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The Director-General submits this report on four meetings of 
expert committees^" whose reports have been prepared in English 
and French since the eighty-fifth session of the Executive 
Board. For each report the background contents and 
recommendations are described. The potential contribution that 
implementation of the recommendations can make to improving the 
public health situation in Member States and the implications for 
WHO'S programmes are also highlighted. 

The meetings of the four expert committees and their reports are reviewed hereunder, 

in the following order : 

1. PREVENTION IN CHILDHOOD AND YOUTH OF ADULT CARDIOVASCULAR DISEASES: TIME FOR 

ACTION 
Report of a WHO Expert Committee 

2. SPECIFICATIONS FOR PHARMACEUTICAL PREPARATIONS 
Thirty-first report of the WHO Expert Committee on Specifications for 
Pharmaceutical Preparations 

3. PESTICIDE APPLICATION EQUIPMENT FOR VECTOR CONTROL 
Twelfth report of the WHO Expert Committee on Vector Biology and Control 

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

1. PREVENTION IN CHILDHOOD AND YOUTH OF ADULT CARDIOVASCULAR DISEASES: TIME FOR ACTION 
Report of a WHO Expert Committee 
Geneva. 17-24 October 1988
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1.1 Background 

Cardiovascular diseases taken together account for a major proportion of all deaths 
during adulthood in both developed and developing countries. The global burden of 

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

and Committees (WHO Basic Documents, 37th ed., 1988, p . 101). 
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disability and death attributable to cardiovascular diseases in adulthood is immense. 
The broad categories of conditions of concern include atherosclerotic cardiovascular 
disease (including cerebrovascular disease), hypertensive diseases, rheumatic fever and 
rheumatic heart disease, congenital heart diseases, specific heart muscle diseases and 
cardiomyopathies, and pulmonary heart disease. 

The prevention of these conditions is of paramount importance in improving health 
and ultimately increasing life expectancy throughout the world. Previous reports from 
WHO expert committees and study groups have addressed several aspects of this problem. 
The overall objective of the present Expert Committee was to develop this concept further 
by focusing on the potential for prevention, in childhood and youth, of the major 
cardiovascular diseases occurring in adulthood, when incidence is greatest. The 
strategic importance of preventive efforts among children and young people was 
emphasized. 

1.2 The report 

The first section of the report reviews the current status of knowledge of 
etiological factors, and of life-style and life-style-related risk factors for adult 
cardiovascular diseases, as manifested in childhood and youth, on a regional/national 
basis arid reviews the current knowledge on which prevention in childhood and youth can be 
based. The second section discusses the broad strategies for action in childhood and 
youth aimed at preventing the major cardiovascular diseases of adulthood, including 
strategies directed at the population as a whole and those directed at the high-risk 
individual, principles for community-based programmes, and practical approaches to the 
planning, implementation and evaluation of such programmes. The third part of the report 
considers areas in greatest need of further research in support of preventive strategies 
in childhood and youth. 

1•3 Recommendations 

The report provides recommendations for preventive action and for research on major 
cardiovascular diseases. It is addressed to governments, public health officials, health 
policy planners and other governmental and nongovernmental organizations, agencies and 
sectors. 

1.4 Significance for public health and implications for the Organization
1

s programme 

The rationale for adopting preventive programmes in childhood and youth is based on 
both theoretical and empirical considerations. To cite the atherosclerotic 
cardiovascular diseases as an example, the arterial lesions which may lead to 
complications in the fourth decade of life and later are already commonly present by the 
age of 20 at frequencies differing markedly from one population to another. The major 
risk factors in adulthood appear to be determined by patterns of behaviour established in 
childhood, and it may be much more effective to prevent the development of such behaviour 
than to attempt to reverse the situation and reduce the resulting risk in adulthood. 
This concept applies also to the other major categories of cardiovascular diseases listed 
in paragraph 1.1. For these diseases, primordial prevention seeks to inhibit the 
development of major risk factors and thereby lower the prevalence, incidence and 
mortality rates. 

In addition to the recommendations on the implementation of preventive activities, 
the report indicates further avenues in research, both for the Organization and for 
medical and social scientists. 

To take account of the recommendations on prevention of cardiovascular diseases in 
adulthood, WHO's cardiovascular diseases programme will give further emphasis to the 
study of healthy life-style promotion in childhood and youth in developing countries. 



