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Report by the Director-General 

The Director-General submits this report on six meetings of expert committees1 and two 
meetings of study groups,2 whose reports have been prepared in English and French since 
the ninety-second session of the Executive Board.3 It describes the background, contents 
and recommendations of each report, and highlights both the contribution that 
implementation of the recommendations could make to improving the public health situation 
in Member States and the implications for WHO'S programmes. 

The Executive Board is invited to take a decision on the recommendations to be followed 
up in the implementation of the Organization's programmes, and on modification of the 
review procedures for psychoactive substances recommended by the Expert Committee on 
Drug Dependence. 

1 In compliance with paragraph 4.23 of the Regulations for Expert Advisory Panels and Committees (WHO Basic 

Documents，39th ed.，1992, p. 104). 

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

3 For easy reference, copies of the reports are annexed to this document (for members of the Executive Board 

only). 
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The reports on the meetings of six expert committees and two study groups are reviewed hereunder, 
in the following order: 

1. REHABILITATION AFTER CARDIOVASCULAR DISEASES, WITH SPECIAL 
EMPHASIS ON DEVELOPING COUNTRIES 
Report of a WHO Expert Committee 

2. HEALTH PROMOTION IN THE WORKPLACE： ALCOHOL AND DRUG ABUSE 
Report of a WHO Expert Committee 

3. EVALUATION OF CERTAIN VETERINARY DRUG RESIDUES IN FOOD 
Fortieth report of the Joint FAO/WHO Expert Committee on Food Additives 

4. WHO EXPERT COMMITTEE ON DRUG DEPENDENCE 
Twenty-eighth Report 

5. WHO EXPERT COMMITTEE ON SPECIFICATIONS FOR PHARMACEUTICAL 
PREPARATIONS 
Thirty-third Report 

6. EVALUATION OF CERTAIN FOOD ADDITIVES AND CONTAMINANTS 
Forty-first report of the Joint FAO/WHO Expert Committee on Food Additives 

7. AGING AND WORKING CAPACITY 
Report of a WHO Study Group 

8. INCREASING THE RELEVANCE OF EDUCATION FOR HEALTH 
PROFESSIONALS 
Report of a WHO Study Group on Problem-Solving Education for the Health 
Professions 
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1. REHABILITATION AFTER CARDIOVASCULAR DISEASES, WITH SPECIAL EMPHASIS 
ON DEVELOPING COUNTRIES 

Report of a WHO Expert Committee 
Geneva, 21-28 October 19911 

1.1 Background 

Enormous changes in the rehabilitative approach to the care of patients with cardiovascular disease 
have occurred since the W H O Expert Committee on the Rehabilitation of Patients with Cardiovascular 
Diseases was organized in 1963. Cardiovascular rehabilitation has now become an essential part of the care 
that should be available to all cardiac patients as part of any comprehensive cardiovascular prevention and 
control programme. 

1.2 The report 

The report identifies the current status of rehabilitative care for cardiac diseases and highlights four 
interrelating aspects: 

-implementation of cardiac rehabilitation in developing countries; 

-exercise testing and training in the rehabilitation of children and young adults with cardiovascular 
disease; 

-rehabilitation of severely disabled cardiac patients with medically complex problems; and 

-current and future approaches to education in the rehabilitation of patients with cardiovascular 
disease. 

The Expert Committee recognized that cardiovascular disease was becoming an increasingly 
prominent problem in developing countries. Despite the differences in patterns of cardiac disease between 
and within developing countries, cardiac rehabilitative care can be applied even in societies with minimal 
resources in terms of medical personnel and equipment. 

The report gives special attention to rehabilitative interventions in children and young adults with a 
variety of cardiovascular disorders. The growing quantity of information about appropriate techniques for 
these interventions warrants wider dissemination. It also considers the rehabilitation of severely disabled, 
medically complex, cardiac patients, showing that cardiac rehabilitation can improve the functional status 
of these patients and help them to maintain independence and enhance the quality of their life. 

