
EB89/31 

19 November 1991 

EXECUTIVE BOARD 

曰ghty-ninth Session 

Provisional agenda item 16 

REPORT OF MEETINGS OF EXPERT COMMITTEES 
AND STUDY GROUPS 

Report by the Director-General 

The Director-General submits this report on two meetings of expert 

committees1 and one meeting of a study group,2 the reports of which have been 

prepared in English and French since the eighty-eighth session of the Executive 

Board.3 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 two expert committees and one study group are reviewed hereunder, in the 

following order: 

1. CONTROL OF CHAGAS DISEASE 

Report of a WHO Expert Committee 

2. SAFE USE OF PESTICIDES 

Fourteenth report of the WHO Expert Committee on Vector Biology and Control 

3. MANAGEMENT OF PATIENTS WITH SEXUALLY TRANSMITTED DISEASES 

Report of a WHO Study Group 

1 In compliance with paragraph 4.23 of the Regulations for Expert Advisory Panels and Committees (WHO Basic 
Documents, 38th ed., 1990, p. 104). 

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. CONTROL OF CHAGAS DISEASE 

Report of a WHO Expert Committee 
Buenos Aires, 16-21 October 19891 

1.1 Background 

Chagas disease, named after the Brazilian physician Carlos Chagas, who first discovered it in 1909, is an 
incurable disease which affects the cardiac and digestive systems. It is caused by the parasite Trypanosoma 
cruzi and transmitted to humans by a blood-sucking triatomine insect known as "vinchuca", "barbeiro", "chipo", 
etc. Limited to Latin America, it is associated with poor dwelling conditions in the rural and periurban areas. 

Eighteen million people in Latin America are estimated to be already infected and may become chronic 
chagasic patients. Ninety million, i.e., one-fourth of the total Latin American population, risk becoming 
infected with T. cruzi if timely preventive measures are not taken. 

Blood transfusion is considered to be the second most important way of transmitting the disease and is 
also responsible for its "urbanization". Prevalence of infected blood varies from 2.9% in Sao Paulo to 63% in 
Santacruz de la Sierra, Bolivia. Moreover, in Santiago de Chile, for instance, the prevalence of 
T. cmr/-infected blood is 3.2%, while the prevalence of hepatitis-B-infected blood is 0.4%, and only 0.01% of 
screened blood samples are found to be HIV-positive. Reports of cases of acute Chagas disease in New York 
and Winnipeg, Canada, substantiate the evidence that transmission through blood transfusion poses a risk for 
non-endemic countries such as the United States of America and Canada. 

Methods to screen infected blood in blood banks are not compulsory by law in all Latin American 
countries but only in Argentina, Bolivia, Brazil, Honduras, Uruguay and Venezuela. 

1.2 The report 

The introduction outlines the current epidemiological situation of the disease in Latin America and the 
prospects for control. The rest of the report is divided into 10 sections. Sections 2-5 describe the clinical, and 
pathological aspects of the disease, the causal agent, the vectors and the animal reservoirs. The geographical 
distribution and the "urbanization" of Chagas disease are analysed in section 6，where the increasing 
importance of transmission through blood transfusion is emphasized. Section 7 describes the prevention and 
control methods that are available and being used. Section 8 explains the definition of control strategies based 
on the epidemiological situation in the different countries and on the improved methods for vector control and 
blood-bank screening. Sections 9 and 10 deal with two interrelated subjects: development of human resources, 
and accomplishments and perspectives of research. The conclusions and recommendations are presented in 
section 11. 

1.3 Recommendations 

The Expert Committee pays particular attention to the strengthening or creation of vector control 
programmes in the endemic countries and the need to impose compulsory blood-screening methods in urban 
areas, particularly in large continental cities. 

The need for continued relevant research aimed at developing better drugs, more sensitive 
blood-screening tests and cost-effective vector control tools is emphasized. 

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

The socioeconomic impact of the disease during the chronic stage is very high, as shown by data from 
Brazil. 

1 WHO Technical Report Series, No. 811,1991. Date of publication: (English and French) 21 August and 
30 October 1991, respectively. 
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If it is considered that about 30% of infected persons will develop severe cardiac and digestive lesions 
such as cardiac arrhythmias (75 000 cases), megaoesophagus (45 000) and megacolon (30 000) per year, the 
estimated costs for pacemaker implantations and corrective surgery (average: US$ 5000) would amount to 
approximately US$ 750 million per year. This amount would be enough for the improvement or construction 
of more than 700 000 rural dwellings at a minimum estimated cost of US$ 1000 each. 

Between 1979 and 1981, an estimated 14 022 deaths were due to Chagas disease in Brazil. This 
represents approximately 259 152 years of potential life lost before the age of retirement. Assuming that all 
the patients were unqualified rural workers only and that the minimum daily wage was at the time US$ 2.5, the 
total economic loss due to premature death would amount to US$ 237 million or some additional 237 000 
renewed rural houses. 

