revised appendices has now been published in both English and 
French. 

The Expert Committee in its twenty-second report adopted a text, "Good Practices in the 
Manufacture and Quality Control of Drugs',,2 which was later recommended by the Twenty-second 
World Health Assembly in its resolution WHA22.50. Since 1969 many valuable comments have 
been received from Member States, which were to be discussed at this meeting. 

1 Document WHO/PHARM/71.469. 
о 

Off. Rec, Wld Hlth Org,, No. 176 (Annex 12) - Extract from the twenty-second report of 
the WHO Expert Committee on Specifications for Pharmaceutical Preparations (Wld Hlth Org, techn. 
Rep. Ser., 1969, No. 418, Annex 2). 



The meeting was held in Geneva from 26 April to 1 May 1971. The Committee considered, 
as the starting point for the revision of the second edition of the International Pharmacopoeia, 
a revision of the general monographs on tablets, capsules and injections which affect many of 
the individual pharmacopoeial monographs. Recent advances in pharmaceutical science have led 
to the development of tests based on new concepts which provide better control over the quality 
of pharmaceutical products and important safeguards for the public health. The Committee 
noted that recently certain hazards associated with the use of large volume injections had 
emerged, and gave consideration to recommendations intended to better protect the public from 
these hazards. 

The Committee considered that certain groups of drugs required special attention and 
suggested a specific approach to the revision of specifications for the following groups of 
drugs : 

(a) tetracycline and its derivatives； 

(b) steroids； 

(с) phenothiazine derivatives； 

(d) crude drugs. 

The Committee adopted 33 provisional monographs which are added to the report as Annex 1. 
It was noted that these specifications resulted from collaboration among a number of labora-
tories and that in connexion with monographs for radioactive pharmaceuticals the International 
Atomic Energy Agency supplied technical help. 

The Committee also adopted a procedure for the testing of the colour of liquids used in 
some of the provisional monographs. This procedure constitutes Annex 2 to the report. 

The Committee considered the report from the WHO Centre for Chemical Reference Substances, 
adopted a number of chemical reference substances for use in conjunction with the assays and 
tests included in the Supplement 1971, and recommended further work on substances needed in 
connexion with the provisional monographs which had been adopted. 

The comments on the requirement for "Good Practices in the Manufacture and Quality Control 
of Drugs" received from Member States to date were reviewed by the Committee. It was found 
that these comments did not propose changes in the basic principles underlying the document 
and that the revision at present required only textual changes intended to clarify the meaning. 
The specific textual alterations are attached to the report as Annex 3. 

After reviewing the results of collaborative assays of morphine in opium, the Committee 
recommended that laboratories interested in the morphine assay problem be invited to assess 
the modified morphine assay method, which had been developed in connexion with the collabora-
tive assay sponsored by WHO, by laboratory comparison with the method developed at the Food 
and Drug Administration of the United States of America and to make their findings available 
to WHO. The modified method which has not yet been published is attached to the report as 
Annex 4. 

The Expert Committee proposed that a number of new monographs should be included in the 
International Pharmacopoeia in addition to those proposed in its twenty-third report. 



The Committee recommended: 

(a) A specific approach to the revision of the International Pharmacopoeia, with regard 
to: 

(i) general monographs on tablets, capsules and injections； 

(ii) monographs on tetracycline and its derivatives； 

(iii) monographs on steroids； 

(iv) monographs on phenothiazine derivatives； 

(V) monographs for crude drugs. 

(b) To annex the 33 monographs for newer drugs which the Committee had adopted, to the 
twenty-fourth Expert Committee report. These monographs had been prepared in accordance 
with the list of additions recommended by the twenty-third Expert Committee with the help 
of a number of national control laboratories, the International Atomic Energy Agency and 
by consultations with specialists. 

(c) The establishment of new international chemical reference substances for use in 
conjunction with the provisional monographs which had been adopted. 

(d) Amendments to the requirements for "Good Practices in the Manufacture and Quality 
Control of Drugs" for consideration in connexion with a future revision of the text. 

(e) A number of newer drugs for inclusion in the International Pharmacopoeia in addi-
tion to those listed in the twenty-third Expert Committee report. 

4.4 Implications for the Organization*s programme 

The recommendations constitute a basis for the revision of the International Pharmacopoeia 
and for further work on internationally acceptable specifications for the quality control of 
drugs• 

It can be expected that the work on establishing specifications for the quality control 
of drugs and international chemical reference substances will expand. 

1 5. Expert Committee on Solid Wastes Disposal and Control 

5.1 Background information 

The subject of solid wastes received attention already in the first report of the Expert 
Committee on Environmental Sanitation (TRS No. 10, 1950) which in defining "environmental 
sanitation" gave first place to the "control of methods for the disposal of excreta, sewage, 
and community wastes, to ensure they are adequate and safe". Further advice was given in the 
third report of this Committee (TRS No. 77, 1954), and in the report of the Expert Committee 
on Environmental Change and Resulting Impacts on Health (TRS No, 292, 1964) which recommended 
that health personnel should have a role in the planning, approval and supervision of such 
services in order to prevent hazards to health introduced by improper design or operation. 
A scientific group on the treatment and disposal of wastes convened in 1966, half of the 
report (TRS No. 367, 1967) being devoted to solid wastes, pointed out that "Failure to deal 
satisfactorily with the never-ending flow of solid wastes constitutes a clear threat to public 
health and contributes to air, water, and soil pollution as well as to the propagation of 
flies, rodents, and other vectors of disease". The group, inter alia, focussed attention on 
the dearth of useful data on solid wastes, and recommended that WHO should encourage research 
and assume leadership in gathering and disseminating information on both technical and manage-
ment aspects of this problem. 