The report notes that greater attention is now being devoted to the educational and counselling 
components of rehabilitative care, with new techniques being applied in these areas. 

1.3 Recommendations 

Recommendations are addressed to medical practitioners involved in a variety of fields, including non-
physician health professionals working in rehabilitative care and medical insurance. Some are aimed at 
governmental and voluntary health organizations, agencies and professional medical societies that are 
instrumental in areas of public health policy regulation and legislation, as well as educational institutions 

1 WHO Technical Report Series, No. 831, 1993. Date of publication: 28 May 1993 (English); 

11 November 1993 (French). 
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responsible for training health professionals. The Committee also suggested a variety of roles that could 
be played by international bodies, including W H O . 

Cardiac rehabilitation should be an integral component of long-term comprehensive care of cardiac 
patients and should be available to all patients with cardiovascular diseases, both children and adults. 

Rehabilitation should be integrated into the existing health care system: this can be done at modest 
cost. The major requirement is for health professionals to be trained in prescribing appropriate exercise 
and providing health education and vocational guidance. 

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

Cardiovascular diseases are a major cause of preventable morbidity and mortality. Moreover, the 
human and economic costs are extremely high. They are not diseases of the developed world alone, but 
are of growing concern in developing countries. The main objective of WHO's cardiovascular diseases 
programme is "to prevent and control major cardiovascular diseases", to which secondary prevention and 
rehabilitation make an important contribution. 

The report sets out guidelines for the design and implementation of rehabilitation programmes aimed 
at improving the outcome of cardiovascular diseases and the patient's quality of life. 

W H O and other international organizations should help to transmit recommendations for cardiac 
rehabilitation to Member States, to provide international or regional training courses, and to disseminate 
guidelines on the implementation of rehabilitative care. 

2. HEALTH PROMOTION IN THE WORKPLACE： ALCOHOL AND DRUG ABUSE 

Report of a WHO Expert Committee 
Geneva, 4-8 November 19911 

2.1 Background 

In 1987 a former W H O Expert Committee (Health Promotion in the Work Setting) reviewed 
opportunities for health promotion in the workplace in respect of alcohol and drug abuse, tobacco smoking, 
nutrition, physical activity, ergonomics and adverse psychosocial factors. It recommended that W H O should 
draw on the experience of the small but growing number of experts who had played important roles in the 
development and evaluation of health promotion efforts in the workplace.

2 

In view of the importance and urgency of tackling at international level the problem of alcohol and 
drug abuse in the workplace, it was selected as the specific subject for the present Expert Committee 
meeting, organized jointly by WHO's programmes on workers' health and on substance abuse. 

The objective of the Expert Committee was to review current approaches to health promotion in the 
workplace aimed at preventing and controlling alcohol- and drug-related problems and to make 
recommendations to W H O and its Member States for further action. 

1
 W H O Technical Report Series, No. 833, 1993. Date of publication: 25 June 1993 (English); 5 October 1993 

(French). 
2
 W H O Technical Report Series, No. 765, 1988, p. 43. 
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The report first discusses important concepts and definitions used in the context of the meeting, 
particularly "the workplace", "health promotion", and "alcohol- and drug-related problems". It then makes 
a general statement on current alcohol and drug problems in the workplace. 

The main part of the report deals with health promotion initiatives relevant to alcohol- and drug-
related problems in the workplace. It reviews historical and cross-cultural aspects, examines the nature of 
health promotion initiatives, discusses thoroughly programme development and implementation, and 
comments generally on the concept of regulation. Views on drug screening and testing are specifically 
expressed, because of the controversy in methodology and application. 

The next four sections cover specific areas of interest: evaluation, multicultural situations, problems 
of developing countries, and gaps in knowledge and experience. 

