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IMPROVING THE PERFORMANCE OF HEALTH CENTRES IN DISTRICT HEALTH SYSTEMS 

WHO Study Group 
Geneva, 13-21 November 19951 

Summary of conclusions and recommendations 

1. The health centre is crucial in providing information for "bottom-up" planning and for decision-making. 
It facilitates participation in defining health needs and priorities, permitting a holistic approach to the definition 
of health needs, the development of health interventions, and the ensuring of quality of care. A health centre 
functioning as a health and development unit represents a major conceptual, organizational and operational 
advance. The Study Group is convinced that this approach represents one of the best strategies available for 
social development through health sector initiatives. 

2. The Study Group endeavoured to give a clearer understanding and build consensus on the role of the 
health centre in the district health system and in its own catchment area; the relations between health centres 
and the district hospital; the interface between the health centre and the community; economic and managerial 
aspects such as costs and financing, information systems, and staffing patterns, and related issues, in the light 
of health for all through primary health care. 

The health centre in district health systems 

3. Primary health care, as a philosopy and approach, remains abidingly relevant. However, it must be 
developed and adapted using the most effective tools to meet evolving circumstances. District health systems 
are more responsive to local needs and offer the organizational and managerial framework for local, community-
centred, health development. As experience with districts grows, however, the need to invest in and revitalize 
the heal th centre has become increasingly evident. 

The community health centre as a health and development unit 

4. Health centres, and the communities they serve, stand in the frontline of the fight for healthy, productive 
and fulfilled lives. The strengths of health centres rest on five interlinked features: 

Community-based location with responsibility for a defined catchment area and population. This 
renders health centres accessible, capable of a flexible and dynamic response to local health problems and 
priorities, and able to promote dialogue and communication with communities and other sectors. 

Multidisciplinary team. The complementary skills o f the health centre team permit a holistic approach 
that combines individual and family health care with health development in a broader sense. 

Health promotive and developmental outlook. The need for this approach, for which sound curative 
and preventive care is the foundation, must be increasingly recognized if health services are to cope 
effectively with the rapidly changing health environment. Such an approach also permits a more 
comprehensive response to long-standing problems, and contributes to the dignity and self-reliance of 
local communities. 

Access to clinical and social networks. When they are skilfully woven into a network o f community-
based facilities, health centres can provide rapid access to the clinical referral system as well as to 
available social support systems. 

1 WHO Technical Report Series, No. 869 (in press). 
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Affordability and cost-effectiveness. High-quality care made available to people close to their homes 
in an efficient and culturally acceptable way is cost-effective for the health system and is affordable. 

Weaknesses in the health centre system 

5. The following weaknesses have been observed: 

(a) The quality of service is often poor, and this undermines the credibility of the health centre as an 
institution. 

(b) Management problems exist at two levels: at the health centre, through lack of teamwork and 
serious weaknesses in the development and implementation of action plans; at the district and national 
level, through inadequate technical and managerial support, which is common. 

(c) Inadequate financing and lack of authority are in part the result of limited understanding of the 
role of the health centre; poor financial and material resources may coexist with insufficient numbers of 
staff. 

(d) Insufficiently skilled and demoralized staff feel isolated and, in general, lack the capacity to be 
effective problem-solvers and "networkers". 

6. Health centres must be able to respond dynamically to the diverse range of health problems in their 
immediate environment, providing competent medical services and a range of preventive activities such as 
immunization, antenatal care and family planning. But these activities, however competently performed, are 
not adequate to tackle emerging problems related to lifestyle and other social conditions. 

Facing the future 

7. Renewed interest in market economies and privatization will lead to a range of models for health centres 
reflecting the growing effort to reduce costs and seek productive cooperation between the private and public 
sectors and nongovernmental organizations. 

8. A new set of skills and capabilities is needed to respond adequately to these challenges, so that a vigorous 
programme is called for at both national and international levels. Recommendations for primary strategies at 
the national level include the following: 

(1) Central role of government in creating an ‘‘enabling environment" for health centres. A clear 
policy is needed, backed by strong government commitment, to endorse and advocate the role of health 
centres in national health policy and planning. To reinforce this, legislation is needed, accompanied by 
the necessary regulatory changes to promote flexible administrative, financial and human resource 
management at local level. 

