
Зе>-Г л, о 

1 
W O R L D H E A L T H O R G A N I Z A T I O N 

O R G A N I S A T I O N M O N D I A L E D E L A S A N T É 

EB79/3 

3 November 1986 

EXECUTIVE BOARD 

Seventy-ninth Session 

Provisional agenda item 

r 。 

о ¡ m m 

REPORT ON MEETINGS OF EXPERT COMMITTEES AND STUDY GROUPS 

Report by the Director-General 

The Director-General submits this report on six meetings of 
expert committees-'- and one meeting of a study groups whose 
reports have been prepared in English and French since the 
seventy-eighth session of the Executive Board.^ 

The meetings of the six expert committees and 
reviewed hereunder, in the following order： 

VENEREAL DISEASES AND TREPONEMATOSES 
Sixth report of the WHO Expert Committee 

the study group and their reports are 

on Venereal Diseases and Treponematoses 

MALARIA 
Eighteenth report of the WHO Expert Committee on Malaria 

EPIDEMIOLOGY AND CONTROL OF AFRICAN TRYPANOSOMIASIS 
Report of a WHO Expert Committee 

RESISTANCE OF VECTORS AND RESERVOIRS OF DISEASE TO PESTICIDES 
Tenth Report of the WHO Expert Committee on Vector Biology and Control 

BRUCELLOSIS 
Sixth report of the Joint FAO/WHO Expert Committee on Brucellosis 

REGULATORY MECHANISMS FOR NURSING TRAINING AND PRACTICE： MEETING PRIMARY HEALTH 
CARE NEEDS 
Report of a WHO Study Group 

OCCUPATIONAL HEALTH FOR WORKING WOMEN 
Report of a WHO Expert Committee 

1
 In compliance with Regulation 4.23 of the Regulations for Expert Advisory Panels and 

Committees (WHO Basic Documents, 36th ed., 1986, p. 99). 
2 

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

3 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. VENEREAL DISEASES AND TREPONEMATOSES 

Sixth report of the WHO Expert Committee on Venereal Diseases and Treponematoses 
Geneva, 1-7 November 1983 1 

1.1 Background 

Since the last report of the WHO Expert Committee on Venereal Diseases and 
Treponematoses was published in 1960,2 significant changes in knowledge of these diseases 
have occurred and many new problems have emerged. Changes in sexual behaviour and 
contraceptive practices, the rapid increase in the number of young adults, especially in 
developing countries, as well as urbanization and other factors, have contributed to a 
dramatic increase in the number of new cases of sexually transmitted diseases diagnosed 
throughout the world. In addition, the number of agents known to be sexually transmitted has 
increased; more than 20 sexually transmitted infections have been recognized, including the 
acquired immunodeficiency syndrome (AIDS), which appears to be fatal and is spreading rapidly 
throughout the world. Laboratory, clinical, and epidemiological studies have revealed 
previously unsuspected complications of sexually transmitted diseases. These complications, 
whose prevalence is increasing, include infertility, ectopic pregnancy, premature births, 
congenital and perinatal infections that may produce blindness and mental retardation, and 
several types of cancer. 

Generally, the control of sexually transmitted diseases is hindered by inadequacies in 
national health care systems. For example, in many countries, many available methods of 
prevention, such as detection and treatment of syphilis in pregnancy, ocular prophylaxis for 
prevention of conjunctivitis of the newborn, and immunization with hepatitis В vaccine, are 
not being used effectively. 

The rapid proliferation of new diagnostic tests offers promise for the improved control 
of certain sexually transmitted infections, but the proper selection of these tests under 
varying conditions may prove somewhat difficult for laboratories and health care providers. 
Clinicians concerned with the treatment of these infections face similar problems because of 
the emergence of antimicrobial resistance in certain organisms, coupled with the availability 
of a variety of new antimicrobials. 

The Expert Committee was convened to review recent changes in the pattern and spectrum 
of sexually transmitted diseases and to recommend guidelines for a more practical approach to 
their treatment and control. 

1.2 The report 

In the report the term "sexually transmitted diseases" is used instead of the older term 
••venereal diseases", reflecting the changes that have occurred in the understanding of these 
conditions throughout the world. The Committee analysed factors responsible for the dramatic 
increase in the incidence of sexually transmitted diseases observed in all parts of the 
world. Data on epidemiology, patterns of transmission, clinical manifestations, and 
available treatments were presented to characterize the nature and magnitude of problems 
linked to specific diseases. Particular attention was given to the difficult clinical 
problems created by the growing number of "second generation" pathogens, including Chlamydia 
trachomatis, the herpes viruses, human papilloma viruses, hepatitis В virus, and the human 
immunodeficiency virus. 