2. SPECIFICATIONS FOR PHARMACEUTICAL PREPARATIONS 
Thirty-first report of the WHO Expert Committee on Specifications for Pharmaceutical 
Preparations 

Geneva. 28 November - 3 December 1988 

2•1 Background 

Quality assurance of pharmaceutical products continues to present national drug 
regulatory authorities with new challenges. Trading, both in starting materials and 
finished dosage forms, is becoming more complex as more manufacturers, formulating plants 
and brokers enter a highly competitive market. This creates a need for a responsive 
evolution of governmental control mechanisms. In 1988 the Forty-first World Health 
Assembly, by resolution WHA41.18, recommended to Member States that they implement as far 
as possible all the provisions of the expanded WHO Certification Scheme on the Quality of 
Pharmaceutical Products Moving in International Commerce. By resolution WHA41.16, the 
World Health Assembly also requested the Director-General, inter alia. to initiate 
programmes for the prevention and detection of the export, import and smuggling of 
falsely labelled, spurious, counterfeited or substandard pharmaceutical preparations. 
The Expert Committee accorded particular attention to aspects of quality assurance 
related to these concerns. 

2.2 The report 

Following a brief discussion of drug stability and sampling procedures, the report 
considers matters relating to The international pharmacopoeia and basic tests, in 
particular, quality specifications for drug substances and dosage forms, a dissolution 
test for solid oral dosage forms, the microbiological contamination of non-sterile 
materials and products, validation of analytical procedures and simple test methodology. 
It then reviews progress in the establishment of International Chemical Reference 
Substances and infrared reference spectra, and in the development of international 
guidelines for assuring the quality of pharmaceutical preparations manufactured by 
recombinant DNA technology. It also discusses developments in the WHO Certification 
Scheme on the Quality of Pharmaceutical Products Moving in International Commerce and, in 
response to resolution WHA41.16, considers the issue of falsely labelled, spurious, 
counterfeited and substandard pharmaceutical preparations. Finally, it highlights the 
need for training of drug regulators. 

2.3 Recommendations 

On the question of falsely labelled, spurious, counterfeited and substandard 
pharmaceutical preparations, members were unanimous in their view that only adequate 
administrative measures, in both exporting and importing countries, can ameliorate the 
situation. In importing countries the Committee recognized a four-fold need: 

- a n effective national product-licensing system for pharmaceutical products must be 
established; 

- t h e WHO Certification Scheme on the Quality of Pharmaceutical Products Moving in 
International Commerce should be incorporated into national statutes or 
regulations； 
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- a small national drug quality-control laboratory, as described in an earlier 
report of the Committee should be established; 

- s a m p l i n g of products within the distribution chain should be undertaken by 
governmental inspectors as an element in quality surveillance. 

The Committee recognized the apparently daunting task that faces a small group of 
officials required to institute a formal system of products licensing and emphasized, in 
particular, the need: 

- f o r the development of standard computerized software packages to assist in this 
task; 

- f o r WHO to sustain its efforts to exchange information on regulatory decisions of 
international relevance； and 

- f o r this information to be used as a resource in the routine operation of national 
licensing authorities. 

In a more technical context the Committee addressed several issues crucial to the 
effective control of multisource products, including the development of basic tests for 
confirming the identity of pharmaceutical substances and dosage forms, the assurance of 
stability of products, and the establishment of the dissolution characteristics of solid 
dosage forms. 

2.4 Significance for public health and implications for the Organization
1

s programme 

The report provides further detailed advice on the evolution of quality control 
laboratories and addresses the need to initiate programmes for the prevention and 
detection of the export, import and smuggling of falsely labelled, spurious, 
counterfeited or substandard pharmaceutical preparations. It is thus of direct relevance 
to national health authorities. The WHO programmes concerned have already made provision 
in their work for measures to comply with the above-mentioned resolutions of the Health 
Assembly. 

3. PESTICIDE APPLICATION EQUIPMENT FOR VECTOR CONTROL 
Twelfth report of the WHO Expert Committee on Vector Biology and Control 
Geneva. 4-11 April 1989

z 

3.1 Background 

The WHO Expert Committee on Vector Biology and Control had last discussed pesticide 
application equipment in 1976. It was therefore considered timely for experts in this 
field to meet again, in order to: (i) discuss the present status of pesticide 
application equipment； (ii) review new trends in the development of equipment and 
materials； (iii) consider the importance of integrated control； (iv) outline future 
strategies and make recommendations for the development of pesticide application 
equipment for use in the public health sector, with special reference to the safe use of 
such equipment in community-based vector control； and (v) review the role of WHO 
collaborating centres dealing with the subject. 

3.2 The report 

The report contains sections on recent advances and future trends； the WHO 
Pesticide Application Equipment Evaluation Scheme； types of pesticide application 
equipment for which at present there exist WHO interim specifications； equipment for 
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biological control； equipment for environmental management； safety considerations； 
information dissemination; training and research; approved specifications for five 
types of equipment； and recommendations. 

