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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 five meetings of expert committees listed 
below, the reports^ of which have been prepared in English and French since the fifty-third 
session of the Executive Board. 

The five meetings and their reports are reviewed hereunder in the following order: 

1. USES OF EPIDEMIOLOGY IN HOUSING PROGRAMMES AND IN PLANNING HUMAN SETTLEMENTS 
Report of a WHO Expert Committee on Housing and Health 

2. DISPOSAL OF COMMUNITY WASTEWATER 
Report of a WHO Expert Committee 

3. THE PLANNING OF MEDICAL EDUCATION PROGRAMMES 
Report of a WHO Expert Committee 

4. WHO EXPERT COMMITTEE ON FILARIASIS 
Third Report 

5. PLANNING AND ORGANIZATION OF GERIATRIC SERVICES 
Report of a WHO Expert Committee 

USES OF EPIDEMIOLOGY IN HOUSING PROGRAMMES AND IN PLANNING HUMAN SETTLEMENTS 
Report of a WHO Expert Committee on Housing and Health 
Geneva, 26 September - 3 October 19723 

Background information 

In past years many scientific studies have been carried out in various countries on the 
interrelationships of housing and health. However, the applications of epidemiology in 
housing programmes and in the planning of human settlements have seldom been investigated. 
Although a strong belief exists that housing has an influence upon both disease frequency and 
the quality of life, scientific inquiries have had little bearing so far upon governments' 

1 Basic Documents, 24th ed” p, 93. 
2 

Copies of these reports are annexed to this document (for members of the Executive 
Board only). 

Wld Hlth Org, techn. Rep. Ser,, 1974, No. 544 (in English)； document Dis/74.1 (in 
French). 
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housing policies and programmes. In 1961 the report of the Expert Committee on the Public 
Health Aspects of Housing-^ stressed the need for both basic and applied research, not only i n 
the principal field of hygiene of housing but also on the related fields of physiology, 
medicine and epidemiology, psychology, economics and sociology, engineering and architecture, 
etc. In 1966, the report of the Expert Committee on Appraisal of the Hygienic Quality of 
Housing and its Environment^ also recognized the need for Member States to undertake 
epidemiological studies as a basis for the establishment of housing standards and criteria. 

1.2 The report 

In addition to reviewing the effects of housing on health and the effects of several 
physical factors usually associated with housing, the Committee discussed housing problems 
and programmes for which epidemiological studies and analyses could provide practical 
assistance. In this connexion, it paid particular attention to health problems associated 
with transitional and rural housing in developing countries, and to those now affecting new 
communities, urban housing projects, and housing for the aged and the handicapped. Communi-
cable diseases, mental illness and home accidents were among the main categories of problems 
reviewed. The Committee pointed out the serious health hazards which may be associated with 
the introduction into housing of certain synthetic building materials, especially new plastics, 
some of which may produce toxicological effects on man, and possibly long-term effects not 
well documented as yet. It also reviewed briefly the social aspects of housing. 

The Committee analysed the epidemiological approach applicable for the purpose envisaged, 
and it discussed the development of methods to detect the effects of particular types of 
housing and the associated residential environment on the health of the occupants. The 
resulting knowledge may be used to correct as far as practicable faults in the existing 
buildings and to improve, wherever possible, the buildings and their environment. This 
information may be used also to guide architects and planners and others responsible for new 
housing to ensure that similar faults are avoided in the future. 

1.3 The recommendations 

The Committee made 20 recommendations addressed to Member States and to TOO, calling 
particular attention to the need for epidemiological studies and research by multidisciplinary 
teams. The following recommendations may be highlighted; 

(a) Among subjects requiring special attention in programmes of multidisciplinary 
research the Committee drew special attention to the need for investigating the 
relationship between housing, its environment, the socioeconomic conditions of the 
occupants, and the resulting effects on psychological well-being and the causes of mental 
disease. 