1
 WHO Technical Report Series, No. 736, 1986. After the Expert Committee's meeting, 

important suggestions were made for improving the first draft of this extensive report； as a 
consequence, a number of chapters had to be rewritten, causing an initial delay in the 
publication of the report• Subsequently, because of the remarkable pace of research, 
particularly in respect of the acquired immunodeficiency syndrome (AIDS), parts of the report 
were updated and reworked in early 1985 by the Chairman and Rapporteur, in consultation with 
the ofher members of the Expert Committee. 

WHO Technical Report Series, No. 190, 1960. 
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The Committee explored problems associated with the development of 
antimicrobial-resistant strains of Neisseria gonorrhoeae and Haemophilus ducreyi, the 
emergence of demographic trends and sexual practices which contribute to the spread of 
sexually transmitted diseases, and the alarming increase in the prevalence and severity of 
related complications, including those with a major impact on maternal and infant morbidity. 

The Committee reviewed methods for the design and implementation of appropriate measures 
for treatment and control. The report emphasizes the importance of integrating, at the 
primary health care level, control activities for sexually transmitted infections with 
activities in the areas of maternal and child health, reproductive health, the prevention of 
blindness, and cancer. 

1•3 Recommendations 

The Expert Committee's recommendations take into account the different patterns of 
incidence in developed and developing countries, the different priorities for control, and 
the different social and behavioural characteristics that can influence the success of 
control programmes. The report includes general guidelines for the design of national 
programmes for control, strategies for the prevention of complications and sequelae, criteria 
for selecting appropriate treatment regimens and developing an adequate supportive structure 
for supervision and referral, a section on the importance of treating sexual partners, and 
information on the current status of vaccines useful in the immunization of populations at 
risk. 

The report emphasizes the urgent need to develop at least one national centre in each 
country where clinicians, microbiologists, epidemiologists, public health workers, and health 
educators can collaborate, plan suitable control programmes, and identify appropriate 
intervention strategies. These centres should also provide training for workers at all 
levels of the health structure, and set standards for high-quality medical services for 
patients. 

The report concludes with a set of recommended therapies for these infections and an 
example of a protocol for a drug trial to evaluate the effectiveness of therapeutic regimens 
for the treatment of gonorrhoea. The report notes that, as a matter of urgency, WHO should 
consider establishing an international network of collaborating centres for disease 
surveillance and for monitoring the susceptibility of relevant pathogens and the efficacy of 
treatment. Finally, since the term sexually transmitted diseases is now widely recognized, 
the Expert Committee recommends its universal adoption. 

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

The report emphasizes the radical and far-reaching changes in the incidence of sexually 
transmitted diseases throughout the world, in the number of diseases known to be spread 
sexually, and in the serious complications that may develop if appropriate treatment is not 
provided. The constantly changing pattern and spectrum of these diseases is well illustrated 
by the sudden appearance of AIDS. Increased knowledge of the natural history of untreated 
sexually transmitted infections has shown that their detrimental effects on pregnancy and the 
newborn are more common and severe than had previously been realized. The more recently 
recognized sexually transmitted viral diseases have serious long-term implications for 
patients, some of whom may develop serious sequelae. 

This situation underscores the importance of providing all Member States with up-to-date 
guidelines for the prevention and control of sexually transmitted infections. Although the 
provision of adequate clinical services is vital for the control of these diseases, the 
establishment of a network of specialized clinics may be an unrealistic goal in most Member 
States. High priority should then be given to the integration of control measures for 
sexually transmitted diseases into primary health care and the development of an appropriate 
supportive structure for supervision and referral. 

Because of the emergence of viral infections that are incurable, high priority will have 
to be given by Member States and WHO to the development of more effective methods to bring 
about behaviour changes and thus reduce transmission of diseases of these serious 
infections. It is hoped that educational approaches which will create a social environment 
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less conducive to the sexual transmission of diseases will be successfully developed in some 
Member States and that these experiences, through proper adaptation to the customs of other 
areas, will aid other countries in undertaking this important process. 

2. MALARIA 

Eighteenth report of the WHO Expert Committee on Malaria 
Geneva, 9-17 September 1985 1 

2.1 Background 

The implementation of the global malaria control strategy, endorsed by the Thirty-first 
World Health Assembly in resolution WHA31.45 in 1978, has been slow for a variety of reasons, 
and the capability of the health services in dealing with the malaria problem does not seem 
to be improving. In 1985 the Thirty-eighth World Health Assembly, in resolution WHA38.24, 
recognized that coordinated efforts were necessary to prevent further deterioration of the 
malaria situation and reiterated the recommendation that malaria control should be developed 
as an integral part of the national primary health care system. The Health Assembly urged 
Member States to undertake an immediate review and appraisal of the malaria situation and 
their existing control strategies in terms of effectiveness, efficiency, and the prospects of 
achieving and maintaining their programme objectives. This should enable countries to regain 
momentum in controlling malaria as part of efforts to attain the objective of health for all 
by the year 2000. Accordingly, the Expert Committee was convened in order to provide 
guidance on how to control malaria within the primary health care strategy in countries and 
areas with different problems. 

