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1. THE ROLE OF FOOD SAFETY IN HEALTH AND DEVELOPMENT 

Report of a Joint FAQ/WHO Expert Committee on Food Safety 
Geneva, 30 May 一 6 June 1983^ 

1.1 Background 

The promotion of food supply and proper nutrition are among the essential components of 
primary health care, as mentioned in the Alma-Ata Declaration. Implicit in this component is 
the promotion of a safe food supply, as food must be not only available in sufficient 
quantity and of adequate nutritional content, but also safe for consumption. 

Activities related to food safety or food hygiene (these terms are considered 
synonymous) have been carried out almost since the inception of the World Health 
Organization. The Expert Committee on Environmental Sanitation held in 1955 dealt with food 
hygiene, and the Joint FAO/WHO Food Standards Programme, a component of the present Food 
Safety Programme, came into being in 1963. Other milestones of WHO1s contribution to food 
safety are the various meetings on specific food commodities such as meat (1961), 
milk (1969), fish and shellfish (1973), and on specific subjects such as food 
microbiology (1967 and 1976), food additives (yearly since 1956) and pesticide 
residues (yearly since 1961). 

However, when WHO began to prepare for the implementation of the Global Strategy for 
Health for All by the Year 2000 it was felt that each of these past and ongoing activities 
covered too narrow an aspect of food safety, and did not significantly touch upon many areas 
of public health concern - particularly the prevention of diarrhoeal diseases• It was 
therefore decided that convening an expert committee to deal with all aspects of food safety 
could help the Organization to better define its priorities in this field. 

1.2 The report 

The Committee dealt essentially with three main topics; 

(i) Nature and extent of the problem 

The Committee recognized that in developing countries foodborne diseases (caused 
primarily by microbiologically contaminated food) constituted one of the main contributors to 
high mortality and morbidity rates and that the most common clinical symptom of foodborne 
disease was diarrhoea• Many foodborne diseases, especially diarrhoeal diseases, initiate 
and/or intensify malnutrition by adversely affecting the body1 s ability to digest, absorb and 
utilize the already inadequate diet, and by inducing metabolic alterations, nutrient wastage, 
and stunting. Even in industrialized countries foodborne diseases are a significant cause of 
morbidity, though mortality is rare. 

The Committee further noted that there is increasing public health concern about the 
contamination of the food supply with environmental contaminants including chemicals used for 
plant protection, animal husbandry and vector control. It concluded that illness due to 
contaminated food is perhaps the most widespread health problem in the contemporary world and 
an important cause of reduced economic productivity• In addition to the health consequences 
of contaminated food, there are very serious social and economic consequences and effects on 
international trade in food, due to rejection of shipments, condemnation of foods, etc• For 
the developing countries with their more marginal economies the impact of such losses could 
be devastating. 

(ii) Factors affecting the safety of food 

The Committee recognized several factors affecting the safety of food, including food 
systems (e.g. low-income rural and urban systems, high-income systems), sociocultural 
factors, food chain technology, ecological factors, and nutritional aspects. Epidemiological 
data from certain industrialized countries indicate that specific operations in 
food-processing and food-service establishments and practices in the home are responsible for 

1 WHO Technical Report Series, No. 705, 1984. 



the frequent occurrence of foodborne disease. There seems little doubt that these same 
factors contribute to outbreaks of foodborne diseases wherever they occur - in 
non-industrialized as well as industrialized countries• The Committee concluded that food 
safety programmes as commonly carried out have failed to reduce the incidence of foodborne 
disease in industrialized countries, and called for a better approach to food safety, based 
011 contemporary factors that contribute to outbreaks. 

(iii) Strategies for improving food safety 

The Committee stressed that, in order to achieve better results in preventing foodborne 
diseases and food losses, food safety must be given sufficient priority within national 
planning and be made an integral part of a carefully designed national policy dealing with 
food, nutrition and health, and be linked to the delivery of primary health care. It 
identified the following direct and supportive interventions to improve food safety： 

Direct interventions 

(a) regulatory food control (governmental responsibility) 

(b) voluntary food control (responsibility of industry, trade, food premises, etc.) 

(c) community participation (through public education), the consumers must themselves be 
able to assume responsibility for food safety) 

Supportive interventions 

(a) environmental protective measures 

(b) zoonoses control 

(c) improvement of the nutritional quality of food 

(d) medical care and patient education in matters related to food safety 

1.3 Recommendations 

The report stresses the need for food safety to be considered an integral part of the 
primary health care system and of the total food system. 

