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INTRODUCTION 

In compliance with paragraph 10.6 of the Regulations for Expert Advisory Panels and 
Committees，1 the Director-General submits this report on four meetings of expert committees 
listed below, the reports^ of which have been prepared in English and French since the fifty-
seventh session of the Executive Board. 

Following a suggestion made by the Executive Board at its fifty-fifth session, when 
discussing the Director-General 1 s report oil expert committee m e e t i n g s , 3 short comments have 
been added, when appropriate, under the relevant sections. 

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

1. RESISTANCE OF VECTORS AND RESERVOIRS OF DISEASE TO PESTICIDES 

Twenty-second Report of the WHO Expert Committee on Insecticides 

2. PESTICIDE RESIDUES IN FOOD 

1975 Joint Meeting of the FAO Working Party of Experts on Pesticide Residues and the 

WHO Expert Committee on Pesticide Residues 

3. PLANNING AND EVALUATION OF PUBLIC DENTAL HEALTH SERVICES 
Report of a WHO Expert Committee 

4. OCCUPATIONAL HEALTH AND SAFETY OF MIGRANT WORKERS 
Seventh Report of the Joint ILO/WHO Committee on Occupational Health 

1. RESISTANCE OF VECTORS AND RESERVOIRS OF DISEASE TO PESTICIDES 

Twenty-second Report of the WHO Expert Committee on Insecticides 

Geneva, 16-23 September 1975 4 

1.1 Background information 

The control or eradication of many widespread vector-borne diseases of man is to a large 

extent dependent on the use of pesticides. Their use has enabled programmes to be undertaken 

to control the vectors of malaria, filariasis, dengue fever and leishmaniasis among others, but 

it is increasingly being recognized that resistance of vectors to pesticides is the biggest 

single obstacle in the struggle against vector-borne disease and is mainly responsible for 

1
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preventing the successful completion of some of the programmes in many countries, such as those 
against malaria. The extension and increase in the level of resistance to DDT and other 
organochlorine insecticides, together with some concern about environmental contamination, 
have led to the abandonment of these cheap and efficient insecticides in many cases. The 
change-over to insecticides of other chemical groupings such as organophosphorus and carba-
mates has involved a substantial increase in the cost that entails severe hardship in 
developing countries unable to transfer funds needed for other urgent work. Furthermore, 
in countries that have been able to use newer insecticides, cases of resistance to them have 
already appeared, especially where these chemicals were also being used in agriculture. The 
outlook for further alternative pesticides is uncertain because of cross-resistance. More-
over, resistance to new generations of insecticides, such as insect growth inhibitors and 
chemosterilants, and even to biological control agents, has also been reported. 

The Expert Committee was convened to review the entire problem of insecticide resistance 

and to recommend policies to counter resistance in vector control operations such as those 

against malaria and other vector-borne diseases. The WHO Expert Committee on Insecticides at 

its earlier meetings discussed the following related subjects: Ecology and Control of Vectors 

in Public Health;1 Safe Use of Pesticides;2 Chemistry and Specification of Pesticides;^ and 

Application and Dispersal of Pesticides.^ 

1.2 The report 

The Committee reviewed the present state of resistance in arthropod vectors (mosquitos, 
blackflies, houseflies, body and head lice, bed bugs and cone-nosed bugs, fleas and ticks) and 
resistance in reservoirs and intermediate hosts of disease (rodents and snail hosts of 
schistosomiasis)• 

The major part of the report deals with the impact of pesticide resistance on the control 
of vectors and reservoirs of disease, especially malaria vectors. The total population 
living in areas where the vector resistance problem is adding to the difficulties of 
controlling malaria is approximately 256 million, nearly 30% of the total population of the 
malarious areas in the world. 