1 Wld Hlth Org, techn. Rep, Ser,, 1971, No. 484. 



In 1968 the WHO International Reference Centre for Wastes Disposal was set up at the 
Federal Institute for Water Resources and Water Pollution Control (EAWAG), at DUbendorf, 
Switzerland, with the immediate purpose of centralizing and making generally available world-
wide information on research and development in solid wastes disposal and control and of 
carrying out research on specific aspects of the problem. In view of the extensive scientific 
work on solid wastes being carried out by the Reference Centre•s host institute, it was thought 
desirable to hold the Expert Committee there. 

5.2 The report 

The meeting took place in DUbendorf from 15 to 21 June 1971. 

The Committee first reviewed existing knowledge of the health and socio-economic impacts 
of improper handling of solid wastes and made an appraisal of current practices in the collec-
tion, treatment and disposal of solid wastes, emphasizing where gaps exist and where the 
special problems and requirements of developing and industrialized countries may differ. It 
recognized that decisions in solid wastes handling and disposal require study of the total 
potential effects on the environment, particularly in view of the fact that certain residues 
persist permanently, and may put the food chain at risk by physical and biological concentra-
tion of toxic substances. The Committee stressed that all objectives should aim essentially 
at the protection of health and the prevention of degradation of the environment. It then 
examined the principles which should guide the planning and operation of solid wastes systems, 
from the collection of adequate data to permit an evaluation of alternative solutions adapted 
to continuously evolving situations under widely different circumstances, to the considera-
tion of management, financing, legislation, manpower resources, and public relations• The 
Committee also formulated guidelines for policy and action at the international, governmental 
and institutional levels, and outlined areas for research. 

5.3 The reoommendations 

The Committee made a number of recommendations, the most significant of which may be 
summarized as follows : 

(a) International agencies and research institutions to investigate the adverse effects 
on health and welfare of improper solid waste handling, seeking in particular to develop 
appropriate means for epidemiological studies and for monitoring the hazards of toxic 
industrial solid wastes. 

(b) National health authorities be closely involved in solid waste policy making and 
should promulgate codes of practice for sanitary solid waste disposal. 

(c) Research and field trials be undertaken by international agencies, specialized non-
governmental organizations and research institutions to bridge the gaps in knowledge and 
technology and to develop methods and equipment which are suitable to local needs in 
developing countries. 

(d) Every effort to be made to utilize industrial research expertise in solving waste 
disposal problems, particularly those related to packaging and to the increasingly 
difficult problem of disposing of toxic solid wastes. 

(e) The work of the WHO International Reference Centre for Wastes Disposal and collabora-
ting institutions be continued and strengthened. 

(f) International, bilateral and private agencies assist governments in planning and 
implementing solid waste programmes through the provision of professional expertise in 
engineering, management, health education, legal and financial questions, through 
organizing training activities and through direct financial assistance. 



5.4 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, at the request of Member States, in the field of solid wastes 
disposal and control• 

The Organization is already carrying out some of the Committeefs recommendations« It is 
planned to continue the provision of consultant services for the appraisal and improvement of 
urban and rural solid wastes problems, and to strengthen activities for training of personnel. 
Provision has been made in the Organization1 s forthcoming programme for the designation of a 
regional reference centre for wastes disposal in India in 1972, through which it is expected 
that the scope of work of the International Reference Centre for Wastes Disposal and the 
collaborating institutions will be greatly expanded. Priority will be given to the dissemina-
tion of technical and scientific information on solid wastes practices• Research on some of 
the items recommended by the Expert Committee has already been started by the International 
Reference Centre. The report of the Expert Committee will be made available to the meeting 
of directors of institutions collaborating with the International Reference Centre for Wastes 
Disposal proposed in 1972. As a result it is expected that the programme of work of the 
Reference Centre will be further stimulated and expanded� 

6. Joint FAQ/WHO Expert Committee on Food Additives. (Evaluation of Food Additives: 
Some Enzymes, Modified Starches, and Certain Other Substances : Toxicological Evaluation and 
Specifications with a Review of the Technological Efficacy of Some Antioxidants.) Fifteenth 
Report1 

6.1 Background information 

This meeting was the fifteenth of a series initiated as a result of the recommendations 
of the Joint FAO/WHO Conference on Food Additives held in Geneva in 1955. The Committee re-
evaluated ,on this occasion, a number of important food additives including enzymes and 
modified starches. The list of compounds had been provided largely by the Committee on Food 
Additives of the Joint FAO/WHO Codex Alimentarius Commission. In addition, the Committee also 
reviewed the technological efficacy of some antioxidants. 

6.2 The report 

The Joint Expert Committee met in Rome from 16 to 24 June 1971. Its terms of reference 
were : (a) to assess the use of additives in baby food； (b) to draw up specifications for and 
make a toxicological evaluation of certain food additives； and (c) to review the technological 
efficacy of certain antioxidants. Acceptable daily intakes or acceptable levels of residues 
in food were established for many enzymes for modified starches and for a number of miscella-
neous food additives. Those enzymes that are derived from micro-organisms which are 
traditionally constituents of foods, were considered as foods themselves. Other enzymes 
were not considered in that way but were evaluated according to the usual toxicological 
criteria. In the case of modified starches, and in the light of a large amount of new data 
which had become available since the thirteenth meeting of the Joint FAO/WHO Expert Committee 
on Food Additives, it was possible to evaluate these compounds and it was temporarily agreed 
that the use of most of them should be limited only by good manufacturing practice, this 
acceptance being on a temporary basis pending further information. 

The Committee considered in some detail the problem of additives in baby food. In 
particular it reviewed a draft report of an FAO/WHO Meeting on Additives in Baby Food which 
had been held from 14 to 16 June 1971 just prior to the Joint Expert Committee. The meeting 
made a distinction between baby foods suitable for infants up to 12 weeks of age and those 
designed for the older infant. The vulnerability of the very young infant to all toxic 
materials was the basis for this distinction. 