National food control infrastructures should be coordinated and strengthened and at 
least one laboratory should be established in each country for identifying the causes of 
foodborne diseases and correlating etiological information with epidemiological factors. 

An efficient system for coordination and collaboration among responsible ministries and 
other authorities should be established. Similarly, at the international level, coordination 
among and within organizations having a role in food safety is essential. 

Regional, national, multinational, and international surveillance of foodborne diseases 
should be carried out, including the systematic collection, collation, analysis, and 
interpretation of data on foodborne diseases and factors contributing to their occurrence• 

The training of professionals (legislators, administrators, food regulatory personnel, 
plant managers, workers, quality control personnel) and public information and education, 
shaped by the cultural and social values of the community with special emphasis on women, was 
considered to be very important. 

The introduction of the new epidemiological approach of the Hazard Analysis Critical 
Control Point (HACCP) concept, which is a sequential investigative control activity, was 
thought to be a desirable alternative to more traditional food control options such as 
routine inspection or microbiological sampling and testing of raw meat. 



1.4 Significance for public health and implications for the Organization1s programme 

Food safety may seem insignificant vis-à-vis food shortage and famine• However, the 
situation becomes even more disastrous if the little food available is unsafe - especially 
through microbiological contamination, which leads to diarrhoea and nutrient losses, thus 
initiating or aggravating malnutrition. Since malnourishment decreases resistance to 
disease, a vicious circle is perpetuated. Thus there is no conflict between the effort to 
provide enough food and the effort to provide safe food; a programme to ensure food safety 
can help to increase the availability of food by decreasing losses due to spoilage and 
contaminat ion• 

The control of microbiological food contamination will help to reduce diarrhoea and 
other acute foodborne diseases• In view of the potential long-term impact on human health of 
chemicals in food, the control of chemical food contaminat ion and the use of only safe food 
additives under good manufacturing practice are of equal public health significance. 

Much greater emphasis will have to be given to the epidemiological approach to the 
control of food hazards rather than to the routine food inspection approach. 

The defined strategies for improving food safety as presented in Annex 1 of the report 
will serve as basis for further WHO activities• Through appropriate mechanisms (e.g« the 
Codex Coordinating Committees for Africa, Asia, Europe, and Latin America and the Caribbean) 
WHO will advocate the need to incorporate these strategies for improving food safety into the 
overall national health-for-all strategies. The Regional Office for Europe has announced its 
plans to review the recommendations of the Joint FAO/WHO Expert Committee on Food Safety and 
to apply them in the regional context• 

2. EVALUATION OF CERTAIN FOOD ADDITIVES AND CONTAMINANTS 

Twenty-eighth report of the Joint FAQ/WHO Expert Committee on Food Additives 
Rome, 19-28 March 19841 

2.1 Background 

As a result of the recommendations of the first Joint FAO/WHO Conference on Food 
Additives, held in September 1955,^ there have been 27 previous meetings of the Joint 
FAO/WHO Expert Committee on Food Additives. The present meeting was convened in accordance 
with the recommendat ion made at the twenty-seventh m e e t i n g T h e Committee carries out 
systematic toxicological evaluation of food additives and elaborates specifications for 
identity and purity of food additives, to provide advice to Member States of FAO and WHO on 
the control of chemicals in food and on related health matters. Since its mandate was 
extended to include food contaminantsthe Committee has also dealt occasionally with food 
contaminants. 

The members of the Joint FAO/WHO Expert Committee who are invited by WHO are primarily 
responsible for reviewing the toxicological and related data and estimating, where possible, 
Acceptable Daily Intakes (ADIs), and formulating other toxicological recommendations for 
compounds on the agenda. The members invited by FAO are primarily responsible for reviewing 
the specifications for identity and purity, as well as analytical aspects• 

1 WHO Technical Report Series, No. 710, 1984. 
2 FAO Nutrition Meetings Report Series, No. 11, 1956; WHO Technical Report Series, 

No. 107, 1956• 
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2.2 The report 

The presentation of the report is similar to that of previous reports - namely, general 
considerations, comments on specific food additives and contaminants, and recommendations for 
further toxicological work. The text includes an extensive and detailed table summarizing 
the main conclusions reached by the Committee in terms of acceptable daily intake (ADI) and 
other end-points of assessments• Information on specifications for identity and purity for 
the food additives examined at this meeting is also included. 

The report provides toxicological evaluations and specifications for identity and purity 
for a number of food additives belonging to the classes of antioxidants, enzyme preparations, 
flavouring agents, food colours, solvents, sweetening agents, thickening agents, and 
established ADIs for several of them. 

