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REPORT ON MEETINGS OF EXPERT COMMITTEES AND STUDY GROUPS 

Report by the Director-General 

The Director-General submits this report on four meetings of 
expert committees-^- and three meetings of study groups^ whose 
reports have been prepared in English and French since the seventy-
seventh session of the Executive Board.^ 

The meetings of the four expert committees and three study groups and their reports are 
reviewed hereunder, in the following order: 

1. THE CONTROL OF SCHISTOSOMIASIS 
Report of a WHO Expert Committee 

2. COMMUNITY PREVENTION AND CONTROL OF CARDIOVASCULAR DISEASES 
Report of a WHO Expert Committee 

3. DRUG DEPENDENCE 
Twenty-second report of the WHO Expert Committee 

4. EVALUATION OF CERTAIN FOOD ADDITIVES AND CONTAMINANTS 
Twenty-ninth report of the Joint FAO/WHO Expert Committee on Food Additives 

5. RECOMMENDED HEALTH-BASED LIMITS IN OCCUPATIONAL EXPOSURE TO SELECTED MINERAL DUSTS 
(SILICA, COAL) 
Report of a WHO Study Group 

6. YOUNG PEOPLE'S HEALTH - A CHALLENGE FOR SOCIETY 
Report of a WHO Study Group on Young People and "Health for All by the Year 2000" 

7. DIABETES MELLITUS 
Report of a WHO Study Group 

1 In compliance with Regulation 4.23 of the Regulations for Expert Advisory Panels and 
Committees (WHO Basic Documents, 35th ed., 1985, p. 99). 

2 In conformity with resolution EB17.R13, operative paragraph 4. 

^ For easy reference, copies of these reports, either in their final form or in proof, 
are annexed to this report (for members of the Executive Board only). 
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1. THE CONTROL OF SCHISTOSOMIASIS 

Report of a WHO Expert Committee 
Geneva, 8-13 November 198Â1 

1.1 Background 

Schistosomiasis is now endemic in 74 countries of the world. It is, after malaria, 
recognized as the second most important tropical disease of both rural and urban areas 
because of its socioeconomic impact and the morbidity it causes. In past years, WHO expert 
committees have focused on the primary objective of reducing transmission by diminishing the 
snail population. The most recent, the WHO Expert Committee on the Epidemiology and Control 
of Schistosomiasis (1978), endorsed an integrated approach to control which placed less 
reliance on mollusciciding.^ The development in the last seven years of new safe and 
effective antischistosomal drugs has had a greater and more profound impact on control 
strategies than might have been anticipated. At the same time, the importance of ecological 
assessments of the human community and the distribution of infection, the biology of snail 
intermediate hosts, and the physical and geographical characteristics of the environment has 
not diminished. However, the techniques necessary for integrated control programmes usually 
required human and financial resources beyond those available to most endemic countries. 

In view of the changes in the priorities and operational approaches, the Expert 
Committee was convened to review comprehensively and subsequently endorse a strategy of 
morbidity control. 

1.2 The report 

The Committee first reviewed the epidemiology of the disease and noted that urinary or 
intestinal schistosomiasis has been reported for the first time in three countries since 
1978. Schistosomiasis may be introduced, spread or aggravated by water resources development 
projects, particularly through irrigation schemes and small impoundments, which are 
increasing because of agricultural and economic imperatives. 

Schistosomiasis causes a wide range of disabling morbidity, although the majority of 
infected persons in most endemic areas have few or no symptoms. Severe disease due to heavy 
infections, e.g., portal hypertension due to S. mansoni and S. japonicum, and bladder cancer 
due to S. haematobium， may be prevented through the control of schistosomiasis. Among the 
methods of control reviewed, the Committee gave new emphasis to health education, 
chemotherapy, improved sanitation and water supply, and their intersectoral implications. It 
recognized that the success of methods based on snail control procedures, environmental 
management and environmental modification would be limited in most endemic countries by the 
lack of available resources. Data management for epidemiological surveillance and trend 
assessment was of increasing importance for monitoring control and adjusting operations and 
resource allocations. 

The Committee reviewed progress in 10 national control programmes and noted that a 
reduction in prevalence, intensity of infection, and morbidity had been or was being observed 
in all control programmes based on chemotherapy. 