1 Document FAD/71.3. 



(a) A Joint FAO/WHO Expert Committee on Additives should be convened to consider other 
classes of food additives. 

(b) Fundamental research should be promoted in methods of toxicological testing for 
additives to be used in infant food. 

6.4 Implications for the Organization's programme 

(a) A future meeting of the Joint FAO/WHO Expert Committee on Food Additives will be 
convened to evaluate other classes of food additives. 

(b) The Organization should promote wherever possible the needed research on substances 
to be used as additives in baby food. 

7• Expert Committee on Biological Standardization, Twentyfourth Report1 

7.1 Background information 

This meeting continued the work of the twenty-three previous Expert Committees which 
have met since 1957. The Committee considered international biological standards and 
reference preparations for a number of biological substances and certain international require-
ments for biological Substance* which had been prepared by experts in collaboration with the 
WHO Secretariat. 

7.2 The report 

The meeting was held in Geneva from 28 September to 6 October 1971 and it included in its 
report the following： 

(a) Pharmacological substances 

The International Reference Preparation of Lymecycline was replaced. A new International 
Reference Preparation, Clindamycin, was established. 

Proposals were made to discontinue a number of existing preparations, the International 
Standard for Vitamin D and the International Reference Preparations of Vitamin В±2, certain 
organic compounds, an antimony compound and Dimercaprol. It was decided that the Interna-
tional Reference Preparation of Vitamin B12 could be discontinued as there was no longer a 
need for it. The International Standard for Vitamin D was not discontinued immediately 
because national control authorities would need to make alternative arrangements for the con-
trol of vitamin D preparations before the International Standard is discontinued. More 
information was required on the use and need for reference material for the other substances. 
The main grounds on which the proposal for discontinuation was based was that chemical and 
physical means could be used for the evaluation of the preparations and there would be no 
need for biological material to serve for reference purposes. 

Further work was requested and collaborative studies required for the antibiotic mino-
cycline and the hormone glucagon. Other antibiotics considered were virginiamycin and 
spectinomycin but the exact kind of reference material needed would have to be ascertained. 

1 Document BS/71.3. 



The International Reference Preparations of Cholera Vaccine (Ogawa) and of Cholera 
Vaccine (Inaba) were replaced by preparations which are representative of cholera vaccines at 
present in use； the previous existing international reference preparations were considered 
unsuitable because they were of low antigenicity. 

Progress of work for the replacement of the International Reference Preparation of 
Diphtheria Antitoxin for Flocculation Test and the International Standard for Gas-gangrene 
Antitoxin (Histolyticus) was reported. 

Other items under consideration for some time and for which work would be continued 
included the International Standard for Diphtheria Toxoid (Plain) and Pertussis Vaccine, and 
certain other items including blood-typing sera, anti-Salmonella pullorum sera and Clostridium 
welchii (perfringens) types В and D vaccines. 

(c) Requirements for biological substances 

The Committee considered the further revision of the Requirements for Poliomyelitis 
Vaccine (Oral). These were originally formulated in 1960 and revised in 1965. The present 
revision, in addition to up-dating the earlier requirements, contained new material in that 
requirements for this vaccine prepared using human diploid cells are now included. 

7•3 The recommendations 

The Committee noted the progress of work in accordance with the recommendations of 
previous expert committees and made a number of recommendations on technical aspects of the 
various substances already mentioned. 

The Committee discussed the implications for national control authorities when interna-
tional standards are established or discontinued. This is because those national authorities 
who adopt an international unit of potency (or an equivalent national unit) would have to make 
the necessary modifications in their legislation and use the international unit or its 
equivalent for national control purposes. For this reason the Committee, while recommending 
the discontinuation of vitamin D at some future time, did not formally discontinue it until 
the intention to discontinue could be communicated to those institutions concerned with the 
control of vitamin D preparations. The same applies to some of the other pharmacological 
substances which were proposed for discontinuation. 

Since the international reference preparations of cholera vaccine have now been replaced, 
certain provisions in the Requirements for Cholera Vaccine are no longer applicable. The 
Committee recommended that the appropriate modifications be made. This work will be under-
taken particularly in view of the fact that the requirements are relevant not only to cholera 
vaccine for epidemiological and national purposes but also for purposes of international 
travel and are referred to in the International Health Regulations• 

The Committee also recommended that the requirements relating to sterility testing of 
biological substances be revised owing to developments since they were originally published. 

7.4 Implications for the Organization*s programme 

The implications of the present report on 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. Many of the items would also be 
of interest to the Food and Agriculture Organization of the United Nations. Details of the 
action to be taken in conformity with the recommendations have to be worked out. Collabora-
tive studies of materials for the establishment of international standards and reference 
preparations will be continued. 
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The materials requested for the standardization of new substances would be obtained and 
the collaborative assays proposed arranged. 

In addition, the formulation of sets of requirements for various biological substances, 
further to those already published, will be arranged in accordance with the recommendations of 
the Committee, The appropriate modifications to the Requirements for Cholera Vaccine will 
have to be undertaken. It is proposed to invite some consultants to Geneva to prepare a 
draft of the modifications in conjunction with the unit of Bacterial Diseases. This will be 
widely circulated in the usual manner after which definitive proposals will be presented to 
the next Expert Committee on Biological Standardization for consideration and adoption. 

The recommendations of the Expert Committee regarding due notice to be given when an 
international standard or reference preparation is to be discontinued will be kept in mind. 
In order to avoid difficulties for national control authorities, notice of proposals will be 
indicated in reports of the Expert Committee on Biological Standardization and this informa-
tion disseminated as widely as possible to panel members and collaborating laboratories. 
Information on the establishment of new international standards and reference preparations 
contained in the report will also be disseminated as widely as possible under existing 
arrangements. 