In addition to these compounds, substances migrating into food as a result of the use of 
food-contact materials were considered and assessed. These substances were； acrylonitrile, 
bis(2-ethylhexyl)phthalate, styrene and vinyl chloride. 

The report discusses and gives advice on plastic materials in food packaging and the 
possible hazard to human health of ingesting small amounts as a result of migration processes. 

The report analyses in great detail the progress report on an ongoing project on 
updating methodology for testing and assessing chemicals in food•^ This project was 
initiated by the International Programme on Chemical Safety (IPCS) in response to the Joint 
FAO/WHO Expert Committee on Food Additives' repeated recommendations2'^on the subject. 
The report identifies the following specific areas of importance which need to be considered 
by the ongoing IPCS project ; (a) factors influencing test requirements and the 
interpretation of data; (b) the role of short-term tests for genetic damage in the safety 
evaluation of food additives； (с) the role of pharmacokinetics and metabolism studies； 
(d) the role of the gut microflora in safety assessment； (e) the use of human data in safety 
assessment; (f) the influence of age and nutrition in toxicological studies； (g) the 
criteria for the inclusion of in utero exposure in long-term feeding studies； (h) problems 
in the determination of no-effect levels and safety factors； (i) the distinction between 
toxicological and physiological responses. In addition, the report points to the following 
as requiring more detailed consideration； (a) special problems associated with bulking 
agents and novel foods； (b) food contaminants； (с) animal feed additives and veterinary 
drug residues； (d) test methods and principles (including alternative methods of testing)； 

(e) testing for allergenicity; (f) problematic lesions in bioassays (e.g. some murine 
tumours, tumours of the forestomach, caecal enlargement, and renal calcinosis)； 
(g) assessment procedures, extrapolation and quantitative assessment• 

The report stressed that it is important that the task of bringing the methodology of 
testing and assessing chemicals in food up to date should lead to a satisfactory conclusion. 

2*3 Recommendations 

The general recommendations made in the report revolve about two main points; (a) the 
health hazards of several substances migrating into food from food-contact materials, for 
which the report recommends that the levels in food should be kept to the lowest 
technologically attainable and that the use of food-contact materials releasing potentially 
hazardous migrants should be limited to situations where no satisfactory alternative 
existed； and (b) the need to complete at the earliest opportunity the task undertaken by 
IPCS^ of bringing the methodology up to date• 

~ 1 WHO document ICS (Food) 83.3e 
2 
WHO Technical Report Series, No. 669, 1981, p. 35. 

3 WHO Technical Report Series, No. 683, 1982, p. 36. 
4 WHO Technical Report Series, No. 696, 1983, p. 35. 
^ Since 1981 the safety evaluation of food additives and contaminants (including 

anabolic agents) has become the responsibility of the UNEP/ILO/WHO International Programme on 
Chemical Safety, 



Specific recommendations relate to the timely issuance of the Committee's decisions and 
the advisory role of the Committee vis-à-vis the Joint FAO/WHO Food Standard Programme1 s 
Codex Alimentarius Commission. 

2.4 Significance for public health and implications for the Organization1s programme 

The present and previous reports of the Expert Committee emphasize the public health 
significance of the risk assessment of chemicals released into the environment, specifically 
into the food supply, and give an indication of the complexity of the process, which 
includes: assembling and analysing all the relevant data; interpreting carcinogenicity, 
mutagenicity, teratogenicity and other studies； extrapolating to man effects and findings 
observed in experimental models； and formulating risk assessments based on available 
epidemiological and toxicological data. While most Member States have to face the problem, 
only a few scientific institutions are available to undertake the necessary tasks at this 
stage. This underscores the importance of providing all Member States with validated 
information on these matters. 

Provision has been made in WHO1s programme budget for 1984-1985 for a further meeting of 
the Joint FAO/WHO Expert Committee on Food Additives in 1985, and the proposed programme 
budget for 1986-1987 includes provision for two further meetings of the Expert Committee. 

3. RABIES 

Seventh report of the WHO Expert Committee on Rabies 
Geneva, 20-27 September 1983^ 

3.1 Background 

There is an increasing discrepancy between rapid scientific progress in the field of 
rabies and the actual epidemiological situation. Rabies, particularly canine rabies, is 
still widely prevalent and spreading into new territories in most of the developing 
countries. This is mainly due to an increase in density and mobility of populations of man 
and domestic animals• 

The Committee discussed all aspects of rabies prevention, surveillance, control and 
research, and its report supersedes the sixth report issued in 1973. 