The conclusions reached on this matter were: that the extension of double resistance to 
both groups of organochlorine insecticides and the rising incidence of resistance to organo-
phosphorus and carbamate insecticides were steadily diminishing the choice of effective and 
economically feasible insecticides available for vector control. A current survey had 
revealed various degrees of practical difficulty ranging from inconvenience and added cost to 
severe difficulty in maintaining control. It should be recognized that the situation was 
steadily worsening and that no obvious single solution was in sight. Wherever resistance 
showed signs of threatening existing control programmes the tactics employed should be 
completely re-examined and, where necessary, supplemented by novel chemical pesticides or by 
various methods in an integrated control scheme. 

The Committee also discussed the procedures for detecting and measuring resistance to 

pesticides and stressed the need for continued surveillance of resistance problems on a global 

basis. For this purpose WHO has developed more than 20 different resistance test kits for 

practically all major vectors of disease and a computer programme for processing and 

retrieving the data on resistance. The Committee discussed the use of diagnostic doses for 

detecting resistance in the field rapidly and the possibility of carrying out further 

detailed tests at WHO designated collaborating centres. 
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The present situation in research on the resistance problem and further research needs 

were considered. Although in recent years important advances in the understanding of the 

resistance problem have been made, it was stressed that the resistance in field populations 

of important vectors of disease should be characterized in the laboratory. The information 

thus-Obtained would indicate which would be the most suitable replacement insecticide. 
Studies on biochemical and genetical bases, cross-resistance spectrum and speed of development 

of resistance to new insecticides should be continued and further expanded. 

The Committee discussed the future vector control policy to counteract the problem of 
resistance and made specific recommendations in respect of malaria, filariasis and Chagas 1 

disease among others, and stressed the importance of further training and dissemination of 
information to workers at all levels. 

1.3 The recommendations 

'(a) In view of the great importance of the onchocerciasis control programme in West Africa, 
a satisfactory method of detecting and measuring resistance in larvae of Simulium damnosum 
is urgently required. The standard test for resistance to molluscicides in snail vectors of 
schistosomiasis and for non-target organisms such as fish should also be developed and 
standardized at an early date. 

(b) In order to reduce the cost of resistance test kits, diagnostic dosages for regular 
monitoring to detect resistance were proposed. It was recommended that, wherever feasible, 
collaborating reference centres be designated by WHO to which suspected cases of important 
vector species could be referred for further tests. 

(c) WHO should continue to encourage, stimulate and, wherever possible, support research on 
the fundamental aspects of resistance. : 

(d)” WHO should also continue to support the insecticide programme to screen new types óf 

pesticides for vector control. 

(e) In view of the serious impact resistance is having on many vector control programmes and 

the fact that this introduces new elements in control operations, the urgent need to give 

thorough initial training in detecting resistance and in applying measures to cope with it, 

-with continued assistance from WHO when required, was emphasized. 

(f) It was recognized that the subject was very complex and technical and that therefore a 

brochure should be prepared in simple language explaining the basic facts of resistance, its 

detection, and methods of coping with it. 

(g) Existing and future vector control projects should be monitored to ascertain the extent 

to which resistance can be prevented or delayed by the inclusion of non-chemical measures in 

vector control programmes. 

(h) In collaboration with FAO, steps should be taken to advise Member States to monitor the 
import, manufacture, marketing and use of all pesticides so that some warning can be given of 
possible future development of resistance. 

Comment: As long as insecticides remain the principal tool for the control of certain 
diseases it seems inevitable that resistance will be a serious threat to the effective-
ness of such control measures. It is clear from the deliberations of the Expert 
Committee that there is no single or simple solution to the problem of insecticide 
resistance and, therefore, a constant vigilance will have to be maintained. 

1.4 Implications for the Organization 1s programme 

It is not expected that a major breakthrough can be made in the near future in this area. 

However, high priority must continue to be given to keeping a close watch on the development 

of resistance in vector species in the field， and to the development of new insecticides and 



alternative control measures as well as to the elaboration of realistic policies for future 

vector control to meet the problem as effectively as possible. 