2.3 Recommendations 

The Committee first recommended that comprehensive health promotion policies and programmes 
should be designed for the workplace, using the Ottawa Charter for Health Promotion as the frame of 
reference. In this context, health promotion in the workplace should be understood to cover any 
organizational initiative whose object is to increase workers’ control over their own health and to prevent 
the emergence of alcohol- and drug-related problems. The goal of such policies and programmes should 
be the maximum possible development of the psychological, social and physical factors that promote 
workers' well-being and prevent substance abuse. 

It further recommended that W H O should promote studies to provide information on the use of 
alcohol and drugs, to assist in the development and evaluation of health promotion initiatives, and to 
determine the usefulness, reliability and effectiveness of drug screening and testing programmes. Efforts 
should also be made to reach workers in small-scale industries and migrant workers, and to provide 
vocational training for prevention officers and community health workers. 

Lastly, the Committee recommended that governments should endeavour to incorporate health 
promotion concepts and objectives into national programmes, to be implemented both by health agencies 
and by those not exclusively concerned with health. 

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

This Committee provided a forum for experts in both occupational health and substance abuse to 
share their knowledge and experience on health promotion initiatives relevant to alcohol- and drug-related 
problems in the workplace. The report will help those who intend to draw up and implement national 
policies and programmes for the control of alcohol and drug abuse through health promotion activities in 
the workplace. 

The review of the diverse programmes and strategies across cultures and over time demonstrates the 
enormous scope of activities encompassed by the term "health promotion". The application of the Ottawa 
Charter for Health Promotion to these widely differing approaches creates a new benchmark. The report 
also provides guidance on the difficult questions of drug screening and testing, multinational operations, 
migrant and seasonal workers, and problems specific to developing countries. 

This report reflects the joint efforts of WHO's programmes on workers’ health and on substance 
abuse. The two programmes will work closely on implementation of the recommendations. Furthermore, 
W H O will extend its collaborative efforts to ILO and other organizations. 
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3. EVALUATION OF CERTAIN VETERINARY DRUG RESIDUES IN FOOD 

Fortieth report of the Joint FAO/WHO Expert Committee on Food Additives 
Geneva, 9-18 June 19921 

3.1 Background 

The meeting of the Joint F A O / W H O Expert Committee on Food Additives was the fortieth in the 
series instituted after the first Joint F A O / W H O Conference on Food Additives (Geneva, 1955).

2
 It was 

convened in accordance with the recommendations made at the thirty-eighth meeting.
3
 The Committee 

carries out systematic toxicological evaluations of food additives and contaminants in food, and residues of 
veterinary drugs in food. 

The specific tasks before the Committee were (a) to further elaborate principles for evaluating the 
safety of residues of veterinary drugs in food and for establishing acceptable daily intakes (ADIs) and 
maximum residue limits (MRLs) for such residues when the drugs under consideration are administered 
to food-producing animals in accordance with good practice in the use of veterinary drugs; (b) to evaluate 
the safety of residues of certain veterinary drugs; and (c) to discuss matters of interest arising from the 
report of the Sixth Session of the Codex Committee on Residues of Veterinary Drugs in Foods.

4 

3.2 The report 

The report provides both general considerations and comments on specific veterinary drugs leaving 
residues in food of animal origin. An annex summarizes recommendations on specific veterinary drugs. 

An important general item was evaluation of veterinary drugs with a long history of use. Many of 
these drugs have not been tested using modern criteria, and the Committee developed an approach for 
evaluating them using all available data, including scientific literature and experience with human use of 
such drugs. It also discussed general safety concerns, including the possible pharmacological effects of 
veterinary drugs in humans, together with specific matters relating to estimates of food intake and 
terminology used by the Committee. 

The Committee evaluated five anthelminthic agents (closantel, flubendazole, ivermectin, 
thiabendazole, and triclabendazole), two antimicrobial agents (furazolidone and nitrofural), two production 
aids (bovine somatotropins and ractopamine), and one trypanocide (isometamidium), all of them, except 
closantel, ivermectin, and isometamidium, for the first time. It established ADIs and allocated MRLs for 
all the veterinary drugs except closantel (MRLs only; ADI established in 1990), furazolidone, nitrofural, 
and ractopamine. 