(b) In view of the large-scale investment needed for basic minimum housing, and the 
crucial nature of decisions concerning certain alternatives, it is recommended that the 
assessment and monitoring of effects on health be part of every large-scale housing 
programme and that criteria and procedures for such assessment and monitoring be 
developed and recommended by WHO in conjunction with other United Nations agencies and 
sources of development assistance. 

1 Wld Hlth Org, techn. Rep. Ser., 1961, No. 225. 
2 Wld Hlth Org, techn. Rep, Ser., 1967, No. 353. 
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(c) The Stockholm Conference on the Human Environment proposed among other things that 
a "Conference/Demonstration on Experimental Human Settlements should be held". WHO 
should use its extensive experience on demonstration projects and the concept of the 
(multidisciplinary) environmental health team in its participation in this conference/ 
demonstration. Any housing research programmes which derive from the United Nations 
Conference in Stockholm should be approached by WHO with the intention of ensuring that, 
where appropriate, epidemiological and social science cooperation are taken into account. 

(d) In all countries there should be active collaboration between health ministries or 
departments and housing agencies to ensure that housing policies and new developments in 
housing are the most healthful which it is practicable to achieve. 

(e) Governments should ensure that, wherever possible, local populations should be 
involved in decision processes and in educational programmes. 

(f) Governments should take steps to assure that the use of new polymer materials in 
building must exclude the risk of direct or indirect unfavourable effect on the conditions 
of life, and on the health of the exposed population. 

(g) It is recommended that governments establish and enforce guidelines for healthful 
housing. 

1.4 Implications for the Organization's programme 

Since 1956 WHO has participated in the concerted programme of the United Nations and the 
specialized agencies in the field of housing and urbanization, and was cited in the report of 
the United Nations Conference on the Human Environment among the specialized agencies which are 
expected to participate in future research and action on the quality of human housing and 
settlements# The report of the Expert Committee will be of great help for the Organization 
in fulfilling its mandate to provide technical guidance to Member States as regards the 
applications of epidemiological methods and investigations. It will also be useful to WHO 
in its regular programme of assistance in the field of environmental health planning and 
evaluation. 

2. DISPOSAL OF COMMUNITY WASTEWATER 
Report of a WHO Expert Committee 工 

Geneva, 25 September - 1 October 1973 

2•1 Background information 

The subject of wastewater disposal received attention already in the first report of the 
Expert Committee on Environmental Sanitation2 which, in defining "environmental sanitation", 
gave predominant emphasis 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.^ The Expert Committee on Environmental Chang© and Resulting 
Impacts on Health^ expressed concern at the fact that in many developing countries the question 
of collection and disposal of sewage remains almost unsolved and the handling of "night soil" 
is wholly unsatisfactory. The Scientific Group on the Treatment and Disposal of Wastes, 
half of whose report^ is devoted to the subject of wastewater, stressed that ,,In the developing 

1 Wld Hlth Org. techn. Rep. Ser., 1974, No. 541. 
2 Wld Hlth Org. techn. Rep. Ser” 1950, No. 10. 
3 Wld Hlth Org. techn. Repe Ser., 1954, No. 77. 
4 Wld Hlth Org. techn. Rep. Ser., 1964, No. 292. 
5 Wld Hlth Org. techn. Rep. Ser., 1967, No. 367. 
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countries the rate of urbanization is so great that present programmes of wastewater disposal 
and treatment lag far behind community needs, and in many areas the waste disposal problem, 
where currently marginal, will soon become highly critical". 

The Organization has recently undertaken a survey of community water supply and sewage 
disposal conditions and needs in 91 developing countries, of which 61 replied to the 
questionnaire related to excreta and wastewater disposal.1 From these data it would appear 
that as of the end of 1970, only 28% of the urban population were connected to a public 
sewerage system, while 92% of the rural population had no sanitary excreta and wastewater 
disposal services. 

The conclusions and recommendations of the United Nations Conference on the Human 
Environment held in 1972 stressed the need for concerted international action and recommended, 
inter alia, that "water supply, sewerage and waste-disposal systems adapted to local conditions 
be designated as priority areas for research and that WHO should be the principal responsible 
body. 