2. PESTICIDE RESIDUES IN FOOD 

1975 Joint Meeting of the FAQ Working Party of Experts on Pesticide Residues and the WHO 
Expert Committee on Pesticide Residues 
Geneva, 24 November - 3 December 19751 

2•1 Background information 

Joint Meetings have been held in pursuance of the recommendations made in 1961， at a 

meeting of a WHO Expert Committee on Pesticide Residues held jointly with a FAO Panel of 

Experts on the Use of Pesticides in Agriculture, that studies be undertaken to evaluate 

possible hazards to man arising from the occurrence of residues of pesticides in food. 

The recent Joint Meeting was convened to consider a number of further pesticides, together 

with requests of both a general and specific nature made by the Eighth Session of the Codex 

Committee on Pesticide Residues. 

2.2 The report 

The 1975 Report of the Joint Meeting reviewed the toxicity and agricultural data on a 

number of pesticides in the light of principles and guidelines given in the reports of previous 

Meetings, as well as in the Fifth Report of the Joint F AO/viW Expert Committee on Food 

Additives on the Evaluation of the Carcinogenic Hazards of Food A d d i t i v e s , ^ and the Reports of 

the WHO Scientific Group on Procedures for Investigating Intentional and Unintentional Food 

Additives^ and the WHO Scientific Group on the Assessment of the Carcinogenicity and Muta-

genicity of C h e m i c a l s I n addition to evaluating new compounds and re-evaluating compounds 

for which new toxicological and residue data had become available, the Meeting considered a 

number of questions related to various substances referred to it by the eighth session of the 

Codex Committee on Pesticide Residues held from 1 to 8 March 1975. 

Some of the principles of evaluation referred to in previous reports were re-emphasized 

and brought into line with more recent advances in this field. These comprised the problem of 

extrapolation from animal data to the human situation, the margin of safety, the rationale 

behind each decision taken, the determination of dose levels where no significant toxicological 

effect was found and the availability of data necessary for carrying out a proper evaluation. 

A glossary encompassing definitions accepted by successive Joint Meetings, as well as a few 

changes and new terms, were worked out by this Meeting; in this respect attention was given to 

the request that the definitions in use by the Joint Meetings and the Codex Committee on 

Pesticide Residues should agree as far as possible. 

Among the issues considered by the Meeting were delayed neurotoxicity; some organo-

phosphorus compounds used as pesticides; and drugs displaying delayed neurotoxic effects. 

This problem was raised in connexion with leptophos. The Meeting concluded that there was a 

dose response relationship with respect to delayed neurotoxicity. This example illustrated 

that an acceptable daily intake (ADI) for man could be established as far as pesticide residues 

in food were concerned, with an adequate margin of safety and with a sufficient degree of 

assurance. 

1 Document FAD/76.1. 
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The Meeting emphasized the desirability of pharmacokinetic studies in connexion with the 

safety evaluation of long-term exposure to pesticides at the low concentrations that are likely 

to be present in food. 

The testing of pesticides for mutagenicity was discussed and it was agreed that the 

significance of positive results from microbial test systems, unsupported by information from 

tests of other kinds, would be regarded as uninterpretable for the purposes of establishing 

an ADI. The Meeting noted the work of WHO and other agencies as well as national and 

international scientific societies concerning testing methods and hoped that research now in 

progress would lead to the development of mutagenicity tests relevant to the prediction of 

mutagenic potential for man. 

In relation to antibiotics used as pesticides, the problem of possible induction of 

microbial resistance, the phenomenon of cross-resistance, and the possibility of sensitization 

in man from the use of such antibiotics were of concern to the Meeting, which indicated that 

these questions warrant further discussion. 