2.2 The report 

The Committee first considered the changes that had occurred over the last 15 years in 
the malaria situation and in the pattern of the disease in relation to control activities as 
well as in the present context of social and economic development and its implications for 
malaria control as part of the primary health care strategy. It then underlined the fact 
that malaria is a disease of extensive local variations not only in the intensity of problems 
and in response to control measures, but also in respect of national and local capabilities 
to deal with it; approaches to malaria control should be based on a sound epidemiological 
understanding of the problem in a broad context of national development. The Committee 
provided guidelines for the planning, implementation and evaluation of malaria control 
activities as part of the primary health care approach. This process will involve the 
development of realistic plans for malaria control for each country, area, district, and 
possibly each community, based on the stratification of the malaria problem and the 
identification of appropriate control measures which are socially acceptable and affordable 
and which can be implemented with available resources. 

The Committee also reviewed the organizational implications resulting from the transfer 
of operational responsibilities for malaria control to the general health services, including 
its projection to the community. It provided guidance with regard to the development and 
adaptation of the essential organizational elements, giving special emphasis to the district 
level as the key point for operational planning and implementation. 

Taking into account that the new approaches to malaria control through primary health 
care will require the training of new cadres of malariologists with a broader epidemiological 
outlook as well as the reorientation and/or training of health services staff in a variety of 
new skills, the Committee elaborated specific manpower development strategies. It also 
examined the national and international training programmes for different categories of 
health workers and malaria specialists as well as the requirements for training methods and 
materials. 

The Committee extensively reviewed the recent technological advances in the fields of 
malaria diagnosis, treatment, vector control and vaccine development, and considered their 
potential use for malaria control. It also examined the progress in research, not only in 

1 WHO Technical Report Series, No. 735, 1986. 
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the traditional fields, but also in largely innovative or formerly neglected areas such as 
the interaction between epidemiology and social sciences； suggested research priorities in 
these areas； and advocated a research and development approach aiming at the development of 
relatively simple ways of controlling malaria at the most peripheral levels. 

2.3 Recommendations 

The Committee recommended that each country should review its antimalaria activities in 
the light of the policy of health for all and the principles of primary health care and its 
state of development• The planning of malaria control as a component of primary health care 
should take into account concurrent activities for health promotion and for the control of 
other‘diseases, and should be based on an epidemiological approach, recognizing local 
variability in the distribution and evolution of problems. 

The planning of antimalaria activities or the transformation of existing ones should 
take into account the relevance of the current or proposed objectives and approaches； the 
adequacy of the infrastructure to ensure total coverage of the population； the need for all 
health services to develop and maintain a nucleus of expertise； the use of appropriate 
evaluation and surveillance mechanisms； and the development of methods of integrated vector 
control. Since the diagnosis, prevention and treatment of malaria are of major importance at 
the primary health care level as regards both the individual and the community, the Committee 
provided detailed recommendations in this respect. 

The required reorientation of malaria control will not be possible without some 
redistribution of manpower, material and financial resources. In particular, resources from 
the central level should be distributed according to the intensity of the problem and local 
capabilities for controlling it. The need to guide the health services in the implementation 
of the malaria control strategy makes it necessary to support and expand training at all 
levels, and to coordinate it globally. Training capabilities should be developed further, 
particularly as regards instruction related to the application of the epidemiological 
approach to control. 

Plans to control malaria or to modify existing malaria control programmes should be 
based on the best available information and experience; however, in most instances this will 
require the acquisition of complementary knowledge and the careful evaluation of each 
programme's activities which can then be fed back into the management process. Further 
research into a variety of matters affecting malaria control is essential to facilitate the 
introduction of new approaches and methods. 

The Committee noted that the protection of children under 5 years living in malarious 
areas should be based not on a policy of chemoprophylaxis, but on access to prompt diagnosis 
and appropriate treatment. Antimalaria chemoprophylaxis should be made available where 
possible on a regular basis to pregnant women, together with curative treatment at the 
initial visit; other members of the community should receive chemoprophylaxis only in 
exceptional circumstances• 

2.4 Significance for public health and implications for the Organization 1s programme 

Approaches to malaria control as part of the primary health care strategy were 
elaborated by the Committee, with due consideration to the wide range of differences in the 
pattern of the disease under different epidemiological, social and economic conditions. The 
report will provide the national health authorities with guidelines for the planning and 
implementation of antimalaria activities as part of primary health care. It should enhance 
the best possible use of local resources and promote closer cooperation with national 
development programmes. 