One of the tasks of the Biological Standardization programme is the encouragement of the 
development in Member countries of national control of biological products. Headquarters is 
already in touch with regional offices to develop this activity and information from Expert 
Committee meetings relating to biological standardization will be furnished in due course. 

PART II. EVALUATION OF THE IMPACT OF THE RECOMMENDATIONS OF THE 
MALARIA SET OF THE TECHNICAL REPORT SERIES 

1• Introduction 

Throughout the life of WHO the Executive Board has been anxious to ensure that the con-
tent of the Technical Report Series (TRS) in general, and the reports of expert committee 
meetings, in particular, constitute a valuable source of technical guidance for the Organization 
in its work related to programme formulation, execution and evaluation. 

At its forty-first session in January 1968, the Executive Board discussed a report by the 
Director-General on an evaluation study of the practical use of expert committee reports"̂ " and 
it expressed its satisfaction with the way the TRS had been developed and with the impact it о was having as a series. 

In that exercise, however, the scope of the evaluation had been too broad to allow for a 
study of the subject in depth. Since then, the Executive Board has requested the Director-
General to undertake a continuing evaluation of these reports and include the findings in his 
report on expert committee meetings to the Board. 

At its forty-fifth and forty-seventh sessions, the Board was presented with a summary of 
the impact of expert committee reports published during the previous year. However, at such 
a short interval after publication, it has been difficult to make an assessment of that nature. 

Document EB4l/23. 
Handbook of Resolutions and Decisions, 11th ed” p. 168, resolution EB41.R12 
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2• Purpose of study 

For this reason, an attempt is made to evaluate the significance of one monothematic 
series, that dealing with malaria, endeavouring thereby to give, by way of an example, a 
fuller insight into the impact of the recommendations made in one particular subject of the 
Technical Report Series. The purpose of this study is therefore primarily to examine how the 
22 reports which constitute the entire malaria set of the Technical Report Series1 have guided 
the evolution of the malaria programme, one of the most important activities of the Organiza-
tion. In addition to the analysis of the specific impact of the recommendations, an attempt 
is also made to outline by way of illustration their influence on other programmes, and a 
statistical analysis is made of the distribution of the 22 reports. 

3# Material of study 

The reports considered in this study are the following: 

Year 
published TRS No. Title of TRS 

1950 
1951 
1951 
1954 
1956 

1957 
1957 

1959 
1961 
1961 
1962 
1964 
1964 
1965 

1966 
1967 
1967 

1967 
1968 
1968 
1969 
1971 

8 
38 
39 
80 
103 

123 
132 

162 
205 
226 
243 
272 
291 
296 

324 
357 
374 

375 
382 
396 
433 
467 

Expert Committee on Malaria, Report on the Third Session 
Malaria Conference in Equatorial Africa, Report 
Expert Committee on Malaria, Report on the Fourth Session 
Expert Committee on Malaria, Fifth Report 
Malaria Conference for the Western Pacific and South-East Asia 

Regions, Report 
Expert Committee on Malaria, Sixth Report 
Malaria Conference for the Eastern Mediterranean and European 

Regions, Report 
Expert Committee on Malaria, Seventh Report 
Expert Committee on Malaria, Eighth Report 
Chemotherapy of Malaria, Report of a Technical Meeting 
Expert Committee on Malaria, Ninth Report 
Expert Committee on Malaria, Tenth Report 
WHO Expert Committee on Malaria, Eleventh Report 
Resistance of Malaria Parasites to Drugs, Report of a WHO 

Scientific Group 
WHO Expert Committee on Malaria, Twelfth Report 
WHO Expert Committee on Malaria, Thirteenth Report 
Prevention of the Re-introduction of Malaria, Report of a WHO 
Meeting 

Chemotherapy of Malaria, Report of a WHO Scientific Group 
WHO Expert Committee on Malaria, Fourteenth Report 
Immunology of Malaria, Report of a WHO Scientific Group 
Parasitology of Malaria, Report of a WHO Scientific Group 
WHO Expert Committee on Malaria, Fifteenth Report 

1 This set of 22 reports includes those of 13 expert committee meetings, the reports of 
technical and scientific group sessions, as well as those of regional conferences on malaria. 
The reports of the first two expert committee meetings held in 1947 and 1948 were published 
in Off, Rec, Wld Hlth Org., Nos 8 and 11. 



4. Methods of study 

Every WHO programme is influenced by a triad of relevant formulative elements, namely the 
policy directives given to the Organization by its governing organs; the technical statements 
and recommendations made by expert committees and scientific groups and the needs as discerned 
from the statistical and situational reports of the Organization. This study is concerned 
with one aspect of this triad, namely with the impact of the malaria series of expert 
committees, scientific groups and other meetings on the evolution of the malaria programme. 

The study comprises three sections : (1) a general content analysis of the series of 
reports as a whole to examine briefly how they have influenced the programme and how they 
have been influenced by it; (2) a specific content analysis to demonstrate how the reports 
have affected the development of the programme in all its elements； and (3) a few examples 
showing how the series has influenced other programmes of interest to the Organization, In 
addition an analysis is included of the distribution of the reports belonging to the malaria 
series. 

5. General content analysis 

Over the years, the Director-General has submitted to the Executive Board a report on 
expert committees held since its previous session. In that document, four standard items of 
information are covered for each expert committee report, namely: (1) the background to the 
report； (2) the content of the report in summary; (3) the recommendations of the committee; 
and (4) the implications of those recommendations for WHO. 

This periodic information in its aggregate makes it possible to relate at any point of 
time the set of technical reports on one subject to the development of the corresponding pro-
grajnme of the Organization. 

Some programmes have a polyvalent structure and are affected by many sub-series of the 
TRS. This study is limited to the mutual influence between the malaria set of reports and 
the malaria programme and endeavours to highlight briefly the intricate rapport that has 
existed between the set of malaria expert committee reports and the evolution of the malaria 
programme, bringing out the influence that each has had on the other. 