2.3 The recofflmendations 

(a) Since toxicological evaluation of chemicals in food 
scientific information, a concerted effort should be mad铥 
from international organizations, government agencies and 
manufacturers 1 associations, to provide relevant data. 

relies upon availability of 
to solicit support and cooperation 
Other interested parties, including 

(b) Since the prediction of potential mutagenic hazards to man relies upon suitable testing 
procedures and this aspect is of great concern to many public health groups, WHO should assume 
a leading role and should convene a meeting to discuss the existing tests for mutagenicity.and 
the possibility of establishing threshold intakes in relation to mutagenic action. 

(c) Research in the area of delayed neurotoxicity 3hould be encouraged. 

(d) In view of the increasing use of biological plant protection agents such as bacteria, 

viruses, and hormones，the public ̂ health aspects associated with their use should be kept under 

close consideration by WHO, 

Comment: The recommendations are important and timely, and therefore merit follow-up. 
The recommendations of the Joint Meeting with respect to the acceptable daily intakes of 
pesticides and maximum residue limits in specific foods are widely used; their value to 
the regulatory agencies in Member States was emphasized by many delegates to the Eleventh 
Session of the Codex Alimentarius Commission which took place from 29 March to 
9 April 1975, in Rome. 

2.4 Implications for the Organization 1s programme 

(a) Concerted efforts will be made to solicit relevant information from various sources 

through WHO collaborating centres. 

(b) A meeting will be convened to discuss the significance of results obtained from various 

mutagenesis tests. 

(c) Research will continue to be promoted in the field of delayed neurotoxicity, including 

the biochemical mechanisms involved in morphological and functional changes. 

(d) The public health aspects of the biological plant protection agents will be surveyed. 



3. PLANNING AND EVALUATION OF PUBLIC DENTAL HEALTH SERVICES 
Report of a WHO Expert Committee 
Geneva, 10-14 November 1975 1 

3 • 1 Background information 

Following the period 1965-1972, when the oral health programme of the Organization was 

concentrating more on standard methods and collection of data in the programme area of 

epidemiology in order to define what major problems existed in the attainment of oral health, 

the focus of the programme changed to planning and evaluation of oral health services. It 

was recognized that WHO, through its oral health programme should be ready to collaborate 

with governments, on request, in the planning and implementation of national programmes in the 

field, and to participate in country health programming activities undertaken by Member States 

for the planning of oral health programmes and services and for the development of manpower to 

provide these services• 

The planning exercise may at present be confined to a great extent to the oral health 
sector, with the accent on manpower production or provision of services. In the end compre-
hensive planning assistance may be requested to fully integrate the oral health services and 
manpower development within comprehensive health plans and programmes。 

It was with the objective of being ready to collaborate with Member States in setting up 

oral health services and to promote fully integrated services to the extent possible that this 

Expert Committee was convened. Previous Expert Committees and Scientific Groups on Oral 

Health had dealt with m a n p o w e r , 2 oral diseases,3 epidemiology,4 dental education，5 services, ̂  

as well as etiology and prevention.^ All had referred to the planning and evaluation processes 

in relation to those specific topics. An obvious need was to draw these elements together in 

a cohesive guide to comprehensive planning and evaluation in the oral health area. 

3.2 The report 

Helped by the direct involvement of other disciplines, notably in the areas of health 

planning and sociology, the report has meticulously applied existing planning, programming and 

evaluation methodologies as they are used in the country health programming approach. Within 

that framework it has highlighted the special considerations of the oral health sector, such 

as : 

(a) the actual and potential difference between deprived groups in oral health and other 

health sectors, e.g. deprivation may be far greater at the urban fringe for oral health 

services than in the geographically remote rural area; 

(b) the precision, rapidity and economy with which oral diseases, oral health needs and 

treatment are measured as a vital condition to consideration of alternative strategies and 

to evaluation; 

(c) the priority of prevention and the availability of effective, cheap and simple 
methods to face 

disease, dental 

a global situation 

caries; 

in which there is a rapid increase of one major oral 
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(d) the dilemma of increasing manpower development and decreasing needs if prevention 

is practised widely and monitoring of its effects omitted; and 

(e) the use of dental auxiliaries, other health auxiliaries and manpower from other 

sectors. 