3.3 Recommendations 

The Committee made a number of recommendations on equipment including that used in 
integrated vector control programmes, community-based vector control programmes, 
environmental management programmes, and aerial spraying. In addition, it drew attention 
to the need for industry to develop alternatives to chlorofluorocarbons (CFCs), to the 
role of WHO in terms of the growing importance of environmental management, and to the 
importance of improving the use and maintenance of pesticide application equipment in 
vector control programmes. 

The Committee further recommended the strengthening of interagency collaboration and 
emphasized the continuing role of WHO collaborating centres as evaluation centres. It 
also highlighted the need for preparation of relevant training materials for use aC the 
regional and national level, in the form of improved instruction manuals and other visual 
aids, and the need for certification of pesticide equipment operators. 

3•4 .Significance for public health and implications for the Organization's programme 

The adoption of the WHO specifications on different types of pesticide application 
equipment, and their implementation, is important for vector-borne disease control 
programmes throughout the world, as Member States can thereby ensure that equipment 
ordered meets the quality standards laid down. A third edition of the manual, Equipment 
for vector control. which was revised by、、the Expert Committee, will be published in 1990. 

The report will assist vector control personnel in recognizing the need to protect 
the environment, even though pesticides continue to play a significant role in vector 
control programmes. At the same time, public health programmes are encouraged to 
consider using a growing number of alternative control measures, in an integrated control 
approach, together with insecticides applied judiciously. 

The report encourages the development of simple, lightweight equipment for use in 
community-based programmes and in individual households. Member States are urged to 
ensure that vector control personnel are properly trained in the safe use of pesticides 
and related application equipment, in order to minimize risks to humans and the 
environment. 

4. EVALUATION OF CERTAIN FOOD ADDITIVES AND CONTAMINANTS 
Thirty-fifth report of the Joint FAO/WHO Expert Committee on Food Additives 
Rome. 29 May - 7 June 1 9 8 9
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4.1 Background 

Following the first Joint FAO/WHO Conference on Food Additives, held in 
September 1955, there have been 34 previous meetings of the Joint FAO/WHO Expert 
Committee on Food Additives. The thirty-fifth meeting was convened in accordance with 
recommendations made at the thirty-third meeting. The Expert Committee carries out 
systematic toxicological evaluations of food additives and contaminants in food, 
including residues of veterinary drugs. 
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The specific tasks before the Committee were: (a) to prepare specifications for the 
identity and purity of certain food additives and to carry out toxicological evaluations 
of them: (b) to review specifications for selected food additives； and (c) to undertake 
toxicological evaluations of certain food additives and the contaminants patulin and 
polychlorinated biphenyls (PCBs). 

4.2 The report 

The presentation of the report is similar to that of previous reports. A section on 
general considerations is followed by one with comments on specific food additives and 
contaminants. This gives summaries of the toxicological evaluations that were performed 
by the Committeee and information on specifications for the substances under 
consideration, which included two emulsifiers, one category of enzyme preparations, six 
flavouring agents, five food colours, two thickening agents, four miscellaneous food 
additives, and two contaminants. The toxicological and related data that were reviewed 
and served as the basis for the evaluations have been published as a separate volume in 
the WHO Food Additives Series. The specifications for identity and purity will be 
published by FAO. 

The evaluation presented many difficulties connected with the many isomers involved 
and their varying ratios in PCB mixtures, and problems in relating the mixtures tested to 
those ingested by human beings. Because of these difficulties, the Committee was not 
able to establish a precise numerical value for a tolerable intake for humans. 
Particular attention was paid to the possible health consequences of the intake of PCBs 
by the suckling infant, but the Committee did not anticipate that adverse health effects 
would occur as a result of consuming breast milk. On the basis of the information 
available, the Committee concluded that the advantages to the infant of breast-feeding 
outweighed any potential hazards due to the PCB content of breast milk, and advised that 
there was absolutely no justification for discouraging this practice. 

4•3 Recommendations 

The report contains a number of recommendations for further work by the Committee, 
as well as specific recommendations relating to the contaminants patulin and PCBs. 

4.4 Significance 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 
studies of carcinogenicity, mutagenicity, teratogenicity, and other effects； 
extrapolating effects observed in experimental animals to humans； and assessing risk to 
humans based on available epidemiological and toxicological data. 

While all Member States have to face the problem of assessing these risks, only a 
few scientific institutions can undertake such assessments at the present stage. This 
underscores the importance of providing all Member States with valid information on these 
matters. This work is also vital to the Joint FAO/WHO Food Standards Programme in its 
standard-setting activities. 

Provision has been made in WHO'S programme budget for the 1990-1991 biennium for 
three meetings of the Joint FAO/WHO Expert Committee on Food Additives to permit the 
continued expansion of its work on veterinary drug residues in food. During the 
biennium, two meetings will be held on veterinary drugs, and one on food additives and 
contaminants. 
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