In the early days, the expert committee dealt with the planning and organization of con-
trol measures suitable for developing countries (TRS No. 8). By 1950, it was necessary for 
the committee to review the existing malaria policy (TRS No. 39) and this subject was re-
examined in 1953 in the light of developments in the insecticides and chemotherapy fields 
(TRS No. 80). 

Between 1950 and 1956, a series of malaria conferences studied conditions in Equatorial 
Africa, in the Western Pacific, in the South-East Asia and in the Eastern Mediterranean and 
European Regions, and made recommendations for appropriate antimalaria measures. The 
findings of these conferences (TRS Nos 38, 103 and 132) were reviewed in depth by an expert 
committee convened in 1956 (TRS No. 123) which defined malaria eradication in the light of 
the principles established by the Eighth World Health Assembly. The committee delineated 
the fundamental differences between control and eradication programmes； outlined the theory 
of eradication; and specified the requirements to be met in terms of planning, organization 
and operations necessary for eradicating the disease. It also examined the problem of 
anopheline resistance to insecticides which had been one of the reasons for the change of 
policy from control to eradication. 

An expert committee established the principles of evaluation of eradication campaigns in 
1958 (TRS No. 162). It laid down the criteria for accepting the arrest of the transmission 
of the disease； for deciding upon the point at which mass spraying should be discontinued; 



and for determining that malaria had been eradicated. It also provided guidelines for 
malaria surveys and surveillance and considered a number of operational aspects of eradication, 
including resistance to insecticides; the role and place of chemotherapy; health education 
and public relations； and the organization of malaria eradication within the general public 
health structure. 

In 1960, an expert committee undertook a review of all the experience gained in the 
rapidly developing world-wide programme of eradication (TRS No. 205). It assessed the 
successes and failures of field programmes and, on the basis of this experience, outlined an 
operational methodology for confirming the achievement of malaria eradication； stressed the 
importance of surveillance operations； and introduced the concept of "pre-eradication 
programmes". 

In the same year a technical meeting reviewed the highly technical problems of malaria 
chemotherapy and the research trends related thereto and made a number of specific recom-
mendations (TRS No, 226). 

In 1962, another expert committee dealt with a problem encountered in many field projects, 
namely the insufficient support available for malaria eradication in areas without satisfactory 
rural public health services (TRS No. 243). It gave clear guidelines and practical advice 
on this matter, which had a fundamental effect on the programmes； on the staffing patterns 
of health services participating in malaria eradication, as well as on the training of staff. 

In 1963, an expert committee further reviewed the epidemiological aspects of global 
malaria eradication, particularly those concerning the latest stages of country programmes 
(TRS No. 272). It gave advice on the prevention of the reintroduction of malaria into areas 
already cleared. It drew attention to certain problem areas in which the disease persisted, 
despite proper coverage with residual insecticides and listed a number of remedial measures to 
be applied in these areas. 

Because of this problem, another committee was convened in 1964 to review the technical 
methodology of entomological operations used in malaria eradication, particularly in areas 
with persisting transmission and to advise on remedial actions (TRS No. 291). 

The resistance of malaria parasites to drugs necessitated in the same year the convening 
of a scientific group to give special consideration to this disquieting problem (TRS No. 296). 

An expert committee meeting in 1965 reviewed for, and advised, the Organization on the 
assessment of the response of malaria to early attack measures (TRS No. 324) so as to help all 
concerned apply early remedial measures when the situation so required. The committee also 
recommended technical, organizational and administrative measures for maintaining the status 
of achieved eradication. 

In 1966, an expert committee studied the then current status of the global programme and 
the details of the progress of 42 WHO-assisted programmes (TRS No. 357). On the basis of 
that experience, a series of recommendations were made which had a considerable impact on the 
planning and execution of malaria eradication operations. 

By this time, several areas had attained malaria eradication but the threat of reintro-
duction of the disease remained a constant menace to the progress already achieved. For this 
reason, an expert committee reviewed in 1966 the current experience in the use of preventive 
measures and the control of migrant populations, with special emphasis in the International 
Sanitary Regulations, as well as other related problems (TRS No. 374)# 

To enhance the role played by antiroalaria drugs, a scientific group was convened in 1967 
to examine advances in this field for potential applications to the prevention and treatment 
of the disease (TRS No. 375). It reviewed the spectrum of sensitivity and resistance of 
parasites to drugs and outlined potentially fruitful research in this field. 



By 1967 the programme was meeting certain difficulties which made it necessary to re-
consider the basic principles and practice of malaria eradication. An expert committee went 
into the factors of a technical nature that affect the different stages of the programme 
(TRS No. 382). It formulated the concept of pre-eradication programmes as an approach to 
malaria eradication in developing countries and reconsidered the basic conditions to be met 
before starting any programme. It outlined the epidemiological considerations for the choice 
of the measures to be adopted during the attack phase and for the duration of the latter. 
Chemotherapy of malaria, diagnostic techniques and areas with technical problems were also 
among the subjects discussed by this committee. 

Two scientific groups were convened in 1967 and 1968 respectively to review the detailed 
specialized aspects of the immunology and of the parasitology of malaria (TRS Nos 396 and 
433). This helped to define the current knowledge of the two aspects of malaria for those 
who were operating programmes or training staff and to identify those areas in which further 
research was needed. 

The latest expert committee in the series, meeting in 1970, marks another milestone in 
the development of the programme (TRS No. 467). It made a general analysis of the world-
wide experience of the Organization and reviewed the principles and practice of malaria 
eradication in the light of this feedback. It outlined a strategy for eradication programmes 
under way and for malaria situations for which eradication programmes had not yet started. 
This strategy was related to the pertaining epidemiological factors and socio-economic con-
ditions in different countries and gave valuable guidance to the further development of the 
programme supported by basic health services. 