The report, though self-contained with respect to guidance for human post-exposure 
treatment, should be seen in conjunction with the special recommendations for national 
programme planning and community participation made by the Expert Committee on Bacterial and 
Viral Zoonoses,2 the technical details described in Laboratory techniques in rabies，3 
and - specifically for legislation, management and field operations - the WHO Guidelines for 
dog rabies control 

3.2 The report 

New specifications and approaches presented in the report concern the following; (a) a 
managerial guide for the initiation and step-by-step development of national programmes of 
rabies control, taking into consideration the needs for intersectoral cooperation and 
community participation； (b) the endorsement of a WHO Programme for the Control of Human and 
Canine Rabies9 with a strong proposal to governments to join this programme in the spirit of 
TCDC； (c) potency requirements and application schemes for new rabies vaccines used in human 
pre- and post-exposure treatment; (d) potency requirements for animal rabies vaccines, which 
should confer immunity for at least two years after a single inoculation and would thus be 

1 WHO Technical Report Series, No. 709, 1984. 
7 WHO Technical Report Series, No. 682, 1982. 
3 WHO Monograph No. 23, 1973. 
4 Offset document VPH/83.43, 1984. 



particularly suitable for use in mass campaigns of dog immunization; (e) a proposal to 
simplify the multiplicity of national requirements for the international transfer of animals 
by four policies which countries should apply depending on the epidemiological states of the 
countries of origin and destination; (f) an evaluation of research on ecology and natural 
barriers of wildlife rabies and on the application of attenuated, oral rabies vaccine to stop 
or eliminate the infection in its national reservoirs； (g) specific guides and references in 
8 annexes concerning human post-exposure treatment, vaccination certificates for man and for 
animals, reference literature, a zoo-sanitary code, and lists of international surveillance 
programmes and cooperative institutions； (h) consideration of a great number of other new 
laboratory, management and field techniques as well as advances in basic virology and 
epidemiology with a view to improving diagnosis, vaccines, dog population management, and 
disease control in domestic animals and wildlife. 

3.3 Recommendations 

Major recommendations concern the above-mentioned approaches to programme development 
and improvement of regulations and methods, especially the step-by-step development of 
national programmes and the WHO Programme for the Control of Human and Canine Rabies• 
Emphasis is also placed on the improvement of rabies surveillance techniques in countries and 
the use of new diagnostic methods to classify rabies field isolates, the replacement of 
present human rabies vaccines by safe and highly potent tissue culture vaccines of low price, 
the development of oral vaccine strains and application procedures for wildlife and stray 
dogs, ecological studies of host species including vampire bats, and research on dog 
population control• 

3.4 Significance for public health and implications for the Organization1s programme 

While previous reports of this Expert Committee made a major contribution to human 
post-exposure treatment, standardization of procedures and products, and research, the 
general orientation of the present report concerns the coherence and mobilization of public 
health and veterinary activities to form effective national programmes for the control of 
rabies. 

The Committee noted that over 98% of all human cases of rabies in the world are due to 
rabies reservoirs in the dog population, and that such reservoirs are almost exclusively in 
the developing countries• Emphasis on management tools and their application, on community 
participation and ecological and operational research, as well as recommendations for the 
development of safer and cheaper vaccines, are directed to public health authorities and the 
community as a whole. A full chapter is devoted to national programmes for the control of 
rabies in dogs and other domestic animals• Since there is no possibility of making an impact 
on national programmes without the mobilization of TCDC, the Committee focused on this aspect 
by evaluating the situation and proposing pertinent mechanisms at international level. Not 
neglecting the existing WHO-supported services in rabies surveillance and in many other areas 
covered by the network of international zoonoses centres and WHO collaborating centres, the 
Committee in particular urged governments, bilateral and multilateral agencies of technical 
cooperation and industries to join the WHO Programme for the Control of Human and Canine 
Rabies 一 which should, in its initial stages, concentrate particularly on urban areas. These 
activities are part of the Organization1s medium-term programme for 1984-1989. 



4. EDUCATION AND TRAINING OF NURSE TEACHERS AND MANAGERS WITH SPECIAL REGARD TO PRIMARY 
HEALTH CARE 

Report of a WHO Expert Committee 
Geneva, 3-7 October 19831 

4.1 Background 

In July 1974, following the Executive Board1 s organizational study on methods of 
promoting the development of basic health services, which documented vast gaps in essential 
health services for populations in developing countriesa WHO Expert Committee on 
Community Health Nursing was c o n v e n e d T h i s Committee recommended; the development of 
nursing services that are responsive to community needs and encompass primary health care 
coverage; the development of basic and post-basic nursing education that stresses community 
health; and the development of nursing personnel within national health manpower development 
plans that reflect a rational distribution and appropriate utilization of nursing personnel 
to provide community health• 