Summaries of the toxicological and related information that was reviewed and which served as the 
basis for assessing the safety of the veterinary drugs considered have been published by W H O in a separate 

1 WHO Technical Report Series, No. 832，1993. Date of publication: 25 June 1993 (English); 20 August 1993 
(French). 

2 FAO Nutrition Meetings Report Series, No. 11, 1956; WHO Technical Report Series, No. 107, 1956. 

3 WHO Technical Report Series, No. 815, 1991. 

4 Codex Alimentarius Commission. Report of the Sixth Session of the Codex Committee on Residues of Veterinary 
Drugs in Foods. Washington, DQ 22-25 October 1991. Rome, Food and Agriculture Organization of the United 

Nations, 1991 (unpublished FAO document ALINORM 93/31; available from FAO or WHO). 
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volume.
1
 Summaries of the data on residues that served as the basis for estimating MRLs have been 

published by FAO.
2 

3.3 Recommendations 

Recommendations are made on all the veterinary drugs evaluated. Where ADIs could not be 
established or MRLs allocated, the Committee made recommendations for further work. 

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

The present and previous reports of the Committee emphasize the public health significance of the 
risk assessment of chemicals used in the food supply. They indicate the complexity of the process, which 
includes assembling and analysing all the relevant data; interpreting studies of carcinogenicity, mutagenicity, 
teratogenicity, and other effects; extrapolating to humans effects observed in experimental animals; and 
assessing risk to humans based on available toxicological and epidemiological data. 

Although all Member States face the problem of assessing these risks, only a few scientific institutions 
can undertake such assessments at this stage. This underscores the importance of providing all Member 
States with valid information on these matters, including on the general issues and specific veterinary drugs 
that are covered in this report. This work is also essential for the Joint F A O / W H O Food Standards 
Programme in its standard-setting activities. 

4. WHO EXPERT COMMITTEE ON DRUG DEPENDENCE 

TWenty-eighth Report 
Geneva, 28 September - 2 October 19923 

4.1 Background 

Although the mandate of this Expert Committee was broadened during the 1960s to cover all 
technical aspects of drug dependence, the topics dealt with by the Committee since its twentieth meeting 
in 1973 had centred on the evaluation of dependence-producing drugs and their international control. At 
its twenty-eighth meeting, the Committee again addressed a wide range of topics related to drug 
dependence, focusing on changes that had taken place since 1973. 

4.2 The report 

The report considers the full range of problems associated with the use of dependence-producing 
drugs and describes changes in the status of alcohol and drug abuse. It assesses the impact of major 
contributing factors and reviews current policies and programmes aimed at reducing the harm associated 
with substance abuse. In relation to terminology, the Committee reviewed the conceptual definition of drug 
dependence it had drawn up during the 1960s and proposed harmonization with the current terminology 
recommended for clinical use in The ICD-10 Classification of Mental and Behavioural Disorders. Clinical 

descriptions and diagnostic guidelines. 

1 WHO Food Additives Series, No. 31, 1993. 

2 Residues of some veterinary drugs in animals and foods. FAO Food and Nutrition Paper, No. 41/5, 1993. 

3 WHO Technical Report Series, No. 836, 1993. Date of publication: 20 October 1993 (English); 
13 October 1993 (French). 
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The report also describes the outcome of a pre-review of individual psychoactive substances 
undertaken in accordance with the revised review guidelines

1
 for the purpose of identifying those which 

need a fully documented critical review by the Committee. 

4.3 Recommendations 

In keeping with the broad scope of the discussions, the report includes a comprehensive set of 
recommendations covering integration of approaches, definitions and use of terms, health promotion and 
prevention of drug use, treatment services, training, regulatory control, research, national policies and 
programmes, and human rights and ethical issues. 