6. Specific content analysis 

For the purpose of this section the malaria set of the Technical Report Series has been 
analysed in terms of statements made on, and recommendations provided for, survey activities; 
strengthening of services； education and training; research or field trials； evaluation； 

and management. These activities can be regarded as constants of the WHO action pattern and 
are used to classify information contained in the periodic reports from projects of assistance 
to Member States. Using these headings for the analysis it is possible to ascertain to what 
extent the technical operations in the WHO-assisted projects reflect what the WHO expert 
committees, scientific groups and other meetings have recommended. 

The results of the study have been summarized in a series of tables annexed to this paper 
to bring out the scope and impact of the normative and formulative statements made by the 
expert committees and other bodies convened to discuss malaria. 

Annex I to this report is a summary table showing the content analysis of the 22 reports 
under study in terms of the standard activities of WHO'S assistance to national programmes of 
Member States. The distribution of the recommendations according to standard activities is 
shown by reference to the pages in the report where the relevant text is to be found. It 
will be seen from this table that a meaningful breakdown of the content of these malaria 
reports is not only feasible for evaluation purposes； it also provides the public health 
administrator with an index allowing him at a glance to refer to the particular sections of 
the reports relevant to the subject activity to which his current problem relates• 

The nature of the various recommendations and statements concerning activities of a 
survey nature have been listed in Annex 11. This table provides a breakdown of the various 
survey activities and survey considerations referred to in the malaria reports ranging from 
procedural standards and criteria, the survey of epidemiological and health service situation, 
and feasibility studies of malaria eradication to the provision of recommendations on how 
transmission can be measured and how survey techniques can be applied to surveillance pro-
cedures. 
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Annex III sets out in tabular form the elements of diagnostic, preventive, treatment and 
control measures and services, as well as special procedures, that require particular atten-
tion and support in malaria eradication campaigns, and for which the expert committees pro-
vided specific recommendations. These elements fall into the following categories: spraying 
services, case detection, case registration, drug administration, health education, maintenance 
of achieved eradication and control of persons entering or leaving malaria areas. 

As will be seen from Annex IV, the expert committees have given considerable attention to 
the training of staff at all levels. Some of the reports include sections dealing with 
general principles of staff training and the undergraduate teaching of malaria, while others 
are concerned with the training of such special categories as epidemiological, entomological 
and administrative personnel. 

Practically all the expert committee reports have made specific recommendations related 
to the areas in which there was a need for research that could usefully be supported by WHO 
(please refer to Annex V). This included fundamental research on immunodiagnosis; genetic 
factors in malaria immunity; and entomological and epidemiological studies. Research was 
also recommended in such fields as chemotherapy, drug resistance and vector response to 
insecticides. 

Assessment of progress and evaluation of results are continuing activities in all malaria 
eradication programmes and have been given some prominence in the reports of the expert com-
mittees and scientific groups. In Annex VI are listed the areas of evaluation for which 
recommendations were made. The reports provided criteria of malaria eradication and indices 
for assessing results; described evaluation techniques and made available guidelines for drug 
trials as well as methods designed to evaluate the impact of drug resistance in malaria 
eradication and to measure the response to early attack measures. The cost of malaria and 
its economic importance were also considered by the expert committees. 

A great deal of attention was focussed on problems concerning the management of malaria 
eradication campaigns. Annex VII demonstrates that practical advice was given on such aspects 
of programme development as overall policy, planning, legislation, organization, co-ordination, 
integration, administration, personnel management, operations and reporting. A number of 
special operational problems and features were also considered, including the effects of 
elusive vectors, persistent foci, pilgrimages and the approach to eradication in advanced 
countries and in areas where basic health services need further strengthening to support 
eradication. The support of health services to malaria eradication campaigns was another 
topic taken up by the expert committees. 

This analysis has shown that over time the experts have discussed and recommended on all 
operational aspects of malaria in terms of surveying situations; strengthening services; 
training of staff; assessment of progress and evaluation of impact; and managing field 
operations• The committees also pointed out the areas in which there was a need for research 
and operational studies. 

The application of these recommendations in the WHO-assisted malaria campaigns has been 
immediate. The malaria eradication programme has to a large extent been a centrally directed 
operation, both at the national and at the international level, and the eradication and con-
trol programmes have consequently been strongly influenced by the operational directives and 
guidance issued by WHO and national headquarters. This has allowed for a speedy transmission 
to field teams of technical recommendations and directives translated into operational terms. 

7„ Impact on other programmes 

The nature, scope and magnitude of malaria eradication programmes, depending for their 
success on a well-established and efficient network of basic health services, especially 
among rural populations, have had a very real impact on the development of such services. 



It is fair to say that only in areas with a reasonably good coverage of health services, 
allowing for appropriate surveillance activities during the end of the attack phase and . 
throughout the consolidation and maintenance phases, can a malaria eradication programme be 
brought to a successful conclusion. It is, therefore, not surprising that a number of the 
recommendations published in the malaria set of the TRS have been directly concerned with the 
development of health services. The expert committee reports emphasized the need for careful 
planning of health services to attain the highest possible coverage of populations with at 
least a minimum of preventive and curative services. The reports have also stressed the 
necessity of health staff being trained to undertake basic tasks of a polyvalent nature con-
sistent with the epidemiological and socio-economic conditions existing in the country. 
Another aspect which has been given prominence is the need for a systematic and continuing 
collection of information and data on the health situation in countries and on their health 
services as a prerequisite for the planning and management of health programmes. 

The malaria expert committees have provided recommendations which have served as guidance 
for the second eradication activity entrusted to WHO, the smallpox eradication programme. 
Even if the two programmes are fundamentally different in nature, several of the malaria 
recommendations have been useful for the smallpox eradication programmes. This applies in 
particular to the recommendation concerning the concept of efficient surveillance; to the 
need for immediate control measures in areas with localized outbreaks of cases； and to the 
systematic approach to the planning, organization and evaluation of eradication programmes. 