The recommendation relating to the protection of children at risk will have far-reaching 
implications for many countries, especially in Africa, and will necessitate a major review of 
the malaria control strategy to emphasize a policy of appropriate diagnosis and treatment 
instead of widespread chemoprophylaxis. 

The Committee suggested that, as part of its promotional, collaborative and supportive 
functions, WHO should provide the support required in the following areas: development and 
reorientation of antimalaria action within the primary health care strategy; validation, 
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demonstration and interchange of experiences； training and reorientation of public health 
and specialized health workers； dissemination of technical information; and research and 
development. 

3. EPIDEMIOLOGY AND CONTROL OF AFRICAN TRYPANOSOMIASIS 

Report of a WHO Expert Committee 
Geneva, 16-23 October 1985 1 

3.1 Background 

African human trypanosomiasis, or sleeping sickness, is endemic in 36 countries of 
sub-Saharan Africa within the areas where the vector, the tsetse fly, occurs. Recent 
progress in the development of new control tools and improved understanding of the 
epidemiology of sleeping sickness have led to changes in control measures. In addition, 
recent sociological and political developments in Africa have influenced positively the 
attitude of rural populations towards participation in surveillance and vector control. The 
occurrence of several outbreaks of sleeping sickness in recent years has demonstrated the 
need for maintaining the requisite preventive measures. As these outbreaks occurred, 
countries applied the new control methods in different ways, adjusting their control 
strategies according to the local circumstances. It was therefore considered timely for the 
Expert Committee to be convened to undertake an evaluation of current control methods for 
African human trypanosomiasis. 

3.2 The report 

The report covers all aspects of the disease, including new information on clinical 
symptoms and pathogenesis. An updated review of the geographical distribution and public 
health aspects of sleeping sickness is presented, supported by maps and tables illustrating 
the foci of sleeping sickness and distribution of vectors. Methods for parasite detection by 
isolation and preservation are described in the section on parasitology； the report also 
comprehensively reviews the epidemiology, vector biology and animal reservoir hosts. 

The main part of the report is concerned with the development of control programmes. 
One section deals with the financial and economic considerations, and a model for the 
financial calculation of the cost of national control programmes is annexed. Guidelines are 
provided for selecting the appropriate control tools from those currently available, taking 
into account the epidemiological situation and local resources. The role of primary health 
care workers and village health councils in trypanosomiasis control is clearly defined. 

3.3 Recommendations 

In its recommendations the Committee stressed the need for national health services to 
reassess the priority allocated to sleeping sickness control and to develop national 
programmes in accordance with the epidemiological requirements and resources available； 
training should be given high priority in developing control programmes in endemic 
countries. The Committee recommended the appointment of national coordinators for 
trypanosomiasis control and made suggestions on their role in the implementation, 
coordination and evaluation of programmes. It emphasized that regular medical surveillance 
of the population at risk continues to be the basis for control of sleeping sickness, and 
drew attention to the need to take into account the risk of trypanosomiasis when planning 
rural development schemes in endemic areas. Finally, it made several recommendations 
referring to specific priorities in research and training. 

3.4 Significance for public health and implications for the Orgnaization*s programme 

The report, through its review of current knowledge on the practical aspects of control, 
provides endemic countries with an up-to-date basis for improving their control strategies. 
It specifies the roles of each of the organizational levels of the health system in the 
control of sleeping sickness, i.e. from the primary health care level to the ministerial 

1 WHO Technical Report Series, No. 739, 1986. 
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level, and provides guidelines on the planning and evaluation of control programmes and 
training of personnel. It thus provides the technical elements required for national 
planning as well as the basis for international coordination and training. 

An interregional programme aimed at the control and prevention of sleeping sickness 
through a primary health care approach has been established to supplement the essential 
action that needs to be undertaken by WHO. At present the programme is functioning in 
13 countries, and training activities have been undertaken at international and national 
levels in 27 countries. 

4. RESISTANCE OF VECTORS AND RESERVOIRS OF DISEASE TO PESTICIDES 

Tenth report of the WHO Expert Committee on Vector Biology and Control 
Geneva, 5-11 November 1985丄 

4.1 Background 

Insecticides continue to be one of the main weapons for combating vector-borne diseases, 
and this situation is likely to continue for the immediate future. Since 1980, when the 
Expert Committee last considered the problem of vector resistance to pesticides,^ the 
problem has continued to spread to new species and geographical areas, and new types of 
resistance have been encountered. However, it is sometimes difficult to separate the 
possible effects of resistance from various other factors influencing control, in particular 
operational difficulties and environmental changes. Resistance has now spread to all the 
commonly used classes of compounds. The occurrence of multiple resistance is particularly 
disturbing among several important malaria vectors in certain geographical areas• This is 
also true for some common culicines, houseflies and ticks• Resistance to both temephos and 
chlorphoxim in two vector species of the Simulium damnosum complex has increased the cost for 
the Onchocerciasis Control Programme by more than US$ 1 million per year. It is against this 
background that the tenth Expert Committee on Vector Biology and Control was convened• 