The Committee then reviewed a strategy for morbidity control and outlined the 
operational approaches which can be adapted to different epidemiological situations and 
available national resources and health delivery systems. The report presents a primary 
health care strategy to control morbidity due to schistosomiasis. The rapid, at times 
dramatic, reduction in the prevalence and the intensity of infection in the intervention 
phase can be sustained by a well-planned maintenance phase through the health delivery system 

1•3 Recommendations 

The Expert Committee requested WHO to encourage and assist national control programmes 
by emphasizing the potential of these programmes in strengthening national health services to 
national and international aid and lending agencies. It noted the need for maintaining 

1 WHO Technical Report Series, No. 728, 1985. 
? WHO Technical Report Series, No. 643, 1980. 
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administrative and managerial expertise in schistosomiasis control by in-service training, 
job security, and adequate remuneration for attaining operational goals. The report 
emphasizes that a basic requirement for implementing national schistosomiasis control 
programmes is the preparation of a comprehensive plan of action. WHO should promote 
technical cooperation between established schistosomiasis control programmes and newly 
established or proposed programmes. In view of the costs of control, WHO was encouraged to 
seek a lowering of prices of drugs, supplies and equipment for national programmes. 

Intersectoral coordination and collaboration in water resources development schemes to 
prevent schistosomiasis in accordance with resolution WHA29.58 (May 1976) should be promoted. 

The Committee noted the present optimism regarding chemotherapy based morbidity control 
and recommended that basic research aimed at the development of new antischistosomal drugs 
and at understanding the potential mechanisms of drug resistance should continue. Field 
research should also be encouraged to optimize delivery of available drugs and other control 
components. 

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

A strategy of control of morbidity due to schistosomiasis was endorsed by the Committee 
as being epidemiologically sound and feasible, taking into consideration the wide range of 
differences and constraints in endemic countries. The report will provide national 
authorities with guidelines for the development of objectives, quantitative operational 
targets, and plans of action to achieve control. It explains how schistosomiasis control may 
be implemented within water resources development projects through intersectoral support and 
strengthening of the health care delivery infrastructure. The integration of schistosomiasis 
control into primary health care programmes has been achieved in several countries and the 
implications of such integration will need to be recognized in health planning and health 
manpower development. Above all, the role of people in causing and spreading this "man-made" 
disease will need to be emphasized in public health education efforts, especially at the 
community level, WHO will continue to seek the support of international and national lending 
agencies to reduce the costs of control to endemic countries. 

The safe oral antischistosomal drugs - metrifonate, oxamniquine and praziquantel (also 
included in WHO'S model list of essential drugs by the WHO Expert Committee on the Use of 
Essential Drugs)1 - may now be considered for inclusion in the national drug policies of 
endemic countries. 

The integration of schistosomiasis control has been achieved in several countries. 
Their experience, through technical cooperation, will aid other endemic countries in this 
process. 

2. COMMUNITY PREVENTION AND CONTROL OF CARDIOVASCULAR DISEASES 

Report of a WHO Expert Committee 
Geneva， 10-17 December 

2.1 Background 

Cardiovascular diseases are a major cause of preventable morbidity and premature 
mortality and their human and economic costs are extremely high. In developed countries, 
coronary heart disease and cerebrovascular disease (stroke) are responsible for between 
40% and 50% of all deaths. High blood pressure is common in all industrialized societies and 
in many developing countries. It is a major cause of stroke and it contributes significantly 
to coronary heart disease. Rheumatic fever and rheumatic heart disease remain a major cause 
of mortality and morbidity, especially in young people in developing countries. 

The meeting of the Expert Committee was organized within the context of the WHO 
long-term programme on prevention and control of cardiovascular diseases initiated in 1976 in 
response to resolution WHA29.49. In 1981 the WHO Expert Committee on Prevention of Coronary 

1 WHO Technical Report Series, No. 722, 1985. 
2 WHO Technical Report Series, No. 732， 1986. 
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Heart Disease identified a number of life-style and environmental factors as the underlying 
causes of coronary heart disease,1 set out scientific objectives for their control, and 
emphasized the need for a community-wide approach. 

The present report is concerned with the implementation of strategies for the control of 
cardiovascular diseases at the community level and includes community control of high blood 
pressure, stroke, rheumatic fever, and rheumatic heart diseases. It provides the principles 
which each country can use to develop its own plan of action. 

2.2 The report 

The report comprises 10 main sections. It starts by defining the problem and then sets 
out the principles of prevention. The third section systematically reviews specific 
interventions for coronary heart disease and hypertension, under such headings as nutrition, 
smoking, blood pressure, obesity, and physical activity. Nutrition is given prominence in 
the report because it is the most important determinant of the population level of coronary 
heart disease and stroke and because of the wide-ranging implications of the recommended 
changes. Dietary goals, the assessment of dietary patterns, the integration of health policy 
with agriculture and food production, the labelling of food products, and the economic 
implications of the new nutritional policy are reviewed in detail. 

The control of smoking is a primary objective of preventive medicine, with diverse and 
extensive benefits. The goal should be a smoke-free society, which implies a comprehensive 
health programme including sustained, innovative, and effective information and education 
activities, legislative restrictions, fiscal measures, and smoking cessation programmes. 
Recommendations based on these principles have been set out in two previous WHO Expert 
Committee reports^»^ and are strongly supported by the present Committee. 