(2) Government action in direct support of improvements in the performance of health centres: 
The skills and training of health centre staff must undergo drastic change with a concerted effort on the 
part of training institutions and a well planned programme for "training of trainers，，. Supervision of health 
centre staff is often routine and sometimes rigid and authoritarian. Managers at district level and beyond, 
who are responsible for supporting health centre teams, must have technical skills and managerial 
approaches that suit far more closely the health centre's health and development role. There is a related 
need to clarify the role of health centres and district hospitals and their relationship to each other. 

(3) Research and development. The capacity of the health centre to undertake research and 
development and to learn from its experiences (learning-by-doing, see paragraph 12(2) below), should 
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be expanded. Greater insight into its problems and research needs will enable the health centre to engage 
far more effectively in work with others and provide health leadership in its catchment area and district. 

9. Recommendat ions for primary strategies at the in t erna t iona l leve l include the fo l lowing: 

(4) The role of WHO. WHO has an active and leading role to play at several levels: (a) at country 
and regional level, in encouraging the exchange of experiences in research and development between 
countries, and in strengthening and supporting the health centre movement in all appropriate forums; 
(b) at international level, through skilful and strategic linking of the district and health centre initiatives 
with complementary international efforts. Examples include UNDP's Sustainable Development 
Programme, and the growing network for community- and problem-based health sciences education. 

(5) Finance for health development. The urgent and important need to strengthen health centres 
within district health systems should be reflected in present and future funding policies. 

(6) Special initiatives for research and development. Simultaneous with international support for 
broad-based activity at country level it is necessary that specia l init iat ives on issues o f major significance 
be determined and taken: examples include effective demonstrations of the role of health centres in health 
md devetopment; collaboration between the private and the public sector and nongovernmental 
organizations; frontier Gommunicationi and informafcioni teehnoiogy; and original contributions to 
partnerships for health service and community edxicaiion má research 

Sipiificaiice for public health policies 

10. Health centres have tended to' be neglected and pushed aside by vertical programmes despite their crucial 
position as institutions linking health services with the people they serve. While health centres deal with 80% 
of national health problems, they receive only 20% of the attention in national health policy and of national 
health resources. The Study Group, in identifying core issues and principles in the development of health centres 
as indicated earlier, indicated that perhaps the most urgent attention should be given to policy to correct this 
imba lance . Innovative pol ic ies must be developed to ensure that health centres receive resources commensurate 
with their role from all possible sources. 

Implications for the organization's programmes 

11. WHO's work in health systems development is rooted in the strengthening of local health systems on 
primary health care principles. In practical terms this means, for the health sector, strengthening health centres' 
performance in district health systems. Almost all other WHO programmes (disease control, family health, child 
health, reproductive health, drug action, etc.) focus implicitly or explicitly on the health centre; specific 
interventions, training activities, guidelines etc., are developed with health centre staff in mind. Increasingly, 
and with the progressive abandoning of the vertical approach, WHO programmes are cooperating in the 
strengthening of health centres. However, much more needs to be done and will be done in this area. 

12. WHO activities concerning health centres can be classified in three areas: 

(1) Critical analysis and monitoring of the role and functions of health centres: much has been 
done in the 10 years before the Study Group met in 1995. Current efforts include the marshalling of 
information to substantiate the evidence of imbalance referred to in the preceding section and to advocate 
a change of policy and the transfer of resources. 

(2) Research on crucial measures to improve health centre performance: a multicountry research 
and development project involves collaborating health centres in the introduction of new means of 
organization and management, "service mix" and other ways of improving performance. "Learning-by-
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doing" is the principal approach; plans and activities are developed by health centres to solve problems 
and to introduce changes; best practices are recorded for replication in other health centres. 