The Committee was also requested to consider the question of accurate interpretation of 
susceptibility tests in the field, particularly with reference to the impact of resistance on 
disease control programmes. Changes in the type of insecticide used can be costly, and it is 
essential that such decisions be made only after very careful consideration. Additional 
methods for the evaluation of this phenomenon in the field are required, bearing in mind that 
the proposed test methods should be accurate, simple, economical, and capable pf being 
carried out by the available manpower and with the limited resources of developing 
countries. There is also a need to find ways of making the present programme of resistance 
monitoring more cost-effective. 

4.2 The report 

The Committee first reviewed the present status of resistance of vectors to pesticides 
and reported on the species by WHO region, country and insecticide, noting that it was 
necessary in this context to distinguish between the operational implications of resistance 
and those of exophilic behaviour. The report lists separately (Table 1) those species whose 
resistance has resulted in a change of insecticide or of the method of control. This Table, 
which is produced for the first time, is expected to be of help to Member States, 
researchers, and to those responsible for developing new insecticides and approaches for 
vector control. Fourteen important vectors of malaria, several vector and nuisance Aedes 
species, flies including Simulium spp., lice, bed bugs, fleas and cockroaches are listed in 
this Table. —— 

The Committee noted that frequently a purely arbitrary decision had been made as to 
whether to change to another insecticide or to continue using the insecticide to which 
resistance had arisen. In view of the financial implications of such decisions, resistance 
should be placed in perspective in each particular situation (avoiding any alarmist 

1
 WHO Technical Report Series, No. 737, 1986. 
2 WHO Technical Report Series, No. 655, 1980. 



EB79/3 
page 8 

reaction), and should not be used as an excuse for operational or administrative shortcomings 
or be ignored for financial or political reasons. A number of different factors contributing 
to the overall picture of resistance and its epidemiological impact were analysed by the 
Committee in its report. It concluded that the precise characterization of resistance and 
the ecological and epidemiological features of the environment and operational aspects had to 
be taken into account. 

The report presents comparative costs of the insecticides commonly used in malaria 
control and shows that they could amount to between three and eight times as much for many of 
the replacement insecticides for DDT. The Committee noted that the agricultural use of 
pesticides had often been implicated in the development of vector resistance. Examples of 
this phenomenon were given. The Committee also reviewed recent research findings in the area 
of genetics and biochemistry of resistance, and these have been tabulated in the report 
(Table 3). 

The Committee noted with satisfaction that, despite a rise in the level of resistance to 
Bacillus thuringiensis H-14, a biological control agent now being used for vector control in 
laboratory studies, there did not seem to be an immediate threat of this pathogen being 
rendered ineffective. 

The Committee reviewed the detection and monitoring techniques in current use and noted 
that every effort was being made by the Organization to be of service to Member States. 
Finally, it reviewed extensively the measures to counteract the development of resistance. 

4.3 Recommendations 

Stressing the need for susceptibility tests to be carried out by adequately trained 
staff, the Committee recommended that accurate and reliable data on the resistance status of 
vectors and pests should continue to be collected, analysed and mapped, using techniques of 
computer storage and retrieval, so that prompt information could be provided to Member 
States. Detailed investigations, where required, should be carried out in national 
insecticide reference laboratories• WHO should support these laboratories by providing 
current information as available, and training. 

The Committee emphasized that decisions on changes of insecticides should be made on a 
firm scientific basis. It made specific recommendations to help counteract or delay the 
development of resistance, and recommended that several aspects of insect behaviour should be 
studied in relation to the problem of resistance. ' It stressed the importance of WHO'S role 
in stimulating and coordinating activities related to insecticide resistance, and recommended 
a further strengthening of the dissemination of information on new developments in this field. 

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

Member States spend considerable sums of money on pesticides to control disease 
vectors. Globally this may amount to several hundred million dollars. The development of 
resistance to pesticides is a natural phenomenon due to the selection pressure of pesticides 
on target vectors. This may give rise to a failure of control or a considerable increase in 
costs, owing to the use of replacement insecticides； widespread epidemics may result. It is 
thus imperative that the global monitoring of this important phenomenon be carried out 
adequately, promptly and reliably. 