3•3 The recommendations 

The importance of careful and continuous health planning to make best use of resources 

was emphasized in recommending that planning of preventive and curative oral health programmes 

should be consistent with those resources and within the total health context. 

The importance of planning oral health manpower development as an inseparable part of any 

plans for oral health services was stressed, as was the need for built-in evaluation systems 

which, for many oral diseases and treatment methods, can be performed with a high degree of 

precision. 

It was also recommended that research of the collaborative type and epidemiological 

activities which have been a part of the oral health programme for some years should continue 

with the objective of a progressive refinement and relevance of oral health care delivery. 

Comment: The recommendations of the report are particularly relevant to the programme 

area of prevention and research, which has as its primary objective the encouragement of 

Member States to formulate and implement national prevention programmes for oral diseases 

as an integral part of overall oral health services. As emphasized by the Committee, 

for the purposes of planning and evaluation, the term public dental health services 

should be interpreted in the broadest sense to include all oral health services, both 

curative and preventive, available to the public within the context of the total health 

services. 

3.4 Implications for the Organization 1s programme 

A specific activity will be the preparation of a manual on, or guide to, planning and 

evaluation in the oral health sector in 1976-1977• This manual will be made available to 

Member States as well as to staff members and consultants in order to foster a unified 

approach and to facilitate the development of oral health in countries. Epidemiological 

activities, methodological development, data collection, storage and retrieval, and continua-

tion of research into manpower patterns and delivery systems will support the oral health 

planning and evaluation activities. 

4. OCCUPATIONAL HEALTH AND SAFETY OF MIGRANT WORKERS 

Seventh Report of the Joint ILO/WHO Committee on Occupational Health 
Geneva, 5-11 August 19 7 5 1 ——一——一—一 一 一 了 

4.1 Background information 

Large numbers of workers migrate to industrialized countries with limited supervision of 

their health before migration and in the host countries. In several studies, a number of 

health problems, including a high rate of work accidents, have been found among migrant workers 

In a number of meetings, the WHO Regional Office for Europe has dealt with some of the general 

health problems associated with the migration of workers, particularly the occurrence of 

certain communicable diseases. The International Labour Office has adopted a number of 

recommendations relevant to the regulation of workers 1 migration, and a number of national 

health authorities, particularly in industrialized countries, have established committees and 

research bodies to investigate the health problems of migrant workers and advise on their 

control. A systematic review of the occupational health and safety problems of migrant 

1 Document ОСн/75.5. 



workers in different parts of the world has been requested in order to identify the gaps in 

knowledge about their health problems and specify the areas where ILO and WHO could take 

action to help in improving the conditions of their health and safety. 

The seventh session of the Joint ILO/wHO Committee 011 Occupational Health made this 

review in August 1975 and recommended a number of measures that should be taken by the 

countries of origin and those of employment of migrant workers, as well as by ILO and WHO. 

4.2 The report 

With the information on workers' migration available in ILO and WHO from different parts 

of the world, the Committee reviewed the scope, nature and evolution of the problem. Although 

the health problems of migrant workers are almost universal, there is little statistical 

information on the magnitude of this problem, particularly with respect to the occurrence of 

occupationally caused disability. Many regions where there is migration of labour, e.g. the 

Middle East, do not have much information on migrant workers 1 health. There is evidence, 

however, that a number of endemic diseases move to new geographical areas; in addition there 

are cases of diseases acquired by migrant workers in host countries where inappropriate 

working conditions, housing and other living conditions play an important role in causation. 