The Committee also considered that the review procedures for psychoactive substances contained in 
the revised guidelines should be modified in such a way that no pre-review would be required if the W H O 
review of a substance had been explicitly requested by the United Nations Commission on Narcotic Drugs, 
or an official notification proposing international control had been communicated to the Secretary-General 
of the United Nations by a Party to the Single Convention on Narcotic Drugs or the Convention on 
Psychotropic Substances. 

With respect to individual substances, the Committee recommended that aminorex, brotizolam, 
etryptamine, flunitrazepam and zipeprol should be critically reviewed, and that mesocarb and triazolam 
should be considered for a critical review if certain conditions were met. 

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

The Expert Committee on Drug Dependence produced the first report in twenty years to provide a 
critical overview of the whole field of substance abuse. It therefore attempted to highlight both the changes 
that had occurred during that period in terms of patterns of use and abuse and the responses being 
provided by way of prevention and treatment programmes. The report relates current practice to broad 
conceptual issues, leading to a set of far-reaching recommendations, which will help to guide the work of 
the Organization and will provide information for national policies. 

The clarification of terminology by the Expert Committee is expected to minimize confusion between 
ICD-10 terminology and the previous conceptual definition of drug dependence. 

The recommendation concerning the substance review procedures, if accepted by the Executive Board, 
will shorten the period required for W H O to complete a review of a psychoactive substance in the situations 
mentioned above. Since a review by W H O is indispensable for the United Nations to take a decision 
concerning the international control of dependence-producing substances this, in turn, will allow quicker 
international regulatory response to the changing patterns of drug abuse. The Executive Board may 
therefore wish to take a decision in this respect (see section entitled "Action by the Executive Board"). 

1
 Revised guidelines for the W H O review of dependence-producing psychoactive substances for international 

control, EB85/1990/REC/1, Annex 7. 
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5. WHO EXPERT COMMITTEE ON SPECIFICATIONS FOR PHARMACEUTICAL 
PREPARATIONS 

Thirty-third Report 
Geneva, 30 November - 5 December 19921 

5.1 Background 

This Expert Committee, which was among the first to be established within W H O , was originally 
intended to advise on the elaboration and revision of The international pharmacopoeia. 

Over the past decade the scope of the Committee's activities has been extended to cover all aspects 
of a comprehensive approach to quality assurance of pharmaceutical products, in particular, functioning of 
national drug regulatory authorities, good practices in drug manufacture, implementation of the W H O 
Certification Scheme on the Quality of Pharmaceutical Products Moving in International Commerce, and 
stability of pharmaceutical preparations. 

5.2 The report 

This report covers three main topics: 

-current matters concerning revision of The international pharmacopoeia and related activities (e.g. 
reference substances and spectra, control methods for excipients and plant materials, drug 
nomenclature, etc.); 

-extension of previously published guidelines on good practices in the manufacture of 
pharmaceutical products (GMP); and 

-procedures to assure quality of drugs in the supply system, including special provisions for imported 
and donated drugs, monitoring of drug stability in the distribution system, and small-scale 
preparation of certain dosage forms in hospitals. 

The report also reviews progress in training personnel for national drug regulatory authorities and 
technical support activities such as the provision of a W H O model software package to handle drug 
regulatory data. 

To complement the previously published W H O guidelines on G M P the report contains an annex 
entitled "Good manufacturing practices for biological products", also endorsed by the W H O Expert 
Committee on Biological Standardization.

2 

Additional annexes list the International Chemical Reference Substances and International Infrared 
Reference Spectra available from the W H O Collaborating Centre for Chemical Reference Substances, 
Stockholm, Sweden. 

1 WHO Technical Report Series, No. 834, 1993. Date of publication: 25 June 1993 (English); 

16 September 1993 (French). 

2 See WHO Expert Committee on Biological Standardization. Forty-second Report. Geneva, World Health 

Organization, 1992 (WHO Technical Report Series, No. 822). 
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5.3 Recommendations 

Regarding the revision of The international pharmacopoeia the Committee made various 
recommendations in connection with the content of the volume presently under preparation (Volume 5, 
third edition), in particular on the inclusion of additional monographs, both general (e.g. ophthalmic drops, 
semi-solid forms, sterility testing for non-injectable preparations, etc.) and specific. 