Cost-effective action to prevent the development of resistance requires a thorough 
scientific understanding of the resistance phenomenon so that alternative technology and 
insecticides can be employed appropriately for control. The report, which presents a 
comprehensive review of the subject, can provide Member States with the information required 
to carry out reliable monitoring of this phenomenon and to counteract the development of 
resistance. Such information will be valuable to policy-makers and researchers, as well as 
to industry, which invests considerably in the development of new insecticides and approaches 
for vector control. 

Global coordination of the activities in this field will result in timely and 
cost-effective action by Member States. WHO will aim to increase the self-reliance of Member 
States in dealing with this problem and to promote the required intersectoral collaboration -
for example, between the ministries of health and agriculture. 
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5. PREVENTION AND CONTROL OF BRUCELLOSIS 

Sixth report of the Joint FAO/WHO Expert Committee on Brucellosis 
Geneva, 12-19 November 1985 1 — 

5.1 Background 

Recognizing the socioeconomic impact of brucellosis on animal production and rural 
development, WHO and FAO have been promoting programmes for the prevention and control of the 
disease in domestic animals and man. Despite scientific and operational advances, 
brucellosis remains a major public health hazard and is an ever-increasing cause of concern 
in many countries. To a large extent, this is due to the expansion of animal industries, 
increasing trade of animal products, urbanization, tourism, and the lack of appropriate 
hygienic measures in animal husbandry and in food handling. The sixth meeting of the Joint 
FAO/WHO Expert Committee on Brucellosis was convened in order to review progress since the 
previous meeting in 1970,^ and to assess strategies for the prevention and control of 
brucellosis• 

The report of the Joint Committee should be considered in conjunction with two previous 
Expert Committee reports which dealt with the managerial aspects of zoonoses control. In 
1981, the WHO Expert Committee on Bacterial and Viral Zoonoses^ described the management 
tools required for intersectoral programmes. In 1983 further developments in the application 
of these tools permitted the WHO Expert Committee on Rabies^ to devote a special section of 
its report to the planning and management of comprehensive national control programmes. The 
report of the Joint Committee now provides the management approaches and activities to be 
applied at the community level as part of national brucellosis control programmes. Although 
described for the prevention and control of this disease, the managerial section was 
developed with the control of zoonoses and related food-borne diseases generally in mind. 

5.2 The report 

The report considers some of the major advances over the last 15 years, i.e. (1) the 
discovery of new phages that help to identify the various species of Brucella; (2) the 
chemical identification of substances in Brucella that are of importance in diagnostic tests 
and possibly as the forerunners of more effective vaccines； (3) the development of several 
new, simple and rapid tests, such as the enzyme immunoassay, useful in the diagnosis of human 
and animal brucellosis； (4) the success of the Rev. 1 vaccine in preventing brucellosis, 
especially in goats and sheep as well as in other domestic animals in many parts of the 
world, and the encouraging results reported with the orally-applied, live Brucella suis 
strain 2 vaccine for animals which still needs further study； (5) the success of new 
antibiotics such as rifampicin and doxycycline in the treatment of human brucellosis； and 
(6) various safety precautions to be taken, particularly in laboratories, when handling 
contaminated materials• The various modes of transmission of the disease from animals to man 
are described, as well as transmission from secondary hosts. 

Different strategies are outlined for the prevention and control of brucellosis in the 
various animal species, depending on the epidemiological and socioeconomic conditions 
prevailing in countries, or within countries in ecologically distinct areas. The report then 
describes how brucellosis prevention and control can be initiated at various levels for: 
(1) community-based control programmes, initiated and sustained by community participation 
and supported through specialized national services； and (2) comprehensive national 
programmes, involving the use of resources from different sectors and at all social levels. 

1
 WHO Technical Report 
2 

WHO Technical Report 
3 

WHO Technical Report 
4 

WHO Technical Report 

Series, No. 740, 1986. 

Series, No. 464, 1971. 

Series, No. 682, 1982. 

Series, No. 709, 1984. 
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5.3 Recommendations 

The Joint Committee recommends that WHO, in collaboration with FAO and other 
international institutions, should promote： the development of national and regional 
programmes for the control of brucellosis in man and animals based on primary health care 
practices； the establishment of international standards for diagnostic reagents, antigens 
and vaccines； the improvement of biosafety programmes with regard to brucellosis to protect 
population groups at particularly high risk of infection； and the expansion of surveillance 
systems with a view to providing valuable indicators that could assist international and 
national programmes. 