In the WHO Region of the Americas, the adoption of the recommendations of this report was finalized 
in resolution XVI of the Pan American Sanitary Conference (September 1990). Subsequent resolutions 
regarding the feasibility of the elimination of human T. cruzi infection from the continent through improved 
vector control and blood-bank screenings were adopted by the РАНО Directing Council. The latest 
development in this respect took place in Brasilia in July 1991 when the Ministers of Health of Argentina, 
Brazil, Bolivia, Chile, Paraguay and Uruguay adopted the initiative to draw up detailed plans for the 
elimination of the disease from these countries with РАНО as the coordinating body. 

2. SAFE USE OF PESTICIDES 

Fourteenth report of the WHO Expert Committee on Vector Biology and Control 
Geneva, 5-13 September 19901 

2.1 Background 

In recent years, there has been increasing public concern about the safety of chemicals, particularly 
pesticides, to which everybody is exposed to various degrees. In response to this concern, several 
intergovernmental and nongovernmental organizations have initiated or expanded programmes aimed at 
ensuring the safe use of pesticides and at assisting national programmes. Since 1949, the year of the first 
meeting of the Expert Committee on Insecticides to be devoted to the toxic hazards of pesticides to man, the 
Committee meetings have been concerned in particular with the safety aspects of pesticides used in public 
health. More recently the Expert Committee has considered similar issues arising from the use of pesticides in 
other fields. 

2.2 The report 

Following a general introduction to the subject, the report presents a review of current trends in 
pesticide use and of international activities for promoting pesticide safety. The four-phase WHO pesticide 
evaluation scheme is described in some detail. 

The volume presents a review of recent research on the toxicity of a number of substances, including 
pyrethroids, deet, various chemical larvicides and some biological control agents, and makes recommendations 
concerning their safe use. Particular attention is given to pesticides intended for household use. The report 
discusses disposal of pesticide containers and describes some basic principles and practices for the effective 
management of this problem. It is emphasized that these containers must not be reused for storage of food or 
drink under any circumstances. 

A special chapter is devoted to aircraft disinsection. This recently became a serious concern because the 
use of cWorofluorocarbons as aerosol propellants is now widely opposed on environmental grounds. 

Other topics discussed include: problems of the use of pesticides by untrained people; classification of 
pesticides by hazard, and user education and training. Poisoning by pesticides is covered in some detail, 

1 WHO Technical Report Series, No. 813, 1991. Date of publication: (English and French) 13 October and 
4 November 1991, respectively. 
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including the need to monitor exposure to certain pesticides in order to prevent overexposure. It is recognized 
that acute pesticide poisoning, both intentional and non-intentional, still presents a great problem, particularly 
in developing countries. The report outlines steps to be taken to alleviate this problem, and the basic 
principles for the treatment of poisoning caused by several classes of pesticides are formulated in an annex to 
the report. 

2.3 Recommendations 

Specific testing of a wider range of pyrethroids should be performed before they are made available for 
general use. The normal use of existing pyrethroids is considered safe provided that essential protective 
measures are observed. Household pesticides should be included in the WHO pesticide evaluation scheme. 

The WHO International Programme on Chemical Safety's risk evaluation of chemicals is of continuing 
importance with respect to human exposure and the registration and control provisions of the FAO 
International Code of Conduct on the Distribution and Use of Pesticides. The WHO Recommended 
Classification of Pesticides by Hazard, together with its Guidelines, is a part of this Code and should be 
continuously revised and updated, having been adopted by a large number of countries. 

Coordinated action to collect data on pesticide poisoning should be strengthened, since reliable 
epidemiological data on the extent of acute pesticide poisoning is scarce. Urgent measures are required in 
many countries to restrict the availability of highly hazardous pesticides. Education and training in the safe use 
of pesticides should be intensified. 

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

Pesticide use appears to have reached a relatively stable level in the developed world, but is expected to 
increase in developing countries. Unfortunately, the implementation of carefully prescribed safety measures 
for their use is often lacking and pesticides are frequently misused. This is particularly common in some 
developing countries owing to inadequate infrastructure and a lack of expertise. Objective scientific expertise 
on various aspects related to the safe use of pesticides given in this report will, as in the past, be taken into 
serious consideration by a large number of Member States, by industry and by individuals. 

Previous reports have been widely used as reference by a number of Member States. 

Advice is given in the report concerning hazards that might arise from, for instance, the disposal or reuse 
of pesticide containers and the use of chemical larvicides. Industry will be encouraged to test new compounds 
for aircraft disinsection and submit such compounds for testing within the WHO pesticide evaluation scheme. 
Following the thorough evaluation of pyrethroids, concern over their safety should be greatly alleviated, since 
the pyrethroids now in use seem to be free from adverse effects. 

The report strongly emphasizes the problem of acute pesticide poisoning, and the need for urgent 
introduction of intervention programmes is obvious. Governments, the agrochemical industry, scientists and 
international agencies and the local community all have a role to play. 