In considering current trends in pharmacopoeial analysis worldwide the Committee emphasized that 
The international pharmacopoeia should continue to be based on reliable apparatus and methods available 
in small control laboratories. 

The report recommends that guidelines and policies should be established that would provide a basis 
for assessing the interchangeability of multisource products containing the same drug substance in the same 
dosage form. It suggests that a survey should be undertaken of national legislation and administrative 
approaches to the registration, prescribing and dispensing of multisource products; that a list should be 
compiled of drug substances known to be associated with bioavailability problems; and that data should 
be collected on any correlation between in vivo and in vitro activity for essential drugs presenting problems 
of bioavailability and bioequivalence. 

It also recommends further international surveys of drug stability，taking account of the results of 
previous surveys and spot testing of drugs in the distribution system in developing countries. 

Furthermore, W H O should prepare guidelines on import procedures for pharmaceutical products and 
on practices to be followed by the organizations involved in the provision and distribution of purchased or 
donated drugs. 

In considering the technical challenges involved in the manufacture of hormonal contraceptive 
preparations, the Committee took the view that local manufacture should be encouraged only where well-
established national programmes of drug regulation and quality assurance are in place. When such 
production is considered, special attention should be paid to establishing post-marketing surveillance and 
to protecting workers and the environment from exposure to the hormonal ingredients. 

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

In many Member States national drug regulatory authorities are either non-existent or lack adequate 
resources and experience. Norms, standards, reference materials, recommended procedures and other 
materials regularly reviewed and endorsed by this Expert Committee provide indispensable support for drug 
regulators. 

Recommendations contained in the report are an essential means of ensuring that normative 
materials and information, currently in preparation, are relevant to intended users, meet their needs, and 
are both practical and in line with the 虽obal trends and developments. 

Recommendations regarding interchangeability of multisource products and quality assurance of 
imported and donated drugs are most useful, not only for national drug regulatory authorities and 
procurement agencies, but also for international organizations (WHO, UNICEF, ICRC) and bilateral aid 
programmes involved in drug procurement and distribution. 

10 
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6. EVALUATION OF CERTAIN FOOD ADDITIVES AND CONTAMINANTS 

Forty-first report of the Joint FAO/WHO Expert Committee on Food Additives 
Geneva, 9-18 February 19931 

6.1 Background 

The meeting of the Joint F A O / W H O Expert Committee on Food Additives was the forty-first in the 
series instituted after the first Joint F A O / W H O Conference on Food Additives (Geneva, 1955).

2
 It was 

convened in accordance with the recommendations of the thirty-ninth meeting.
3
 The Committee carries 

out systematic toxicological evaluations of food additives and contaminants in food, and residues of 
veterinary drugs in food. 

The specific tasks before the Committee were (a) to further elaborate principles for evaluating the 
safety of food additives and contaminants; (b) to undertake toxicological evaluations of certain food 
additives and contaminants; (c) to review and prepare specifications for selected food additives; and (d) to 
discuss and advise on matters arising from the Twenty-fourth Session of the Codex Committee on Food 
Additives and Contaminants.

4 

6.2 The report 

The first part of the report contains a general discussion of principles governing the toxicological 
evaluation of food additives and contaminants, vegetable extracts and substances administered by gavage 
in corn oil, and the establishment and revision of specifications. 

The most extensive section of the report summarizes the Committee's evaluation of the toxicological 
data on various food additives, including antioxidants, flavouring agents, flavour enhancers, food colours, 
sweetening agents, and thickening agents, and on the contaminants cadmium, chloropropanols, and lead. 
Specifications were prepared or revised for most of the food additives that were evaluated toxicologically, 
and for 18 others. 