Other recommendations concern the development of vaccines; research on the epidemiology 
of the disease and on the chemotherapy of the disease in man, including the application of 
immunostimulants； and health services research on different control approaches and on 
methods of assessing cost-effectiveness. A specific recommendation directed at WHO is that 
it should issue a statement emphasizing the need for heat treatment of dairy products, 
especially milk, 

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

This report is addressed to health workers at all administrative levels, members of 
community councils, village headmen, local health committees, public health and social 
workers, religious bodies, school teachers, dairy and slaughterhouse managers, meat 
inspectors, and farmers 1 organizations, all of whom have important roles to play in community 
action to control brucellosis. Wherever the relative local public health importance of 
brucellosis warrants it, control activities should be initiated by community councils and 
endorsed by participating groups in the community; committees for zoonoses control should 
also be formed at national and/or district level to support control activities at the 
community level. It is expected that the report will have a particular impact on the 
mobilization of intersectoral cooperation in livestock development, food safety, and general 
hygiene, including consumers 1 education. 

In view of the increasing awareness and prevalence of brucellosis in developing 
countries, WHO will continue to support Member States in their efforts to control the 
disease. Activities will focus on rationalizing national efforts directed at the reduction 
of losses in animal production; the protection of population groups at particular risk; and 
disease prevention in the population as a whole through the application of food safety 
measures• Efforts in the field of research coordination and training will concentrate on 
vaccines, vaccination practices, diagnosis and treatment. WHO will also promote in 
developing countries the establishment and strengthening of collaborating centres able to 
assume international responsibilities, as the number of resource institutions with such 
capacities is decreasing in countries where brucellosis has been brought under control. 

6. REGULATORY MECHANISMS FOR NURSING TRAINING AND PRACTICE： MEETING PRIMARY HEALTH CARE 
NEEDS 

Report of a WHO Study Group 
Geneva, 9-13 December 1985^-

6.1 Background 

In nearly every country nurses constitute the largest category of health worker, bearing 
the principal responsibility for patient care, administrative duties, the training and 
supervision of auxiliary personnel, and the provision of community health services. Working 
in many different types of inpatient and outpatient service in both the public and private 
sectors of health care, nurses provide care for acute and long-term cases, take part in 
promotive, preventive, therapeutic and rehabilitative activities, and serve all age groups in 
the population with specialized care adapted to the particular needs of each group. In spite 
of their central role in all types of health service, nurses generally function at less than 
their highest level of performance because of legal, administrative, educational, and social 
constraints. 

1 WHO Technical Report Series, No. 738, 1986. 
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In 1983 the Thirty-sixth World Health Assembly adopted a resolution (WHA36.11) calling 
on nursing and midwifery personnel, and their national and international organizations, to 
support training and information programmes related to primary health care. It also asked 
Member States to develop a comprehensive nursing and midwifery component in their strategies 
to achieve health for all. The development and implementation of the strategy of primary 
health care involves a re-evaluation of old policies, and this must certainly include nursing 
regulation. Nursing education and practice, however, are to a great extent governed by 
regulation that is often archaic and not in tune with the needs of the community. 

The Study Group was convened to examine the impact of regulatory mechanisms on nursing 
education and practice, to identify legal deterrents to effective functioning of nurses in 
primary health care, to recommend actions to eliminate such deterrents, and to strengthen 
regulatory mechanisms governing nursing education and practice, to enable nurses to make 
their maximum contribution to primary health care. 

6.2 The report 

The report begins with a review of the earlier WHO activities relating to the regulation 
of nursing training and practice. The commitment of the Organization and its Member States 
to the development, reorientation and maintenance of comprehensive health systems based on 
primary health care calls for an examination of the barriers that frequently exist to the 
optimal contribution of nurses to effective delivery of primary health care services, and of 
ways to overcome these barriers. Strategies were formulated to eliminate such deterrents and 
approaches were identified to strengthen regulatory mechanisms governing nursing education 
and practice. 

The Study Group concurred on the importance of nurses in the implementation of national 
strategies to achieve health for all, and considered the four roles of the nurse in primary 
health care, namely： direct care provider； teacher and educator of health personnel and the 
public； supervisor and manager of primary health care services； and researcher and 
evaluator of health care. 

The Group reviewed the findings of an informal survey carried out in 81 Member States in 
the six WHO regions. It concluded that the trend all over the world was to extend the scope 
of nursing practice by one means or another. However, the regulatory mechanisms devised to 
authorize various tasks appeared to be weak, unclear, or of dubious legal effect. Also, 
most importantly, they did not generally authorize reoriented nursing curricula and 
training. Therefore, nurses were not appropriately trained for an expanded role in primary 
health care. 

The Group examined the impact of regulatory mechanisms on basic, post-basic, and 
continuing nursing education and on the role and practice of nursing in all types of services 
and at all levels of care, and in the management of primary health care. Factors were 
identified that facilitated or restricted the development of educational programmes to 
prepare nurses for appropriate functions in health systems based oil the primary health care 
approach. This extended to regulatory mechanisms governing the approval of training 
institutions, establishing admission requirements, constructing curricula, administering 
licensing examinations, and regulating continuing education. 