The Committee also identified changes required in the underlying concepts of health care 
and nursing education, and in the provision of nursing services• If the recommendations of 
this Committee had been carried out, nursing personnel would be fully participating in 
activities to implement national health strategies for the achievement of health for all 
through primary health care; in fact the proposed changes were never fully accepted or 
implemented • 

In 1981 an informal meeting of nurses was convened to consider the role of nursing in 
the achievement of the goal of health for all through primary health care. The strategies 
formulated by the group included fundamental changes required at all levels of nursing 
education to ensure that it is relevant to people丨s priority health needs• 

To effect any change a motivating force is required - capable of breaking down 
resistance to new ideas and methods, sustaining the initial effort, and developing realistic 
and practical plans• The necessary reforms and changes in both nursing education and 
services require the enlightened leadership of nurse teachers and managers who can initiate 
action, stimulate and persuade others, and sustain change• Such leadership cannot evolve on 
its own; it is essential to examine the preparation of nurse educators and administrators. 

In preparation for the 1983 Expert Committee meeting a survey of post-basic training 
programmes for nurse teachers and administrators was undertaken, and the report on this 
provided valuable background material for the deliberations of the C o m m i t t e e T h e 
findings clearly showed that the majority of programmes preparing nurse teachers and managers 
were not directly relevant to countries1 main social and health needs• In general, curricula 
continued to follow the curative model, focusing on the teaching and management of nursing 
care in the hospital. Most post-basic schools were directly or indirectly linked to 
hospitals, and most teachers in these schools were not aware of the goal of health for all or 
of the principles of primary health care• 

Against this background, it was considered imperative that the Committee consider the 
need to reorient the education of nurse teachers and managers Cowards people1 s most pressing 
social and health needs, and how best to utilize nurses to extend primary health care as part 
of national efforts to achieve the goal of health for all• 

4.2 The report 

The report reviews the changing context of health care in which nursing personnel has 
been developing since 1974 when the WHO Expert Committee on Community Health Nursing had been 
convened； the adoption of the goal of health for all by the Health Assembly in 1977, the 

1 WHO Technical Report Series, No, 708, 1984. 
2 Off. Rec. Wld Hlth Org., 1973, No. 206, pp. 103-115. 
3 WHO Technical Report Series, No. 558, 1974. 
4 WHO document HMD/NUR/83.1. 



Declaration of Alma-Ata (1978) including the principles of primary health care, WHO1s Global 
Strategy for Health for All (1981), and trends in the promotion and development of primary 
health care in countries. 

The implications of these events are discussed as they relate to the changes required in 
the education and training of nurse teachers and managers to meet the needs of changing 
health systems based on the primary health care approach. The report also refers to the 
Committee1 s serious concern about the results of the survey of post-basic training 
programmes; while only 43 countries were covered by the survey, the Committee accepted that 
its findings reflected the present position in many other countries. Other topics covered in 
the report are factors involved in the reorientation of post-basic nursing education, areas 
for change, and factors influencing the process of change• 

The report provides examples of the experiences of two countries (Senegal and Thailand) 
in promoting the goal of health for all through primary health care among their nursing 
personnel, and describes how these countries introduced the principles of primary health care 
in the education and training of nurses• 

4.3 Recommendations 

The Committee recognized that the reorientation of post-basic education of nurse 
teachers and managers is essential for the preparation of nursing personnel for primary 
health care. It made the following specific recommendations; (a) post-basic nursing 
education should be reoriented in the context of comprehensive national health manpower 
development policies and plans that reflect the rational and appropriate deployment and 
utilization of all health personnel in accordance with the primary health care approach to 
health for all by the year 2000； (b) post-basic programmes for nurse teachers and managers 
should be reoriented so that the principle of health for all through primary health care 
becomes the unifying concept； (с) educational programmes for nurses should be established on 
the basis of professional profiles, use community, problem-based learning activities, promote 
the health team concept, and be concerned with community health development through a 
multisectoral approach; (d) institutions and post-basic schools of nursing should be 
strengthened through the provision of the necessary financial, manpower, and material 
resources and administrative support to carry out programme reorientation; (e) WHO should 
support all Member States in their efforts to provide nursing personnel of various categories 
with adequate training in the components of primary health care and in the management of 
programmes delivering primary care, as well as in appropriate supportive research to enable 
them to participate in the implementat ion of national strategies to achieve health for all. 