Annexes to the report include a summary of ADIs that were established at the meeting and details 
of further information required or desired. Summaries of the toxicological and related information that 
was reviewed and which served as the basis for the evaluations have been published by W H O in a separate 
volume.

5
 Specifications for identity and purity of the food additives considered have been published by 

FAO.
6 

1 WHO Technical Report Series, No. 837, 1993. Date of publication: 5 October 1993 (English); 
8 November 1993 (French). 

2 FAO Nutrition Meetings Report Series, No. 11, 1956; WHO Technical Report Series, No. 107, 1956. 
3 WHO Technical Report Series, No. 828, 1992. 
4 Codex Alimentarius Commission. Report of the Twenty-fourth Session of the Codex Committee on Food Additives 

and Contaminants. The Hague，23-28 March 1992. Rome, Food and Agriculture Organization of the United Nations, 
1993 (unpublished FAO document, ALINORM 93/12; available from FAO or WHO). 

5 WHO Food Additives Series, No. 32, 1993. 
6 Specifications for the identity and purity of certain food additives. FAO Food and Nutrition Paper, No. 52, 

Add. 2, 1993. 

11 
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6.3 Recommendations 

In addition to recommendations on specific compounds, such as those on ADIs, the report contains 
a number of recommendations for further work by the Expert Committee and specific recommendations 
to manufacturers of food additives, to FAO, and to W H O . 

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

The two paragraphs under point 3.4，referring to the Fortieth report of the Joint F A O / W H O Expert 
Committee on Food Additives, also apply to the present report. 

Provision is made in WHO's programme budget for the period 1994-1995 for the convening of four 
meetings of the Joint F A O / W H O Expert Committee on Food Additives, one meeting more than the 
previous biennium. 

7. AGING AND WORKING CAPACITY 

Report of a WHO Study Group 
Helsinki, 11-13 December 19911 

7.1 Background 

The problem of aging and work capacity is increasing in importance because of global demographic 
trends. The number of old people is constantly growing and the proportion of aging people in various 
occupations is increasing. Their work capacity is often incompatible with work demands, which can lead 
to stress and public health problems. Consequently, most societies have to consider the interaction of the 
aging worker with the workplace and work environment. 

The Study Group met to analyse changes in work capacity due to aging in relation to employment 
policies and adaptation to work requirements; to identify areas for health promotion in aging working 
populations; and to define a strategy and draw up recommendations to help Member States to overcome 
the health problems related to aging of working populations. 

7.2 The report 

The report reviews aging population trends in developed and developing countries, emphasizing an 
increasingly aged workforce and decreased workforce participation rates. Consideration is given to both 
physical and mental changes in relation to job performance. Special attention is given to working conditions 
(work organization, psychosocial, ergonomie, physical and chemical factors), to special work environments 
(working in the heat, in the cold, shiftwork), and to the relationship between aging and work accidents. 

The report also considers health promotion for aging workers. It emphasizes that the best way of 
supporting work capacity as workers age is a combination of health promotion and job redesign, taking into 
account individual needs and ensuring flexibility in the workplace. 

7.3 Recommendations 

The Study Group drew up recommendations for Member States, employers, trade unions, regulatory 
agencies, and W H O . It stressed that national policies should support the establishment of working 

1
 W H O Technical Report Series, No. 835, 1993. Date of publication: 1 October 1993 (English); 

22 October 1993 (French). 

12 
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conditions that will enable workers to realize a full and productive working life into their old age. Periodic 

health examinations should be carried out for all workers aged 45 or older, in order to identify age-related 

changes and to enable employers to adapt the work environment to the capacity of aging workers. 

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

The report draws attention to the health problems of an aging labour force and its consequences for 

public health, production and economic development, as well as for the individual worker. It states, in 

particular, that "work capability，not age, should be the criterion for hiring and retaining employees". It 

encourages health promotion programmes as a component of occupational health services provided to 

working populations. 