2.2 The report 

This Expert Committee first reviewed the most important community wastewater disposal 
problems in developing countries, including public health aspects, impact on the environment, 
cultural and socioeconomic aspects, effects of population growth, urbanization and industria-
lization, and the special problems of urban fringe areas. It then discussed appropriate 
criteria for the planning, design and construction of wastewater systems and their elements 
based on a study of the criteria commonly used, and on specific "reports of the experience 
gathered in developing countries, where the availability of funds, equipment, technical 
personnel, labour and land is often significantly different from that in more developed 
countries # The Committee therefore examined the principles which should guide national and 
community planning of wastewater systems and their operation, ranging from the collection of 
adequate data to economic, financial, legal, administrative, social and educational considera-
tions, and pointed to areas where developmental investigations are required. 

2.3 The recommendations 

The Committee made a number of recommendations. In summary, they bear on sound national, 
regional and community planning of wastewater systems； promotion of the concept of a water 
supply and wastewater disposal as an integrated project, including financing, strengthening 
the cooperative programme of WHO and the International Bank for Reconstruction and Development 
in the execution of water supply and wastewater disposal systems； adoption of realistic 
design, criteria adapted to local needs and resources； the role of health education in 
creating an awareness of the importance of these facilities to community health. The vital 
role of WHO in the advancement and transfer of knowledge and methods is stressed and it is 
suggested that developing countries should take advantage of the network of reference centres 
and collaborating institutions already established in this field and strengthen the national 
institutions that are collaborating in the programme. 

2.4 Implications for the Organization*s programme 

The report of this Expert Committee is expected to provide valuable guidance to WHO in its 
future programme of assistance, at the request of Member States, in the field of wastewater 
disposal and control, including UNDP-assisted projects for which WHO is executing agency. 

The Organization is already carrying out some of the Committee's recommendations. It is 
planned to continue the provision of consultant services in regard to wastewater disposal 
systems, and to strengthen activities for the training of personnel. 

1 World Health Statistics Report, 1973, Vol. 26, No. 11. 
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Financial support from the newly-established United Nations Environment Programme, which 
has given the highest priority to the programme area related to "Human settlements, human 
health, habitat and wellbeing", will пшкв it possible for WHO to accelerate its progpanun© for 
the advancement and transfer of knowledge and methods in wastes disposal. This will be done 
through the Organization1 s network of reference centres and collaborating institutions in this 
field by the preparation of guidelines, manuals, codes of practice, etc” on the most important 
aspects related to planning and implementation of community water supply and wastes disposal 
systems. 

3. THE PLANNING OF MEDICAL EDUCATION PROGRAMMES 
Report of a WHO Expert Committee 
Geneva, 10-14 September 19731 

3•1 Background information 

The large number of medical schools that have been created during the last two to three 
decades, and the need in developing countries for urgently establishing more such schools to 
cope with the physician shortage, have led WHO to examine the question of general standards in 
medical education. In 1961 the Organization convened a Study Group on Internationally 
Acceptable Minimum Standards of Medical Education,^ which reviewed the selection of students, 
the content of the medical curriculum and methods of teaching, and the assessment and 
maintenance of standards. New trends in medical education, however, have made it necessary 
to examine certain broad principles which should be useful to those responsible for planning 
new medical schools, as well as for improving the educational programmes of established schools в 

3.2 The report 

The Expert Committee directed its attention to the establishment of broad objectives for 
medical education. 

In considering the factors that should influence medical education policy, the report 
stresses that medical education must be relevant and responsive to the health problems of the 
community it is serving, and to changing needs in health care, and that the health patterns 
and delivery of health care should be utilized for rational educational planning. Medical 
education requires a balance between the teaching of sciences and of professional skills 
through which these sciences can be applied to the solution of health problems. Questions 
relating to health manpower, and to economic, sociocultural and general education are also 
important since they influence medical education policy. 