4.4 Significance for public health and implications for the Organization1s programme 

If countries are seriously adopting the primary health care approach as part of their 
strategies to achieve health for all for their populations, this necessarily calls for the 
development of community health services to respond to the health needs of the community. 
Considering that nurses will be actively participating in the delivery of these services as 
part of the health team, it is important that the development of nursing personnel be based 
on educational programmes that are community-oriented and socially and technically 
appropriate. The role of nurse educators and nurse administrators is the key to achieving 
the re-direction of basic nursing education that will produce graduates capable of 
functioning at all levels within health systems that use the primary health care approach. 

Countries that are restructuring their health systems on the basis of primary health 
care will find it necessary to select strategies for reorienting post-basic education for 
nurse teachers and managers in order to improve the quality of basic nursing education and 
its relevance to the essential elements of primary health care, as well as the management of 
nursing services. 

The process of reorientation or restructuring affects national health manpower policies, 
plans, and programmes, and considerable changes are required in attitudes and values• The 
experiences of Senegal and Thailand, mentioned in the report, give evidence that, with the 
appropriate political will, it is possible to effect major changes in a country1s traditional 
system of health services. Through a series of activities both these countries promoted the 
goal of health for all through primary health care among their nursing personnel and 



introduced the principles of primary health care in the education and training of nurses. 
These experiences also suggest that WHO should continue to encourage in countries the 
formation of groups of nursing leaders who could promote a clearer understanding of the role 
of nursing in primary health care and stimulate activities aimed at instigating the changes 
required in basis and post-basic nursing education. 

The conclusions of the Committee serve to reinforce WHO1s policy of support to its 
Member States in their efforts to provide adequate training for their nursing personnel, to 
enable them to participate fully in extending the coverage of health care to all the 
population and to manage primary health care activities and programmes. 

WHO concerns itself with increasing the relevance of countries1 educational programmes 
to the most pressing social and health needs, and the Committee1 s findings serve to reaffirm 
its objectives regarding collaboration with countries in the training of teachers to orient 
them to the principles of primary health care and in the establishment of educational 
programmes based on those principles. • 

5. LYMPHATIC FILARIASIS 

Fourth report of the WHO Expert Committee on Filariasis 
Geneva, 31 October - 8 November 1983^~ 

5.1 Background 

Much progress has been made by many countries in the control of lymphatic filariasis 
over the past decade, chiefly by means of vertically-structured mass-treatment and vector 
control campaigns. Nevertheless the disease remains a problem of considerable magnitude in 
both rural and urban areas of many tropical countries• The Expert Committee was convened to 
review progress made in research and the control of lymphatic filariasis over the past 
10 years, taking into account the reports of three WHO regional or interregional meetings 
held during this period in the endemic areas of the South-East Asia and Western Pacific 
Regions, and also the results of research sponsored through the UNDP/World Bank/WHO Special 
Programme for Research and Training in Tropical Diseases； and to devise and develop methods 
of control which could be integrated into primary health care systems. 

5.2 The report 

The report gives a comprehensive and systematic account of; (a) the estimated global 
prevalence of wuchererian and brugian filariasis, including the numbers of persons at risk, 
the geographical distribution of infections, and observations on local decreases and 
increases in prevalence and distribution； (b) the clinical manifestations of lymphatic 
filariasis both overt and occult; (c) the pathology, immunopathology and immunodiagnosis of 
infection； (d) experimental filariasis, including the recent laboratory transmission of 
Wuchereria bancrofti to monkeys； (e) treatment by chemotherapy, which still relies mainly on 
diethylcarbamazine citrate (DEC), although the role of new drugs is also considered； (f) the 
biology and control of the four main genera of mosquito vector, Culex, Anopheles, Mansonia 
and Aedes； (g) the parasitological and entomological methods used in evaluating the effects 
of control campaigns； (h) the principles of primary health care and community participation 
in the control of lymphatic filariasis, drawing on the recent experience of six individual 
countries; (i) the human behavioural factors that affect the disease and the socioeconomic 
consequences of infection; and (j) training and manpower development. 

The Committee1 s main conclusions were: 

-Despite several successful control programmes at country level, lymphatic filariasis 
continues to be a disease of considerable public health and socioeconomic importance 
in many tropical countries• Numerically it is most important in some countries of 
South-East Asia (notably India and Indonesia) and in China, but it is also still a 
major problem, at least focally, in some countries or areas in the South Pacific and 
in the African Region. 

1 WHO Technical Report Series, No. 702, 1984. 



-There is now evidence that control of lymphatic filarial disease can be achieved 
through the primary health care system and community participation, as well as by 
vertical disease-oriented programmes, but the strategy selected must be adapted to 
local conditions• Assiduous application of present control techniques could result in 
rapid reduction of the disease and even the disappearance of infection from many 
endemic areas• 

-The activities stimulated and carried out by WHO, including those of the UNDP/World 
Bank/WHO Special Programme for Research and Training in Tropical Diseases, have made a 
major contribution to the knowledge and control of lymphatic filariasis. 