A study on home care, healthy home work and successful aging in countries with a transitional 

economy is being carried out by a W H O collaborating centre in occupational health. 

8. INCREASING THE RELEVANCE OF EDUCATION FOR HEALTH PROFESSIONALS 

Report of a WHO Study Group on Problem-Solving Education for the Health 
Professions 
Geneva, 20-23 October 19921 

8.1 Background 

It is now generally recognized that an adequate number and an appropriate mix of competent health 

personnel are essential for the successful implementation of health programmes. Furthermore, because the 

health workforce may account for up to 70% of the recurrent health budget, it is natural that this workforce 

should be carefully analysed and rationalized as an important step towards better use of existing resources. 

Health professional education has not traditionally concerned itself with the number or nature of 

graduates. In addition, the institutions in which health professionals are trained are often isolated from 

health policy and decision-making about health service delivery. These observations lead to the general 

criticism that the education of health personnel is not sufficiently relevant to society's priority health needs. 

The aim of this study group was to advise on ways to make educational institutions for health 

professionals more accountable for the quality of their graduates and their impact on the health care 

system. Educational institutions are expected to increase the relevance and efficiency of their educational 

programmes but also to contribute to reorienting health care delivery to ensure optimal use of their 

graduates. 

8.2 The report 

The report reviews lessons learnt from innovations in the education of health professionals. It 

indicates ways in which educational institutions could increase the relevance of training of professionals to 

meet society's priority health needs by creating new links with health policy-makers, health managers, 

professional associations and the community. 

The report also reviews strategies to improve the relevance and efficiency of both the health system 

and educational institutions. After identifying obstacles to and opportunities for change, it provides 

practical advice on how to start and maintain the process of change. 

1 WHO Technical Report Series, No. 838, 1993. Date of publication: 29 October 1993 (English and French). 

13 
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8.3 Recommendations 

Recommendations are made essentially to support educational institutions in conducting action 

research to assess and guide their move towards greater accountability for the improvement of health care 

in the community and for the impact of their graduates in responding to society's health needs and 

expectations. 

8.4 Significance for public health and implications for the Organization's programmes 

Health professional educational institutions can influence health care delivery by redefining their role 

and expanding it in the domains of health policy and health service delivery. Collaboration of the health 

professional education sector with the health services sector would help to ensure that future health 

professionals are better prepared to identify and address health problems in society, while enabling the 

health services sector to provide and support career opportunities for graduates that are consistent with 

their training. 

A proper evaluation of educational outcomes and of the impact of health professionals on the health 

care system is an essential component in the effort to improve planning and management in the health 

sector. 

Better coordination is required between human resources development and health services 

development in order to make optimal use of resources for health. It is intended that strategies and models 

to ensure such coordination will be tested and the findings used to guide health policy-makers. 

ACTION BY THE EXECUTIVE BOARD 

The Executive Board is invited to review the reports submitted and to decide on the recommendations 

that should be followed up in the implementation of the Organization's programmes. 

In view of the recommendation of the Expert Committee on Drug Dependence concerning 

modification of the review procedures for psychoactive substances, the Executive Board may wish to take 

a decision along the following lines: 

In view of the need for prompt international regulatory action to respond to changing patterns 

of drug abuse, the Executive Board decides that the revised guidelines for the W H O review of 

dependence-producing psychoactive substances for international control, adopted by the Executive 

Board at its eighty-fifth session,1 should be modified in its application as follows: 

1. If there is a notification from a Party or an explicit request from the United Nations 

Commission on Narcotic Drugs concerning international control of psychoactive 

substances, the Expert Committee should critically review such substances as soon as is 

practicable, and without requiring a pre-review by the Expert Committee. 

2. In all other cases, a critical review should be conducted only after the substance in 

question has been pre-reviewed and selected for a critical review by the Expert 

Committee. 

1 Document EB85/1990/REC/1, Annex 7. 
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