Primary prevention of high blood pressure has been discussed in a recent WHO report^. 
The goals of the preventive approach to high blood pressure are to reduce average population 
blood pressure levels and to detect and control high blood pressure in affected individuals. 
The Committee concludes that the ideal strategy for the prevention of hypertension in the 
community should be based on correcting the underlying dietary or other factors responsible 
for elevating the average blood pressure level of the population. 

Obesity and insufficient physical activity, alcohol, stress and oral contraceptives are 
recognized as potential risk factors, and these topics are also briefly reviewed by the 
Committee. 

The fourth section deals with rheumatic fever and rheumatic heart disease. Strategies 
for their prevention and control have been developed and tested in an international 
cooperative study coordinated by WHO in a number of developing countries^ and a manual of 
operational procedures for extending the coverage of rheumatic fever prevention programmes at 
different levels of care has been published by the Pan American Health Organization.^ The 
Committee emphasizes secondary prevention, i.e., the prevention of recurrences of rheumatic 
fever, as a basis for efforts to achieve nation-wide coverage of rheumatic fever and 
rheumatic disease prevention programmes. 

eumatic heart disease: report of a 
WHO International Cooperative project. Bulletin of the World Health Organization, 
59： 285-294 (1981). 

6 РАНО Scientific Publication, No. 399. 1980 (in Spanish). Also available in English 
as： Prevention and control of rheumatic fever in the community. Manual of operational 
standards for a programme to extend coverage at different levels of care (unpublished WHO 
document WHO/CVD/83.4). 

WHO Technical Report Series, No. 678, 1982. 
WHO Technical Report Series, No. 636, 1979. 

WHO Technical Report Series, No. 695, 1983. 
WHO Technical Report Series, No. 626, 1983. 

The community control .of rheumatic fever and 
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In the fifth section the Committee discusses the elements needed for the implementation 
of the programme in communities, such as: (i) national action plans; (ii) community 
organization for health education； (iii) youth involvement and education； (iv) the use of 
mass media in community-based health education programmes; (v) the role of physicians; 
(vi) the role of other health personnel； (vii) the role of medical and voluntary 
organizations; (viii) demonstration projects; and (ix) the initiation of national action. 

Finally, the role of governmental and nongovernmental organizations, the evaluation of 
progress, and the economic implications of cardiovascular diseases and their prevention are 
assessed, and recommendations are made for action. 

2.3 Recommendations 

The Committee recommends that each country should prepare a national plan for the 
prevention and control of major cardiovascular disease problems that embodies quantified, 
feasible, costed, and time-related targets. Similarly, objectives for the prevention and 
control of high blood pressure, stroke, rheumatic fever, and rheumatic heart disease should 
be developed on a national basis. Progress should be monitored and plans regularly reviewed. 
The report contains detailed recommendations to help governments formulate national plans of 
action for the community prevention and control of cardiovascular diseases, and specific 
recommendations in regard to nutrition, smoking, blood pressure, alcohol, and rheumatic heart 
disease. 

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

The costs of cardiovascular disease are worldwide and enormous. They are both human 
(through bereavement and disability) and economic (through the effects of premature death and 
incapacity, and by the demand for medical services). The report stresses that prevention is 
the most powerful way to reduce the community burden of cardiovascular diseases and to 
control the escalating medical costs. The Expert Committee recognizes the key role of 
behavioural, life-style, economic and environmental factors in the causation of 
cardiovascular diseases. In order to control these underlying causes, prevention must be 
broad-based, involving a wide range of community interests and policy-makers； the 
contribution of medicine is considered within this broader framework. The action required is 
political and social as well as medical. 

Efforts directed against specific cardiovascular diseases are called for in many 
countries because of the size of the problem, the medical and public concern over these 
specific issues, and the disease-specific nature of some of the main preventive measures. 
However, according to the Committee, these efforts need to be coordinated with other 
prevention programmes, and the outcome is expected to be a reduction not only in 
cardiovascular but also in other major noncommunicable diseases, with an overall improvement 
in health and longevity. 

The Committee states that the advances in cardiovascular disease prevention fall far 
short of what could be achieved by fully implementing existing medical knowledge. The report 
has the potential to stimulate and guide the formulation of practical plans for action in 
both developed and developing countries which are ready to implement programmes for the 
comprehensive primary prevention of cardiovascular diseases. 

3. DRUG DEPENDENCE 

Twenty-second report of the WHO Expert Committee on Drug Dependence 
Geneva, 22-27 April 1985丄 

3.1 Background 

At its seventy-third session (January 1984), the Executive Board, approved^ the new 
procedures for the review of substances to be recommended for international drug control 
under the responsibilities assigned to WHO by the Single Convention on Narcotic Drugs, 1961, 

1 WHO Technical Report Series, No. 729, 1985. 
2 See document EB73/1984/REC/1, resolution EB73.R11 and Annex 5. 
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as amended by the 1972 Protocol, and the Convention on Psychotropic Substances, 1971. The 
Expert Committee, at its twenty-second meeting, used these revised procedures for the first 
time to review 28 phenethylamines, The new procedures include a set of guidelines, a 
procedural sequence, and a time-schedule for the review process. In addition, the procedures 
specify that a review process should accumulate detailed information on each substance from a 
wide variety of sources, including individual experts, research groups, the pharmaceutical 
industry, and relevant publications. 