The acquired diseases include pulmonary tuberculosis and venereal diseases, which in some 

instances have been found to prevail among migrants to a much higher degree than among native 

workers. An analysis was made of psychosocial factors and health in workers 1 migration, 

including the need for the migrants to adapt to cultural patterns, working conditions, 

language, eating habits, climate, cost of living, social customs, and rhythm of work, which 

in many instances may be completely different from those in the country of origin. There is 

evidence of increased psychiatric disturbances among those workers. The data on occupational 

accidents show that there is a higher accident rate, including fatal accidents, among migrant 

workers than among nationals. This is attributed to the fact that many migrant workers, in 

addition to their vulnerability with respect to health and psychological conditions, and 

probably also lower skills, may be employed in particularly hazardous occupations. Simulta-

neous exposure to combined hazardous conditions at work is an additional factor associated 

with higher accident and disease rates. On work premises the work layout and placement of 

workers in jobs suiting their capacities and limitations can play an important role in 

reducing health risks to migrants. The report finds that occupational health services provide 

the forefront of primary prevention of diseases among migrant workers. These services should 

include medical examination before employment or placement, periodic health examination for 

early detection of disease, health education, immunization and adequate treatment of different 

health problems. Other preventive measures include measures to be taken in the country of 

origin before migration, such as vocational training and medical examination, and treatment of 

endemic diseases. The country of employment should develop appropriate measures for equal 

treatment of migrant workers with that of nationals, better housing, language education, 

vocational training, health education, health and medical care and welfare and social services. 

The Committee reviewed a number of measures to be taken by the work establishments, 

including safety education, prevention of work hazards, case finding and treatment, A number 

of research and study areas were also reviewed by the Committee, including the collection of 

adequate statistical information on the types and magnitude of health problems of migrant 

workers in different parts of the world through the conduct of epidemiological investigations. 

4.3 The recommendations 

Recommendations were addressed to Member States acting as host countries as well as to 

the countries of origin of migrant workers to ensure adequate control of malnutrition and 

communicable diseases before migration of workers; and appropriate placement of workers in 

the host countries, with equitable treatment with respect to housing, wages and preventive 

health care. 



It was further recommended that joint action should be taken by ILO and WHO, particularly 

for the establishment of a Joint Committee to study the problems of health of migrant workers 

in different parts of the world and to advise governments on measures to be taken in this 

connexion. Standards relevant to migration should be developed, taking into account regional 

differences. This should be accompanied by the stimulation and initiation of appropriate 

epidemiological investigations, particularly in the areas from which little information is 

available, as well as by surveys of occupational diseases. 

Comment: In view of the limited information available to the Joint Committee on health 

problems of migrant workers in different parts of the world, the recommendations made by 

the Committee could not take account of the fact that the migration of workers in certain 

areas may not always be associated with serious adaptation problems, such as migration 

between countries in Latin America and the Middle East, where health, culture and 

language are often similar in different countries. The health problems of migrant female 

workers require further investigation in view of the fact that they may carry out several 

occupations in host countries in addition to their usual responsibilities as mothers. 

Furthermore, they may not be registered with the authorities dealing with workers 1 health 

and safety. 

4.4 Implications for the Organization 1s programme 

Following the recommendations of the Joint Committee, WHO has started a modest programme 
of field investigations of health problems of migrants in one host country in Europe. These 
studies should be elaborated and supplemented with additional epidemiological research in 
other parts of the world. The establishment of a permanent committee between ILO and WHO on 
health of migrant workers would involve the collection of information from different parts of 
the world and the periodic organization of meetings. Two of the programme areas proposed in 
the report of the Director-General to the Twenty-ninth World Health Assembly on the occupa-
tional health programme^- will be of particular relevance to the problems of migrant workers, 
i.e., health monitoring of workers in different occupational sectors and the early detection 
of health impairment in occupational and work-related diseases. Another ILOy^HO meeting is 
envisaged in 1977 to review additional data of research in this field. The Committee 
requested ILO and WHO to circulate the recommendations addressed to countries of origin and 
countries of employment of migrant workers, to all Member States recommending implementation 
where appropriate. 
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