8. Distribution of the reports 

From Annex VIII it can be calculated that the average number of copies distributed per 
report increased from 5540 for those published during the period 1950-1960 to 7245 for those 
published during the years 1961-1971. 

The three reports which received the widest distribution (TRS Nos 205, 123 and 243) were 
all particularly concerned with problems of planning, techniques and administration directly 
related to field activities. 

9. Conclusions 

From this summary description of the entire series of malaria reports it will be seen 
that the operations in the field and the problems encountered and reported upon were the basic 
motivation for convening expert committees and other meetings of a similar nature. In turn, 
these committees have given their advice on, and recommendations for, the resolution of the 
problems met in the field of malaria eradication. This reciprocal system has operated well 
when the malaria programme reports are judged in the light of expert committee statements and 
recommendations. Also the programme's tactics and strategy were modified on the basis of 
operational experience duly evaluated by expert committees which recommended the changes 
needed. 

The series of reports of expert committees on malaria eradication had had a considerable 
influence on other programmes of the Organization and has shed much light on their planning, 
execution, monitoring and evaluation. 



SUMMARY TABLE SHOWING REFERENCES TO ACTIVITIES IN THE MALARIA SET 
OF THE TECHNICAL REPORT SERIES 

TRS No. Surveying 
situations 

Strengthening 
of services 

Training 
of staff 

Research and 
field trials Evaluation Management 

8 PP. 7, 17 P. 21 
38 PP. 27, 33 p. 42 p. 38 p. 23 P. 42 
39 P 19 PP. 10, 12, 17 P. 4 
80 P 20 PP. 4, 15 p. 32 P. 4 
103 PP. 12, 14 p. 9 p. 16 P. 40 
123 P p. 54, 75 PP. 34, 43 p. 28 PP ш 8 y 18, 58, 

63, 71, 75, 
78, 80 

132 p. 17 PP .13, 23, 41 
162 P . 5 PP. 18, 22, 28 P. 37 p. 27 p. 3 
205 P .21 PP. 36, 40 p. 48 pp. 15, 32 P. 37 
226 PP. 3, 

70, 
47, 
90 

60, pp. 5, 26, 31 P. 29 

243 P- 33 PP. 13, 20 P- 3 
272 P. 13 P. 40 p. 25 
291 PP. 28, 41 p. 31 p, 33 p. 3 
296 PP. 43, 54 p. 51 pp. 29, 40 
324 PP. 3, 10 p. 33 p. 24 
357 p. 30 P. 23, 28, 30, 

38 
374 P . 9 PP. 6, 25, 27 p. 20 PP .15, 17 
375 PP. 25, 41, 59 PP. 18, 64 
382 PP. 8, 

36 
14, 26, PP • 6, 32 

396 PP. 6, 27, 
40, 43 

433 P p. 5, 46 P. 36 P. .39 
467 P p. 24, 30, 

49 
p. 34 PF .6, 51 



ANNEX II 

TABLE SPECIFYING THE REFERENCES MADE TO SURVEYS IN THE 
MALARIA SET OF THE TECHNICAL REPORT SERIES 

TRS No. Page Survey activities 

39 19 Standardization of procedure in epidemiological 
inquiries in malaria 

80 20 Standardization of epidemiological enquiries 
(Terminology) (11) 

123 54 Survey techniques： investigation. Measurement of 
transmission. Surveillance 

75 Survey of control activities under way 

162 5 Survey and surveillance 

205 21 Mass blood surveys in surveillance and their 
indicators 

374 9 Screening of immigrants for malaria 

433 5, 46 Geographical and seasonal distribution of malaria 
parasites of man 

467 24 Feasibility survey 

30, 49 Epidemiological criteria in relation to the phasing of 
programmes 



ANNEX III 

TABLE SPECIFYING THE REFERENCES MADE TO STRENGTHENING OF SERVICES 
IN THE MALARIA SET OF THE TECHNICAL REPORT SERIES 

TRS No. Page Strengthening of services 

8 7 Provision of antimalarial drugs 
17 Standards for use of insecticides 

38 27 Malaria control methods 
33 Methods of treatment 

39 10, 12, 17 Malaria control services 
80 4 

15 
Principles of malaria control 
Considerations of drug treatment 

103 12 The role of drugs in malaria control 
14 National control programmes 

123 34 Methodology for spraying of insecticides 
43 Special eradication measures 

162 18 Resistance to insecticides and countermeasures 
22 
28 

Application of drug treatment 
Organization of health education 

205 36 Application of insecticides 
40 Principles of drug treatment 

226 3, 47, 60 
70, 90 

Drugs: administration; glossary of chemotherapy； dosages 
and schedules； synthetic drugs and their synonyms 

243 33 Use of drugs in malaria eradication 
272 13 Prevention of reintroduction of malaria 
291 28 Introduction of new insecticides in mosquito control 

41 Techniques and application of entomological methods 
296 43 Countermeasures for drug resistance 

54 Quality control of antimalaria drugs 
324 3 Application of control methods in the maintenance phase 

10 Mass drug administration 
374 6, 25, 27 Preventive measures. Persons entering or leaving malaria areas 
375 25 Use of drugs for prevention and treatment of malaria 

41, 59 Measures to encounter drug resistance in the field 
382 8 Choice of attack measures 

14 Use of drugs in pre-eradication programmes 
26 Diagnosis in case detection 
36 Remedial measures in areas with technical problems 