3.2 The report 

The report briefly describes the steps taken by WHO to request information on the 
substances under review. Information was obtained from a variety of sources, including the 
United Nations Division of Narcotic Drugs, the International Narcotics Control Board, the 
International Criminal Police Organization (Interpol), the Committee oil Problems and Drug 
Dependence, Inc. (USA), WHO collaborating centres, members of WHO expert advisory panels, and 
the WHO regional offices. Data were also obtained from two nongovernmental 
organizations, the International Federation of Pharmaceutical Manufacturers Associations and 
the International Organization of Consumers Unions. 

The main body of the report deals with the assessment of 28 phenethylamines. 

The third chapter deals with recommendations concerning preparations exempted under the 
provision of article 3, paragraph 2, of the Convention on Psychotropic Substances, which 
stipulate that, under certain conditions, a Party may decide to exempt a preparation 
containing a psychotropic substance listed under Schedule II, III or IV from certain measures 
of control provided for in the Convention. In such a case, the opinion of WHO is first 
requested by the Secretary-General of the United Nations before the matter is referred for 
decision to the United Nations Commission on Narcotic Drugs. Recommendations oil 
notifications from the Governments of Chile, Finland, France, Hungary and the United States 
of America are dealt with. 

3.3 Recommendations 

The report contains recommendations regarding the need for and level of control of the 
28 phenethylamines reviewed and two recommendations related to the exempted combination 
products. 

In addition, four specific recommendations were made. The first two recommendations 
deal with the procedures that WHO can initiate to help the overall review process. The other 
recommendations involve the Programme Planning Working Group - a new organizational element 
in the review process - to help improve the organization of data for presentation to the 
Expert Committee. 

3.4 Significance for public health and implications for the Organization1s 
programme 

Dependence-producing psychoactive substances are included in the WHO model list of 
essential d r u g s T h e s e and many other drugs are essential for the health services and the 
community for the relief of pain, to allay anxiety, and help in the treatment of many 
conditions. The international drug control treaties referred to in paragraph 3.1 above were 
created by the United Nations system to allow the use of these drugs where needed, but at the 
same time to prevent their non-medical use and the associated public health and social 
problems• WHO'S recommendations on the need for international control of a narcotic drug or 
a psychoactive substance are an important single step in the implementation of these 
treaties, to highlight which substances are capable of producing public health and social 
problems. Thus the report will serve the interest of many countries in safeguarding the 
health of their people from the non-medical use of these specific drugs. 

1 WHO Technical Report Series, No. 722, 1985. 
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4. EVALUATION OF CERTAIN FOOD ADDITIVES AND CONTAMINANTS 

Twenty-ninth report of the Joint FAQ/WHO Expert Committee on Food Additives 
Geneva, 3-12 June 19851 

4.1 Background 

As a result of the recommendations of the first Joint FAO/WHO Conference on Food 
Additives, held in September 1955^ there have been 28 previous meetings of the Joint 
FAO/WHO Expert Committee on Food Additives. The present meeting was convened in accordance 
with the recommendation made at the twenty-eighth m e e t i n g T h e Committee carries out 
systematic toxicological evaluations 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 contaminants,^ the Committee has also dealt occasionally with food 
contaminants, including residues of veterinary drugs. 

The members 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. 

4.2 The report 

The presentation of the report is similar to that of previous reports - namely, general 
considerations, comments on specific food additives, 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 ADIs 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 enzyme preparations and enzyme 
immmobilizing agents, flavouring agents, flour treatment agents, food acids and their salts, 
food colours, sweetening agents, thickening agents, and miscellaneous food additives, and 
establishes ADIs for several of them. In addition, specifications were established, revised 
or withdrawn for compounds falling into a number of categories, including antioxidants, 
emulsifying agents, extraction solvents, and thickening agents. 