The report reviews, for the benefit of those planning new schools, the methods of defining 
the functions of the medical school graduate in relation to the society*s needs. 

3.3 The recommendations 

The following guidelines for medical education are recommended: 

The determination of major health problems and needs should be based on the health 
profile of the society, the health problems, and the needs as perceived by that society. 

An optimum choice of the services to be provided should be made, taking due note of the 
country1s overall social policy, the resources, constraints and priorities assigned to 
health problems and needs. 

1 Wld Hlth Org, techn. Rep. Ser” 1974, No. 547. 
2 Wld Hlth Org, techn. Rep, Ser., 1967, No. 353. 
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The types and extent of services to be provided should be used to determine the health 
manpower policy, on the basis of which the medical education policy can be formulated. 

Present and future medical school policy should be made through consultations with, and 
data supplied by, representatives of the university, the medical school, the health 
professions, the ministries of health, education, finance and planning, and the society 
to be served. 

Through the process of task analysis, job descriptions are developed for those who will 
provide the services to meet the health needs. The educational objectives should be 
clearly stated. 

The next step should consist of the development of training programmes for primary, 
secondary and tertiary care. 

Methods are suggested for directing future physicians into needed health careers, 
including selection, counselling and career guidance; modification of faculty attitudes 
and behaviour； and others # 

The medical school should, from the outset, be considered to be a social and academic 
resource to assist the community. 

The curriculum should include instruction in the behavioural and social sciences. 

Staff for a new medical school should be recruited only after definition of the school's 
goals which permit selection of those committed to the policies. 

When the goal of a school is to train physicians for primary care, this field should be 
treated as a speciality requiring a specific educational programme. 

All medical schools, especially those concentrating on the preparation of physicians for 
primary care, should provide appropriate learning experiences. 

The Committee drew attention to a number of important aspects of medical education that 
should be borne in mind when formulating educational policies, namely the admission of students 
to medical schools, the evaluation of new educational policies, in-service training of teaching 
staff, and continuing education of physicians, 

3.4 Implications for the Organization^ programme 

The report is expected to serve as a basis for further discussions at a study group 
meeting scheduled for 1974 to advise on the type of information required to ensure the 
adequate planning of medical schools, particularly in the developing countries where adequate 
health services are often lacking. 

Meanwhile, the report will enable the Organization to prepare guidelines for the revision 
of curricula in already established health training institutes anxious to adapt their 
educational system to the health needs of the country. 
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4. WHO EXPERT COMMITTEE ON FILARIASIS 
Third Report 

Athens, 8-13 October 1973 

4•1 Background information 
While there is relatively much information on the prevalence and distribution of 

filariasis from cross-sectional surveys, little is known as yet about the dynamics of these 
infections in human populations unaffected by control measures. There are only few data on 
the incidence of infection. The natural history of filariasis has remained obscure. 
Information is also lacking on variations of microfilaria densities other than those due to 
circadian periodicity. Although efforts have been made to develop immunodiagnostic screening 
tests to detect filarial infections, the results achieved so far are equivocal# Modern 
tools of immunology, immunopathology and biochemistry have rarely been applied to elucidate 
the pathogenesis of lymphatic filariasis, nor have attempts been made to study biochemical 
changes that may result from these infections. 

Filariasis is a chronic infection. Significant new knowledge on its epidemiology can 
only be obtained from longitudinal studies using research methods similar to those being 
applied in studies of the major ’,chronic diseases" such as cancer, cardiovascular disease 
and diabetes # 

The Expert Committee was convened to review the progress of the various control programmes 
for bancroftian filariasis and infections with Brugia malayi, both in rural and urban areas. 
The Committee was also asked to review recent developments in the field of chemotherapy, 
diagnosis, research on the vectors, methods of epidemiological assessment, and the natural 
history of loaiasis and other filarial infections, notably Dipetalonema perstans, Dipetalonema 
streptocerca and Mansonella ozzardi. 