5.3 Recommendations 

The main recommendations of the Committee may be summarized as follows: 

-More information should be collected on the distribution and prevalence 
filariasis in all endemic areas, especially Africa. 

of lymphatic 

-The treatment of lymphatic filarial disease (mainly with DEC) should be integrated 
into the primary health care system, enlisting the participation of the community i 
the control of infections, and providing adequate health education and training of 
primary health care workers to support these activities. Health ministries should 
provide technical support for such programmes• 

-Recently developed improved regimens of DEC for filariasis control should be further 
investigated, with emphasis on； (i) short courses of treatment to control acute 
clinical manifestations, prevent their recurrence and stop the development of chronic 
lesions； and (ii) single-dose widely-spaced regimens that will prevent the 
development of chronic lesions, control microfilaraemia and reduce transmission. 

-Specific and sensitive innnunodiagnostic tests need to be developed to facilitate 
large-scale diagnostic surveys. 

-The domestic habits of many mosquito vectors of filariasis emphasize the importance of 
community involvement in their control by preventing the production of new breeding 
sites, controlling existing sites, and by personal protection against mosquitos• 

-Research should continue in order to solve control problems and find more effective, 
low-cost filaricidal drugs that can be easily administered• Training of postgraduates 
in applied parasitology, medical entomology and epidemiology is essential to provide 
high calibre personnel to implement programmes for the control of filariasis as well 
as other tropical diseases• 

5.4 Significance for public health and implications for the Organization1s programme 

The main implication of the report is that the public health authorities in affected 
countries can successfully integrate control activities for lymphatic filariasis into their 
primary health care systems and make use of community participation for mosquito control. 
This method of control can be carried out with a high degree of safety and success using DEC 
(a drug with a very low intrinsic toxicity) in all those endemic areas (the majority) where 
there are no coincident infections with onchocerciasis and/or loiasis; and it is currently 
being followed with WHO support and encouragement, particularly in India, Indonesia and Samoa 

In Africa countries need to obtain more data on the distribution and public health 
importance of lymphatic filariasis so as to assess whether there is a need for control 
activities； and in areas where onchocerciasis also exists the control of lymphatic 
filariasis by chemotherapy is likely to depend on the success of research to find new 
filaricidal drugs (of which ivermectin may be one) which do not produce a severe Mazzotti 
reaction in persons infected with onchocerciasis. 

The report provides a useful global 
posed by lymphatic filariasis• 

review of all aspects of the public health problem 



6. SPECIFICATIONS FOR PHARMACEUTICAL PREPARATIONS 

Twenty-ninth report of the WHO Expert Conmiittee on Specifications for Pharmaceutical 
Preparations 
Geneva， 5-10 December 19831 

6.1 Background 
Guidance on various aspects of quality assurance of pharmaceutical products is offered 

periodically by WHO both to governmental control authorities and to drug manufacturers in 
accordance with the recommendations of the Expert Committee on Specifications for 
Pharmaceutical Preparations. In recent years the Committee has been concerned primarily with 
the needs of developing countries that have not yet established comprehensive systems of drug 
quality assurance• 

6.2 The report 

The report discusses the functions and utility of national laboratories for drug 
surveillance and control. It concludes that even a modest investment in laboratory 
facilities can be cost-effective and it provides detailed proposals for the structure and 
staffing both of a minimum facility and of a larger laboratory capable of serving a wider 
range of functions. 

The report also reviews progress on the third edition of The international pharmacopoeia 
and the complementary "basic tests" programme. In particular, it discusses quality 
requirements for pharmaceutical aids, and the extent to which expensive chemical reference 
substances might be placed by standard infrared reference spectra. 

Emphasis is given to the need for training programmes in drug analysis, the potential 
for further collaboration with nongovernmental organizations, and the development of the WHO 
certification scheme on the quality of pharmaceutical products moving in international 

6.3 Recommendations 

The principal recommendations of the Committee are as follows: 

-every country, regardless of its stage of development, should consider the need for 
investment in an independent drug quality control laboratory; 

-guidelines on the management of these laboratories should be further elaborated； 

-WHO should identify possible centres for group training of analysts and also explore 
the possibility of organizing training for laboratory managers• 

6.4 Significance for public health and implications for the Organization's programme 

For the first time the report sets out unequivocally detailed advice on the setting-up 
of quality control laboratories that will bring quality control of pharmaceuticals largely 
within the capability of the majority of Member States. The elements of these proposals are 
already being incorporated into relevant WHO programmes• 

1 WHO Technical Report Series, No. 704, 1984. 



7. INTERNATIONAL CLASSIFICATION OF DISEASES - TENTH REVISION 

Report of a WHO Expert Committee 
San Francisco, 6-12 June 19Ô41 

1.1 Background 

The periodic revision of the International Classification of Diseases (ICD) is one of 
the constitutional responsibilities of WHO; since its inception the Organization has been 
responsible for the Sixth Revision (1948), the Seventh (1955), the Eighth (1965) and the 
Ninth (1975). 