It should be noted that further details on the toxicological evaluations, including 
summaries of toxicological and other data, examined by the Committee are found in the 
toxicological monographs published by the International Programme on Chemical Safety 
(IPCS)；^ the specifications for identity and purity are published by FAO.^ 

1 WHO Technical Report Series, No. 733, 1985. 
2 FAO Nutrition Meetings Report Series, No. 11, 1956; WHO Technical Report Series, 

No. 107, 1956. 
3 WHO Technical Report Series, No. 710, 1984. 
4 Report of the Third Joint FA0/WH0 Conference on Food Additives and Contaminants 

(documents WHO/Food Additives/74.43, 1974； FA0:ESN:MMS 74/6, 1974). 
5 WHO Food Additive Series, No. 20, 1985. Since 1981 the preparatory work for 

toxicological evaluations of food additives and contaminants by the Joint FAO/WHO Expert 
Committee on Food Additives has been actively supported by certain of the Member States that 
contribute to the work of the International Programme on Chemical Safety (IPCS). IPCS is a 
joint venture of the United Nations Environment Programme, ILO and WHO. One of the main 
objectives of IPCS is to carry out and disseminate evaluations of the effects of chemicals on 
human health and the quality of the environment (see WHO Technical Report Series, No. 733, 
1985， p. 2). 

6 FAO Food and Nutrition Paper, No. 34, 1985. 
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In addition to the above compounds, polyethylenimine and ethylenimine were also 
considered and assessed. Polyethylenimine is used as an immobilizing agent for the 
production of enzyme preparations used in food processing; since polyethylenimine is 
produced by the acid-catalysed homopolymerization of ethylenimine, it may contain residues of 
this latter undesirable substance, which can enter the food during processing. 

The report analyses in detail the problem of safety evaluation and testing requirements 
for food enzymes derived from natural sources and also from the biotechnological manipulation 
of natural sources. Evaluation of preparations containing enzymes produced by modified gene 
complexes might entail an expansion of some of the principles enunciated by the Committee in 
its previous reports. Furthermore, the Committee briefly discussed the use of different 
chemical substances in procedures aimed at immobilizing enzymes. These procedures include 
microencapsulation (e.g., entrapment in gelatin), addition of glutaraldehyde, entrapment in a 
porous ceramic carrier, and formation of complexes with agents such as diethylaminoethyl 
cellulose or polyethylenimine. Substances derived from the immobilizing agents may be found 
in the final food products as impurities or as a result of the enzyme system breaking down. 
The Committee gave advice on the toxicological and biological data required for establishing 
the safety of these substances. 

The Committee reviewed a draft of a monograph on the principles for assessing the safety 
of chemicals in food,l prepared by a group of experts under the auspices of the 
International Programme on Chemical Safety (IPCS) in response to the Committee's repeated 
recommendations.^> > ̂  The Committee noted that its recommendations and views would be 
reflected in the final draft of the monograph which it would consider at its next meeting. 

4.3 Recommendations 

The report contains recommendations for further work by the Committee. These 
recommendations are detailed and represent the view of the experts in terms of priorities for 
future meetings. They include the need to establish a provisional tolerable weekly intake 
(PTWI) for lead in food for infants and children； to review the problem of the level of 
aluminium in food and its toxicity, especially its neurotoxicity; and to examine more 
extensively the potential health consequences of the new techniques of genetic manipulation 
for the preparation of food additives, including food enzyme preparations. In addition, the 
report reiterates the need to establish priorities for testing and evaluating food additives, 
and for reviewing the requirements for the data needed to evaluate various classes of food 
additives, in particular, flavouring agents, as recommended in the committee1 s twenty-second, 
twenty-third and twenty-seventh reports. 

4.4 Significance of the report for public health and implications for the Organization's 
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 all 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 WHO'S programme budget for 
1986-1987 for two further meetings of the Joint FAO/WHO Expert Committee on Food Additives. 

The Codex Alimentarius Commission of the Joint FAO/WHO Food Standards Programme at its 
sixteenth session (Geneva, 1-12 July 1985), considering that the question of the occurrence 
and safety of residues of veterinary drugs in food of animal origin was of significance to 

1 Principles for the safety assessment of food additives and contaminants in food 
(draft WHO document IPCS/85), 

2 WHO Technical Report Series, No. 669, 1981. 
3 WHO Technical Report Series, No. 683, 1982. 
4 WHO Technical Report Series, No. 696, 1983. 
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public health and consumer concern and posed potential problems for international trade, 
agreed to establish a Codex Committee on Residues of Veterinary Drugs in Foods to deal with 
this question. The Commission also called on the Directors-General of FAO and WHO to give 
their earliest consideration to the convening of an appropriate expert body to provide 
independent scientific advice to this Committee as well. In order to implement this 
recommendation, a third meeting of the Joint FAO/WHO Expert Committee on Food Additives, 
which will deal exclusively with the safety evaluation of veterinary drug residues in food, 
will be convened in 1987, financed from the Director-Generalf s Development Programme. 