4.2 The report 

The Committee reviewed the knowledge on the distribution and prevalence of lymphatic 
filariasis (Wuchereria and Brugia infections) with special emphasis on areas with decreasing 
and increasing prevalence. It was noted that although control measures had been successful 
in some parts of the world filariasis was spreading in others, mainly because of uncontrolled 
urbanization with a breakdown in sanitary facilities, increased population density and 
population movements. Despite extension of baseline studies, many areas in Africa and South-
East Asia still receive little, if any, medical attention with respect to filariasis. 

Progress has also been made in the diagnosis of filariasis by the use of new concentration 
techniques, especially the membrane filter technique. 

In addition to studies undertaken in respect of chemical, biological and genetic control 
of vectors, a suitable methodology has been developed for assessing the cost/effectiveness of 
Aedes aegypti and Culex p, fatigans control in urban areas. It was noted that the knowledge 
of filarial infections is still deficient in many respects, especially for infections due to 
Dipetalonema perstans, Dipetalonema streptocerca, Loa loa and Mansonella ozzardi. 

While there have been promising results with new compounds in laboratory animal models, 
no progress has been made on drug development for treatment of human filariasis. 

Recent studies have suggested that low-grade transmission of bancroftian filariasis may 
continue even after successful mass treatment campaigns with diethylcarbamazine has brought 
the overall prevalence and infection density down to very low levels. 

1 Wld Hlth Org, techn. Rep, Ser” 1974, No. 542. 
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There is a need to evaluate the efficacy of control measures, i.e. vector control or mass 
chemotherapy alone and in combination by comparing the results obtained with comparable control 
communities where the natural variations in enderaicity are being established at the same time. 

4•3 The recommendations 

The Committee noted that, although excellent work on filariasis was carried out by many 
individuals and many institutions, there was need for increased international coordination 
under the leadership of WHO. However, further more detailed raultidisciplinary research on 
the epidemiology of filariasis, including all aspects related to the parasite, the vector and 
the host should be carried out# For this purpose, the Committee recommends to WHO the 
establishment of such multidisciplinary field research teams. Such studies should continue 
for at least five years in an endemic area. 

The Committee welcomed the initiative taken by WHO in making plans to establish a major 
project in Africa for longitudinal studies on parasitic diseases of public health importance, 
with emphasis on research in chemotherapy. 

To facilitate research in the field, it was noted that a comprehensive, relatively 
inexpensive computerized bibliography of the world literature of onchocerciasis, filariasis 
and related infections in animals is being prepared by the WHO International Reference Centre 
for Filarioidea in the London School of Hygiene and Tropical Medicine. It is recommended 
that WHO should assist in the distribution of the bibliography to all workers in this field, 
especially in developing countries. 

Being aware of the critical importance of supervisory and management techniques, it is 
recommended that training courses in these techniques be instituted for medical and paramedical 
personnel responsible for epidemiological, parasitological and entomological studies as part 
of control schemes. 

In view of the success achieved by the WHO Filariasis Research Unit, Rangoon, in the 
control of С. p. fatigans, it is recommended that the techniques developed in this project 
should be applied in other areas in association with an adequate parasitological and 
epidemiological evaluation. Such a scheme could be integrated with the longitudinal studies 
recommended in the first paragraph of this section. Due to the ecological differences of 
filariasis in the world, it is reconmiended that a series of similar investigations be carried 
out in areas with different vectors and different species, where suitable facilities exist. 

WHO should continue to encourage and support all aspects of basic research in relation 
to the filarial parasites, the diseases they produce, and the vectors. It was noted that 
there has been very little work on the biochemistry of the parasites. The Committee therefore 
recommends to WHO that support should be given to studies in this field. 

The development of water resources for irrigation and for domestic us© often results in 
an increase in the number of vectors of human and animal diseases, including filariasis. 
The Committee recognizes WHO'S role in preventing such health hazards and recommends that due 
consideration should be given to the problem of filariasis at the planning stage of such 
projects. 