In order to ensure the punctual appearance of the next decennial revision, the 
preparation of ICD-10 started even before the work on the Ninth Revision was completed. 
However, the diversity of uses to which ICD is nowadays being put and the differences in the 
requirements demanded a thorough re-thinking of the structure and presentation of the 
classification. Advice was needed from users of the classification on the appropriateness of 
ICD-9 and on the future structure of the International Classification of Diseases. With the 
agreement of WHO Member States the Revision Conference on ICD-10 was postponed, and has now 
been scheduled for 1989. 

It became apparent that only a series of related classifications - such as impairments, 
disability and handicaps - could fulfil the demands of the ever-increasing number and variety 
of professional groups in the health field, and satisfy the demands for uniform assessment of 
health problems for decision-making in prevention, provision of health care, and research on 
particular problems• It was therefore agreed to develop ICD-10 as a core which would act as 
the basic classification for international exchange on mortality and morbidity and at the 
same time be the basis from which more detailed classifications could be developed to suit 
the needs of particular groups and specialties - for example, the "International 
Classification of Primary Health Care", or adaptations of the ICD in different fields such as 
cancer, stomatology, nephrology, etc• A variety of models was tested in cooperation with 
countries and WHO Collaborating Centres for Classification of Diseases. The preparatory 
meeting on ICD-10, convened at WHO headquarters in September 1983, reviewed the results and 
recommended an alphanumeric system for ICD-10 in order to increase the number of rubrics 
available at the three-character level and thus allow the classification greater flexibility 
and obviate the need for frequent major structural changes• 

7.2 The report 

The Expert Committee dealt with the results of previous meetings on ICD-10, considered 
the series of related classifications, the proposed general format and the timetable for 
ICD-10, and reviewed extensively the chapter proposals drafted on the basis of the 
recommended alphanumeric system, which would replace the present numeric one• 

It was emphasized that the main function of ICD-10 was to be a statistical tool for 
comparisons between countries at the same point in time and within and between countries over 
time, thus enabling the provision of comparable statistics for decision-making in disease 
prevention and the provision of health care at different levels, and facilitating the 
obtaining of epidemiological data for research purposes• 

It was felt that ICD-10 should be developed as a core-classification only up to the 
fourth-character level. The Expert Committee endorsed the use of an alphanumeric coding in 
ICD-10, based on codes with a single letter followed by two numbers at three-character level 
and the possibility for further subdivision at the fourth character level, for example the 
former code of 174 for Malignant Neoplasm of Breast (female) would become E74, with the 
possibility of using a fourth digit for further specification. However, the use of the 
fourth character is still under discussion. 

The Committee approved the circulation of the first draft proposal for ICD-10 to WHO 
Member States and nongovernmental organizations for comments, and the change of the 
classification1s title to "International Classification of Diseases and Related Health 
Problems". 

1 Document DES/EC/ICD-10/84.34. 



7.3 Recommendations 

The Expert Committee made recommendations on the following matters; 

-the need for a series of related classifications as described in 7.1 above 

-the alphanumeric system for ICD-10 

-the form and content of individual chapters of ICD-10 

-definitions relating to maternal and perinatal morbidity and mortality 

-the publication of ICD-10 

-special tabulation lists for ICD-10 

- t h e change in the title of the International Classification of Diseases by adding "and 
Related Health Problems" 

-cooperation in the preparation of ICD-10 

-circulation of the first draft proposal on ICD-10 

-the programme and timetable for ICD-10 

-coding rules (morbidity, mortality) 

-coding of homosexuality and AIDS 

-developments in classification arising between revisions 

~ national versions of ICD 

7.4 Implications for the Organization1s programme 

On the basis of the recommendations made by the Expert Committee and in accordance with 
the programme and timetable for ICD-10, the Organization is preparing the Tenth Revision of 
the International Classification of Diseases in close collaboration with WHO Member States, 
nongovernmental organizations and other interested bodies. 