5. RECOMMENDED HEALTH-BASED LIMITS IN OCCUPATIONAL EXPOSURE TO SELECTED MINERAL DUSTS 
(SILICA, COAL) 

Report of a WHO Study Group 
Geneva, 6-12 March 1 9 8 4 1 ~ 

5.1 Background 

This report is one in a series being prepared in response to the Executive Board1s 
resolution EB60,R2 (1977), which requested the Director-General to implement a programme to 
develop internationally recommended health-based occupational exposure limits for harmful 
agents. This particular report deals with human exposure to mineral dusts, namely silicon 
dioxide and coal-mine dusts. Exposure to silica dust, which is encountered in mining, 
foundry operations and other occupations, can lead to a fibrotic pulmonary disease, 
silicosis. Dust exposure in coal mining produces the disease entity known as coal worker's 
pneumoconiosis. 

5.2 The report 

The report contains a review of the conditions of occupational exposure to these dusts 
and of epidemiological investigations of the health effects of exposure to airborne silica 
and coal. It then presents a critical assessment of the relationship between occupational 
exposure to dust at different levels in the atmosphere of the working environment and the 
resulting degree of health impairment, leading to conclusions regarding health-based 
occupational exposure limits. 

5.3 Recommendations 

The Study Group concludes that for free silica dust, there is sufficient evidence to set 
the limit at 40 fxg/of silica per m^ of air as a time-weighted average (8-hour shift, 
40-hour working week, 35 years of working life). For coal-mine dust, a range of exposure 
limits are proposed, from 0.5 to 4.0 mg per provided that the proportion of free silica 
in the respirable dust is not higher than 7%. This range takes into account the fact that in 
certain coal mines the risk of pneumoconiosis may be low, as evidenced by the results of 
periodic health examinations. Recommendations emphasizing the importance of regular and 
systematic medical surveillance of miners to ensure complete protection are therefore made. 
Further research on the exposure-effect and exposure-response relationships to silica and 
coal dust is also recommended. 

5.4 Significance for public health and implications for the Organization^ programme 

The report aims to facilitate the control of exposure to fibrogenous mineral dusts, 
based oil an evaluation of occupational exposure to dust and recommendations for the 
installation of adequate control measures. It is particularly useful to developing countries 
which usually do not have sufficient resources to set their own exposure limits and therefore 
resort to adopting the different limits set in the various industrialized countries. The 
recommendations will enable health planners, workers and others concerned with national 
occupational health programmes to set operational limits for the health protection of workers 
against these diseases. The report also identifies gaps in existing knowledge that require 
further research and thus provides research institutions with guidance on research needs. 

1 WHO Technical Report Series, No. 734, 1985. 
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WHO will assist in providing guidelines for the evaluation and control of mineral dust 
exposure in various occupations. The programme to develop internationally recommended 
health-based occupational exposure limits for harmful agents will continue its work. 

6. YOUNG PEOPLE'S HEALTH - A CHALLENGE FOR SOCIETY 

Report of a Study Group 
Geneva, 4-8 June 19841"" 

6.1 Background 

In preparation for 1985 designated as International Youth Year by the United Nations, a 
WHO Study Group on Young People and "Health for All by the Year 2000" was convened. While 
this was the first WHO meeting on "youth" defined as people between the ages of 15 and 
24 years, it was a continuation of a series of previous meetings on adolescence and related 
subjects which resulted in the publication of three technical reports: Pregnancy and 
abortion in adolescence (1975),2 Education and treatment in human sexuality: The training 
of health professionalF (1975),3 and Health needs of adolescents (1977)^T The attention~ 
to young people has grown in recent years owing to a rapid increase in their number in 
developing countries, a general decrease in the age of menarche, and changing social mores 
which have altered the behaviour patterns of young people. While certain problems appear to 
be increasing, such as those arising from sexual activity outside marriage, especially the 
consequence of unwanted non-marital pregnancies, and risk-taking behaviour associated with 
accidents and alcohol and drug abuse, young people are also seen, and being increasingly 
used, as a great human resource. 

During the past 10 years a series of WHO research activities on adolescent reproductive 
health has been directed to these issues through studies of maturation, the outcome of 
pregnancy in the adolescent mother, the interaction of young people with health services 
providers, and the involvement of young people in health promotion. 

The specific objectives of the Study Group were: (i) to review the health and 
health-related problems of adolescence and youth in the context of current and emerging 
socioeconomic circumstances； (ii) to provide an analysis of existing health systems as they 
apply to young people in the context of primary health care； (iii) to recommend strategies 
for the active involvement of young people in primary health care; and (iv) to consider 
policy recommendations with regard to the health of young people and to suggest guidelines 
and priorities. 

6.2 The report 

The report reviews the current status of population characteristics of youth and notes 
the marked differences between developing countries, in which there has been a very rapid 
increase in the numbers of young people arid in the ratio of the young to the remainder of the 
population, and the industrialized countries where this is not the case. In fact more than 
three-quarters of the youth of the world live in developing countries, with the prospect of 
an even greater population expansion in the succeeding generations. With respect to health, 
while young people are relatively disease-free, mortality and morbidity arise from too early 
childbearing in young women, and a high proportion of accidents and injuries are the 
consequence of risk-taking behaviour and changing environmental conditions. It is noted, 
however, that adolescence is a period of continual development and that as adolescence 
progresses young people become more and more capable of playing a decisive role in their own 
health promotion. 