4.4 Implications for the Organization1s programme 

The strategy and present trend of both operational and research activities of the present 
WHO programme follow closely the recommendations of the Committee. Special consideration 
will be given to longitudinal studies of this group of infections. 
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Following the recommendations of the Expert Committee, the Organization will, within its 
resources, expand its coordination and stimulation of research through institutes and through 
multidisciplinary field research teams and by dissemination of information. 

It will encourage the setting up of projects to study the varying epidemiology and control 
of the disease. Particular attention will be paid, through interagency coordination, to the 
problem of filariasis in development projects especially those connected with the development 
of water resources. 

5. PLANNING AND ORGANIZATION OF GERIATRIC SERVICES 
Report of a WHO Expert Committee 
Geneva, 6-12 November 19731 

5.1 Background information 

In developed countries, changes in the demographic structure of the population and the 
growing importance of chronic and degenerative diseases have pushed to the fore the problems 
of the elderly and the aged. Developing countries must also include these questions in their 
long-term planning if they are not to be caught unprepared when that general evolution reaches 
them. 

This new interest has been reflected in a growing number of references to the specific 
problems of geriatrics in meetings of experts convened by WHO in various fields, and ©specially 2 in mental health, as exemplified by the Scientific Group on Psychogeriatrics, held in 1970. 

The WHO Regional Office for Europe has also organized several working groups on the 
various aspects of geriatrics and gerontology. 

This Expert Committee was convened to discuss the numerous problems associated with 
planning and organization of geriatric services, and to provide recommendations for the 
development of such services. 

5.2 The report 

The first Expert Committee on Planning and Organization of Geriatric Services considered 
possible approaches and strategies for health care of the elderly and the aged. The Committee 
recognized that such approaches are dependent on the economic and social context specific to 
various societies, and although no attempt was made to elaborate detailed solutions and 
strategies, the report of the Committee provides the basic concepts with principles in 
planning and organizing programmes for the care of the aged, so as to serve as a useful 
guideline for national governments and organizations interested in development of geriatric 
services and for furthering the WHO programme policy in this area. 

The Committee considered the steady demographic aging of the developed countries, the 
already marked aging trend of the population structure in the developing countries and their 
serious implications for all aspects of human life. The major problem areas of the aging and 
aged were pinpointed and special attention was given to the problems of ill health expressed 
by consequences such as impairments, disability, incapacity, dependency and especially long-
term illnesses e 

1 Wld Hlth Org, techn. Rep. Ser” 1974, No. 548. 
2 Wld Hlth Org, techn. Rep, Ser., 1967, No. 353. 
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Attention was also given to the particular problems of the aged in the developing countries 
The basic concepts for meeting the multiple needs of the aged were stated and the Committee 
recognized the necessity for planning and organization of integrated systems of delivery of 
services for the aged. 

5.3 The recommendations 

The Committee having noted the multiple facets of the health and social problems of the 
elderly and the aged, recommended increasing attention to geriatric problems； integration of 
social and health services for this particularly vulnerable group； introduction of geriatrics 
in medical curricula； training of specialized manpower； environmental and ergometric studies 
aiming at making the environment more congenial to the elderly; comparative studies of 
different geriatric care systems； and the setting up of international reference centres for 
collection and dissemination of information on the aged. The Committee also drew the 
attention of developing countries to the demographic evolution which makes it advisable for 
them to include geriatric services in their long-term plans even if these problems seem to 
have as yet a low priority. 

5.4 Implications for the Organization's programme 

There are indications that geriatric services in many countries still tend to develop on 
an ad hoc basis, through several sponsorships. This leads to duplication of effort, produces 
avoidable gaps in essential coverage, and restricts the effective use of available resources. 
The recommendations of the Expert Committee will prove useful for WHO in its efforts to assist 
Member States in the planning, organization and management of geriatric services aimed at 
increasing comprehensiveness and improved performance in terms of effectiveness and efficiency. 
They will also assist the Organization in further developing and strengthening its programme 
in this field, which will be coordinated with related efforts undertaken by the United Nations 
and some of its specialized agencies as well as by nongovernmental organizations. 