433 36 Recent advances in diagnosis : direct microscopy； 

immunodiagnosis 
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ANNEX IV 

TABLE SPECIFYING THE REFERENCES MADE TO TRAINING OF STAFF 
IN THE MALARIA SET OF THE TECHNICAL REPORT SERIES 

TRS No. Page Training 

38 42 Specialized training in raalariology of staff engaged in malaria 
programmes 

123 28 Training of personnel: professional and non professional 

132 17 Training of administrators in malaria campaigns 

162 37 Training of epidemiological staff 

291 31 Training of entomological staff 

357 30 National and international institutional training 

374 20 Training of staff for integration of malaria eradication in 
public health services 

467 34 Quality and appropriateness of teaching 

Malaria training in medical education 

Training of professionals and non professionals 



ANNEX V 

TABLE SPECIFYING THE REFERENCES MADE TO RESEARCH AND FIELD TRIALS 
IN THE MALARIA SET OF THE TECHNICAL REPORT SERIES 

TRS No. Page Research and field trials 

38 38 Co-ordination of research on malaria in Africa 

103 9 Entomological and epidemiological research in malaria 

Parasitological research 

Research on malaria therapeutics 

Research on methodologies in malaria vector control 

162 27 Chemotherapeutic research 

205 48 Research on simian malaria 

226 5 Antimalaria drugs research 

26 Field trials of antimalarials 

31 Research on parasite resistance to drugs 

272 40 Twelve problem areas needing applied research 

Parasitological research 

Entomological and epidemiological research 

Chemotherapy research 

291 33 Research related to entomological problems in malaria 
eradication programmes 

296 51 Suggested research activities in relation to drug resistance 

324 33 Response to early attack measures: standards to be established 

375 18 Procedure for field trials of antimalarial drugs 

64 Field studies and basic research on chemotherapy of malaria 

396 6, 27, 43 

40 

Immunology: genetic factors in malaria immunity immunotherapy 

Immunodiagnosis 

433 39 Plasmodial research studies 



ANNEX VI 

TABLE SPECIFYING THE REFERENCES MADE TO EVALUATION IN THE 
MALARIA SET OF THE TECHNICAL REPORT SERIES 

TRS No. Page Evaluation 

38 23 Economic importance of malaria in Africa 

80 32 Criteria of malaria eradication 

103 16 The cost of malaria 

162 3 Evaluation of eradication: criteria 

205 15, 32 Evaluation techniques: criteria for malaria eradication 

226 29 Drug trials； indices for assessing results 

243 13, 20 Criteria for assessing malaria eradication programme 

272 25 Epidemiological criteria for malaria eradication programmes 

291 3 Appraisal of entomological methods 

296 29 Assessing response of parasites to treatment 

40 Evaluation of impact of drug resistance in malaria eradication 

324 24 Estimation of response to early attack measures 



ANNEX VII 

TABLE SPECIFYING THE REFERENCES MADE TO MANAGEMENT IN THE 
MALARIA SET OF THE TECHNICAL REPORT SERIES 

TRS No# Page Management 

8 21 Planning of antimalaria programmes 
38 42 International co-ordination in malaria control 
39 4 Malaria policy of WHO 
80 4 Principles of malaria control 
103 40 Antimalarial legislation 
123 8 Principles of malaria eradication 

18 Organization of malaria services 
58 Special problems in the management of malaria control 
63 Relation of antimalaria programmes to other public health 

activities 
71 Personnel management in malaria control programmes 
75 Planning of malaria eradication programmes 
78 Calculation of expenses 
80 Malaria eradication programme reports 

132 13 Malaria eradication policy 
23 Special difficulties in programme management: elusive vectors, 

pilgrimages, rice field malaria, persisting foci 
32 Inter-country co-ordination in malaria eradication 
41 Malaria records and statistics 

205 37 Approach to malaria eradication in advanced countries 
243 3 Health services support to malaria eradication 
357 23 Major factors affecting the planning of malaria eradication 

programmes 
28 Administration 
28 Finance 
30 Personnel 
38 Operations 

374 15 Co-ordination between immigration authorities and health services 
in relation to malaria eradication 

17 Interpretation of International Sanitary Regulations with 
reference to malaria eradication 

382 6 Conditions to be met before initiating malaria eradication 
programmes 

32 Technical problems in malaria eradication 
467 6 Principles of malaria eradication 

51 Methodology of reporting in malaria eradication programmes 



ANNEX VIII 

DISTRIBUTION OF THE 22 REPORTS BELONGING TO THE MALARIA SET 
OF THE TECHNICAL REPORT SERIES 

TRS No. Year 
published English French Spanish Total 

8 

38 
39 
80 

103 
123 
132 
162 

205 
226 
243 
272 
291 
296 
324 
357 
374 
375 
382 
396 
433 
467 

1950 
1951 
1951 
1954 
1956 
1957 
1958 
1958 
1960 
1961 
1962 
1964 
1964 
1965 
1966 
1967 
1967 
1967 
1968 
1968 
1969 
1971 

184 
599 
521 
312 
827 
283 
569 
876 
695 
464 
313 
739 
610 

Oil 
157 
938 
371 
303 
285 
401 
208 

009 

186 

893 
221 

068 

886 

998 
845 
297 
618 

462 
460 
334 
436 

232 
219 
199 
206 

212 

160 

233 
286 

299 

not issued 
not issued 
not issued 
not issued 

545 
947 
576 
900 

1 016 

1 290 
1 278 
1 055 
1 139 
1 022 

1 062 

1 352 
1 001 

1 042 
1 162 
1 098 
1 138 

not yet issued 

370 
492 
742 
380 
258 
228 
990 
073 
329 
216 

051 
128 
185 
265 
438 
489 
578 
557 
607 
732 
632 
308 

Grand total 
(1950-1971) 97 675 28 750 17 623 144 048 

Total for 
1950-1960 

Total for 
1961-1971 

33 866 

63 809 

12 012 

16 738 

3 984 

13 639 

49 862 

94 186 