1 WHO Technical Report 
? WHO Technical Report 
3 

WHO Technical Report 
4 

WHO Technical Report 

Series, No. 731， 1986. 
Series, No. 583， 1975. 
Series, No. 572, 1975. 
Series, No. 609, 1977. 
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The health of young people is inextricably related to social conditions, which are 
changing rapidly. In formerly traditional societies, conditions such as urbanization are 
arising which leave the young exposed to new risks with less protection and guidance than in 
the past from their families, and little from conventional sources of health care. The 
latter are often inadequate to meet their needs and tend to be under-used. Certain problems 
are a cause for increasing health concern, such as unprotected sexual behaviour, unwanted 
pregnancies, induced abortion, too early childbirth and parenting, sexually transmitted 
diseases, smoking, alcohol and drug abuse, and accidents and injuries associated with 
increased risk-taking. However, it is felt that where young people are helped to participate 
in their own health promotion many such problems can be prevented. 

The Study Group noted that to meet the special needs of the young it is necessary to 
have appropriate legislation, policies, health services, trained health service providers, 
and research. But the report emphasizes the necessity of involving young people in both the 
decision-making processes and the operational aspects of promoting health and identified many 
examples of such activities. Involvement of the young is especially relevant to the goal of 
health for all by the year 2000 based on primary health care. 

6.3 Recommendations 

The general recommendations of the Study Group include the following: 

(a) that priority be given at the international, national, and local levels to making 
those who influence the health of the young more sensitive both to their special 
needs and to their special qualities； 

(b) that young people participate and share in the responsibility for developing 
policies and planning strategies for the promotion of their own health; 

(c) that young people be trained for, and actively involved in, the implementation of 
such policies through the provision of services, information, education, and 
counselling to people of their own age, and other segments of the community in need; 

(d) that young people be given the opportunity to strengthen the positive aspects of 
their life-styles and be helped to prepare for their future responsibilities as 
marital partners and as parents; 

(e) that, in promoting the health of the young, an intersectoral approach be adopted 
since only then can the social, economic, political, and cultural conditions in 
which young people live be taken into account； 

(f) that further support be given to the programmes that already focus on the needs of 
young people, e.g., those dealing with the problems associated with smoking, 
alcohol and drug abuse, sexual and reproductive health, and abnormal risk-taking; 

(g) that, in view of the current paucity of the data necessary for planning and 
implementing health services relevant to the young, procedures be developed for 
collecting and disseminating such data; 

(h) that research be conducted to establish norms of health development for young 
people and identify their special needs and problems, that young people themselves 
actively participate in such research, and that comparisons be made of adolescents 
and young people who have successfully adapted to change, as well as those with 
difficulties, within and across cultures. 

6.4 Significance for public health and implications for the Organization1s 
programme 

The massive increase in the population of young people in the developing world poses a 
challenge in which societies have an opportunity either to involve this great resource in the 
movement for health for all based on primary health care, or face an inexorable increase in 
their numbers and in the problems associated with increased unprotected sexuality, lack of 
adequate parenting of the next generation, and excessive risk-taking behaviour in 
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environmentally unsafe conditions. The utilization of young people as a resource requires 
their participation in formulating policies and in implementing programmes to promote 
health. To achieve these objectives it is important that WHO assists in sensitizing key 
decision-makers, in all sectors of societies and in international, governmental and 
nongovernmental organizations, to the special needs and capabilities of today1 s youth. This 
will require further research, training and appropriate dissemination of information. There 
is a need to support technically the development of country programmes in these areas, 
especially in relation to primary health care. The preservation of those values highly 
esteemed by societies is consistent with the utilization of new technologies if young people 
are involved in the promotion of health for all. 

DIABETES MELLITUS 

Report of a WHO Study Group 
Geneva, 11-16 February 19851 

7.1 Background 

Diabetes mellitus is a major cause of prolonged ill-health and premature death that 
affects tens of millions of people in countries at all levels of development. The personal 
and public health problem of diabetes, already of vast proportions, continues to grow despite 
the exciting advances in the past few years in virtually every field of diabetes research and 
inpatient care. 

The main aims of the Study Group were: to review the advances in the understanding of 
diabetes mellitus and its treatment； to seek ways to use the increased scientific and 
technical knowledge of the disease to benefit diabetics； and to update the second report of 
the WHO Expert Committee on Diabetes Mellitus published in 1980.2 

7.2 The report 

The report systematically reviews different aspects of the diabetes problem: 
definition, diagnosis and classification; malnutrition-related diabetes mellitus; 
epidemiology; causes and mechanisms； status of prevention; management of diabetes; 
complications； health care services； the diabetic in society; education; and research and 
future developments. 