The Group reviewed nursing practice acts, administrative regulations, and professional 
nursing bodies and associations in so far as they affected the scope of nursing functions and 
the accreditation of nursing education. The discussions also covered the regulation of other 
health professions affecting nursing practice, and the implications of standing orders and 
delegation of functions prescribed by physicians. The legal barriers to, and constraints on, 
nursing training and practice were found in the guise of nursing licensing laws, medical 
practice acts, and pharmacy acts, and directly or indirectly affected the expanded 
functioning of nurses in promotive, preventive and curative services. 

6.3 Recommendations 

The Group concluded that there was an urgent need to enact or revise regulations that 
would provide a general statement of the scope of nursing practice sufficiently broad to 
encompass the practice of nurses in all the essential elements of primary health care. The 
responsibility of nurses for performing preventive and curative functions in primary health 
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care must be clearly set forth in regulations, particularly those relating to immunization, 
the management of common illnesses, the provision of family planning services, and the 
prescription and administration of selected drugs for common conditions. 

Member States were recommended to vest the regulation of nursing education and practice 
in a nursing board or council. Ways of strengthening such boards were identified and 
included suggestions for their composition, functions, the need to ensure that emphasis is 
placed in the regulations on primary health care, and how to begin making changes in the 
content of basic nursing curricula so that it focuses on primary health care. The 
recommendations addressed to educational institutions emphasize the need to plan, in 
collaboration with health service personnel, the curricula of educational programmes to 
prepare nurses for practice in primary health care, and to orient all teaching staff involved 
in such programmes towards primary health care. National nursing organizations are urged to 
give priority to assisting with the revision of the legislation and regulations governing 
nursing education and practice so that they support primary health care. 

Finally, recommendations for action by WHO in collaboration with Member States concern 
the need to undertake a review of nursing education programmes and the operation of nursing 
legislation to determine whether they achieve the goals of improving access to, and the 
quality of, primary health care. The recommendations also call for the development of 
guidelines for use by nurses, professional associations, educational establishments, 
regulatory and other relevant bodies, and consumer organizations as a basis for regulatory 
changes governing nursing education and practice, to enable nurses to make their maximum 
contribution to primary health care. 

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

Regulations and laws should not obstruct the delivery of health services needed by the 
people. Rather, they should be designed to authorize and promote the provision of needed 
health services. Effective regulation governing nursing education and practice to support 
primary health care is long overdue； however, national action to reorient nursing training 
and functions to primary health care is proceeding only slowly. For health development to 
take place, and to meet the urgent health needs of rural and underserved populations that 
exist in most areas of the world, immediate and affirmative steps are required to facilitate 
the full participation of nurses and midwives in primary health care activities. Nurses are 
willing both to take on additional responsibilities and to undertake the necessary 
preparation that will equip them to do so. It is only by introducing changes in the 
regulations and legislation governing nursing education and practice that the way can be 
opened to harnessing the full potential of nurses in the development of primary health care. 

The regulation of nursing education and practice has become increasingly important 
because the accelerated advances in medical, scientific, and public health knowledge in the 
last quarter-century have called for changes and adjustments in the education and training of 
nurses and midwives and in the quality of their roles and functions. 

The report shows how regulatory mechanisms can serve as a strategy for effecting changes 
in the way nursing manpower is utilized to expand and improve the health coverage of a 
country's population, especially the underserved areas. Through the use of legislation and 
regulations, nursing education and practice can be geared to maximize the contribution of 
nurses to the attainment of health for all through primary health care. Nursing personnel 
can be a force in support of national strategies and plans to implement primary health care. 
However, to accomplish this, nursing education has to cover adequately the essential elements 
of primary health care, and policies on the regulation of nursing education and practice have 
to support and authorize expanded nursing functions• The Organization will support Member 
States in these areas in line with the recommendations of the Expert Committee. 
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7. OCCUPATIONAL HEALTH FOR WORKING WOMEN 

Report of a WHO Expert Committe 
Geneva, 26 March-1 April 1985 1 

In recent years, the important role played by gainfully employed women in socioeconomic 
development has gradually received recognition, but the occupational health care needs of 
working women have tended to remain a neglected area. The objectives of the Expert Committee 
were： to review the potential occupational health problems of women, to recommend ways in 
which workers' health programmes can deal with the specific health problems to which women 
are exposed at work, and to identify gaps in knowledge requiring further research in this 
field. The report draws attention to the importance, in particular, of taking steps to 
prevent potential reproductive hazards in the workplace. The review of the Committee 
revealed that much of the past research aimed at identifying the occupational health hazards 
has been inadequate. It concluded that there was an urgent need to stimulate further 
well-conducted research in the area, which will be followed up by WHO's programme. In view 
of the nature of the report, it has been issued as a WHO technical document. 

1 Document WHO/OCH/86.1 (1986). 