As a result of the recommendations made by the Expert Committee, the International Programme on 
Chemical Safety has already intensified activities such as the risk evaluation of a number of pesticides, the 
production of guidelines on poison control, and the revision and updating of training materials. The extension 
of the WHO pesticide evaluation scheme is in progress, and collaboration with FAO and UNEP in the 
implementation of the Code of Conduct on the Distribution and Use of Pesticides has been strengthened. 
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3. MANAGEMENT OF PATIENTS WITH SEXUALLY TRANSMITTED DISEASES 

Report of a WHO Study Group 
Geneva, 3-6 July 19901 

3.1 Background 

Sexually transmitted diseases (STD) continue to remain a serious public health problem in many parts of 
the world, with an estimated annual worldwide incidence of 250 million new cases. The high incidence of acute 
infections, of complications and sequelae, their socioeconomic impact and their role in increasing transmission 
of human immunodeficiency virus (HIV) render the control of STD a public health priority. 

Strategies for the primary prevention of sexually transmitted diseases and adequate management of STD 
patients and their sex partners remain cornerstones of effective STD control programmes. The aims of 
adequate management of STD patients, whether provided by "primary clinicians" in integrated health services 
or by specialists in specific STD clinical services, are to provide comprehensive care to the patient, including 
diagnosis and treatment, individual health education and counselling, partner notification and eventually 
additional testing. 

The Study Group's goals were: (1) to emphasize STD patient management as an essential intervention 
strategy in STD/HIV prevention and control; (2) to propose simple patient-management protocols for STD 
syndromes; (3) to develop guidelines for health education and counselling of STD patients on STD/HIV risk 
reduction, including condom use and contraception; (4) to discuss options for partner notification; (5) to 
develop recommendations for testing for priority diseases as part of a case-finding and/or surveillance strategy; 
(6) to discuss different approaches to STD case reporting; (7) to produce a practical guide on comprehensive 
management of STD patients. 

3.2 The report 

The report comprises nine sections discussing ways to provide higher-quality and more comprehensive 
care for patients with STD. It focuses in particular on action at the primary health care level, and emphasizes 
the broader context of prevention and control of the sexually transmitted infections. General principles for 
STD control at the primary health care level are extensively discussed, as well as principles for the design of 
patient-management protocols. STD patient-management protocols for the most common STDs are provided, 
followed by sections on the implementation and the evaluation of such protocols. The last four sections deal 
with STD case-finding; partner notification; counselling and health education; and case-reporting and 
surveillance. 

The report has annexes outlining (a) structure of STD laboratory capabilities at country level with 
detailed instructions on simple and rapid microscopic tests useful at primary health care level; (b) summary of 
STD treatment recommendations;2 (c) simplified detection of HIV infection; (d) model forms for STD case-
reporting; (e) instructions for condom users; and (f) a list of selected WHO publications and documents for 
further reading. 

3.3 Recommendations 

The Study Group emphasizes the need for a comprehensive approach to the control of STD, and 
underlines the importance of better management of patients with sexually transmitted infections. Such a 
strategy will attract patients and promote prevention and control, as it will achieve the twin aims of all STD 
control programmes: to reduce transmission and prevent morbidity. 

The following aspects of STD patient management were emphasized: diagnosis and treatment, the aim 
being rapid, inexpensive, simple, accurate diagnosis and inexpensive, effective treatment; patient testing as a 

1 WHO Technical Report Series, No. 810，1991. Date of publication: (English and French) 4 October and 
30 October 1991, respectively. 

2 Unpublished document WHO/VDT.89.447. 
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potential case-finding strategy for certain STD including gonorrhoea, chlamydial infection, syphilis, HIV 
infection and cervical cancer; notification and management of sexual partners; information, education and 
communication, and counselling of individual patients, including educational messages related to the patients' 
actual STD but also to STD/HIV risk reduction; reporting of STD cases，with the reporting by "clinicians" as a 
major component of STD surveillance systems; operational research, particularly needed to determine the best 
ways to manage patients. 

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

The worldwide incidence of STD remains unacceptably high, and against this background HIV infection 
and AIDS have been added to the list of sexually transmitted infections. Not only does the same risk 
behaviour predispose to the traditional STD and HIV infection, but there is also increasing evidence that many 
STD act as an independent risk factor for transmission of HIV infection. As a result, control of STD is 
imperative in overall efforts to control HIV infection. 

In 1984 WHO convened a working group which produced a report on simplified approaches for STD 
control at the primary care level.1 The strategy for SIT) patient management was based not on specific 
diseases but on STD syndromes, such as urethral discharge, genital ulcer(s), vaginal discharge, lower abdominal 
pain, etc. This WHO report largely contributed to transforming the syndromic approach to STD from a 
controversial issue into the accepted norm in most settings. It was extensively used in national and 
international training courses organized by WHO and other agencies. 

The accumulation of new knowledge and the advent and spread of HIV infection necessitated the 
development of new guidelines dealing with management of STD patients comprehensively, especially for the 
strengthening of national STD and AIDS control programmes. 

It is now recognized that control of STD is an essential component of the prevention and control of HIV 
infection and AIDS. The present report is a timely contribution which will assist countries to develop 
appropriate programmes against sexually transmitted infections, integrated in a primary health care strategy. 

2 Unpublished document WHO/VDT.89.447. 