Updated diagnostic criteria and classification provide a basis for international 
standardization of data collected throughout the world, comparability of results from 
different population studies, and a more accurate picture of the natural history of 
diabetes. The most important change from the previous classification is the appearance of 
malnutrition-related diabetes mellitus as a major clinical subclass, ranking with 
insulin-dependent diabetes mellitus (IDDM) and non-insulin-dependent diabetes mellitus 
(NIDDM). For the first time a map of diabetes illustrates the geographical distribution of 
different types of diabetes. 

The report emphasized that diabetes mellitus is not a single clinical entity, but rather 
a heterogeneous group of disorders with different underlying causes. The existing strategies 
to improve diabetic life expectancy and quality of life are reviewed in several chapters on 
causes and mechanisms, prevention, management, education and health care services. A major 
step towards the prevention of insulin-dependent diabetes mellitus is the ability to identify 
people who are genetically susceptible to the disease. For NIDDM, modification of diet to 
avoid or correct obesity and an increase in physical activity are considered to be the most 
important intervention measures to be included in prevention programmes to reduce the 
incidence in target communities. In the management of diabetes the most significant task is 
the necessity of totally involving the patient, the family, and the community in any kind of 
control activity. In the management of diabetes the most significant task is the necessity 
of totally involving the patient, the family, and the community in any kind of control 
activity. 

1 WHO Technical Report Series, No. 727, 1985. 
2 WHO Technical Report Series, No. 646, 1980. 
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To achieve the objectives of diabetes management, comprehensive health care for 
diabetics must be organized and delivered, taking into consideration all the major components 
of the health care system. Patient education and training appears to be the foundation of 
appropriate diabetic control. 

7.3 Recommendations 

The recommendations of the Study Group are directed to national health authorities and 
to WHO. 

The following areas of action were recommended for national health authorities: 

- H e a l t h systems planning for, and research into, diabetes must be adaptable to the wide 
variation in social, economic, and medical conditions and structures; community-based 
primary health care schemes should be linked to specialized levels to optimize the 
quality of care. 

-National health departments should give the highest priority to the provision of 
insulin and the means for its efficient administration. 

-Special centres should be established in developing countries that are concerned with 
the promotion of health care and the education of diabetic patients and people 
involved in their care; they should also initiate research into the epidemiology and 
prevention of diabetes that is appropriate for local conditions. 

-Adequate financial provision should be made for systematic and organized diabetes 
education. 

- T o reduce the burden of the long-term complications of diabetes, better control of the 
diabetic state should be provided using new approaches to treatment and patient 
self-monitoring. Regular screening should be carried out to detect early markers of 
complications. 

-Traditional methods of treatment and management of diabetes require further 
investigation. 

-National and local registries for diabetics should be established. 

In accordance with the above-mentioned recommendations, the following activities were 
recommended to WHO： 

- R e v i e w of alternative strategies for health systems planning and for the integration 
of diabetes care into national health services. 

-Support to national diabetes centres through the international work of the WHO 
collaborating centres. 

- R e v i e w of the field of diabetes education and recommendation of strategies that can be 
adapted to meet local needs. 

-Extension of international standardization in the field of diabetes (diagnostic 
methods and criteria, revised classification, clinical and epidemiological methods for 
recording diabetes complications). 

-Production of information and learning material for diabetes education. 

- R e v i e w of the whole field of primordial and primary prevention of diabetes. 

-Support to population-based studies of the epidemiology of diabetes, which are 
particularly important in the case of malnutrition-related diabetes. 
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- U s e of a revised diabetes classification in the tenth revision of the International 
Classification of Diseases. 

-Joint activities of WHO and the International Diabetes Federation (IDF) should be 
vigorously pursued. 

-Research activities of the WHO collaborating centres, and various national and 
international meetings, seminars and courses promoted or co-sponsored by WHO, should 
be continued and intensified. 

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

During the last 20 years diabetes mellitus, along with other noncommunicable diseases, 
has been recognized as an increasing worldwide public health problem. The recognition of 
malnutrition-related diabetes mellitus stresses the importance of the problem for developing 
as well as developed countries. 

The report provides a comprehensive review of a rapidly evolving disease. Public health 
authorities, researchers, health planners, clinicians, primary health care workers, nurses, 
laboratory technicians, students and all those involved in diabetes health care are provided 
with an up-to-date review in almost all fields of diabetes. The report creates the basis for 
the standardization of diagnostic criteria, classification and registration and for the 
international comparability of diabetes information. The Study Group1 s recommendations for 
public health authorities will facilitate the development of national diabetes programmes at 
the community level• The recommendations directed to WHO are being, or will be, implemented 
at the earliest opportunity and will be used for updating and finalizing the joint WHO/IDF 
programme for diabetes. 