(3 ) E n h a n c i n g t h e hea l th centre m o v e m e n t : a series o f real-l ife case studies o f important strategies 
in health centre development is being compiled. An initiative has been taken to compile a comprehensive 
and functional set of progress and outcome indicators for both health delivery and intersectoral 
development as a contribution to the preparation of guidelines or standards for assessing performance. 
Particular attention is given to providing tools for community diagnosis and community-based data 
collection. Inventory and analysis at country level is being supported as a tool for reporting on current 
status, assessing progress and supporting changes in policy and transfer of resources. In 1995 WHO 
cosponsored with O E C D and the World Bank the first Internat iona l C o n f e r e n c e on C o m m u n i t y Hea l th 
Centres: Centres of Health Reform, in Montreal, Canada. Representatives of more than 40 deve loped 
and developing countries participated, expressing support for the central and enhanced role of health 
centres in their national health systems. Contacts between national associations and international bodies 
revealed strong interest in establishing more continuous relations. A second international conference is 
being planned for 1998. 

CONTROL AND SURVEILLANCE OF AFRICAN TRYPANOSOMIASIS 

WHO Expert Committee1 

21-27 November 1995 

Summary of conclusions and recommendations 

13. The Expert Committee on African trypanosomiasis reviewed all aspects of the disease epidemiology and 
management, as well as surveillance and control activities. Recommendations were then made, addressed to 
national health authorities of countries endemic for the disease and to the Director-General of WHO. 

Significance for public health policies 

14. As stated in the first recommendation of the Expert Committee, human African trypanosomiasis remains 
a major public health concern in endemic countries. The social impact and burden of the disease at individual, 
family and community level remains a major threat to the economic development of African countries. The 
Expert Committee reviewed essential information on the disease in the context of the most recent knowledge 
of the parasite, epidemiology, diagnosis, treatment, and the vector and vector control methods. The report 
thoroughly describes the tools available to evaluate the burden of the disease on the affected population, to 
develop effective surveillance and control strategies, and to improve programme management methods. The 
report includes: descriptions of geographical information systems; decision analysis methods; indicators for 
monitoring control and surveillance activities and their use in programme evaluation; methods of cost 
calculation for analysing the cost-effectiveness of different detection and treatment strategies; and sampling 
strategies to estimate epidemiological situations. Thus, national policy-makers are provided with the essential 
background information to take appropriate health policy decisions and plan national programmes to curb the 
disease occurrence, or establish cost-effective surveillance systems to prevent the recrudescence of the disease 
in their country. 

For text of recommendations, see Annex 1 • 
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Implications for the Organization's programmes 

15. The views expressed by members of the Expert Committee, and their recommendations in particular, are 
essential for the control of African trypanosomiasis, specifically for the development of its policy, identification 
of priorities and preparation of the plan of activities. In the light of the Expert Committee members' views on 
surveillance and control, WHO has developed a number of specific objectives which are congruous with the 
current epidemiological situation and the needs of countries in which sleeping sickness is endemic. WHO action 
in six major areas has been identified as essential to bring the disease under control. The areas are: (1) technical 
support to all affected countries to assist in their efforts to curb the current increasing occurrence of the disease; 
(2) the surveillance process in all countries at risk using, if possible and feasible, an approach that would 
establish an integrated multiple-disease surveillance system; (3) training of national health staff in order to 
improve and further develop the human resources required to control the disease; (4) maintenance of an efficient 
supply system ensuring the availability of specific equipment, material, reagents and drugs at all times to 
national programmes, thereby providing supplies necessary for the control of minor flare-ups which, otherwise, 
become major epidemics; (5) the collection, analysis and dissemination of pertinent information to health 
personnel at all levels; (6) and the promotion and participation in regional programmes to strengthen cohesion 
among national and international health staff. 

THE USE OF ESSENTIAL DRUGS 

WHO Expert Committee 
Geneva, 4-8 December 19951 

Summary of conclusions and recommendations 

16. The Expert Committee placed fresh emphasis on the need for adaptation of the Model List of Essential 
Drugs at national level with regard to the pattern of endemic disease, the health care infrastructure and existing 
systems of medicine. In view of the increasing problem of emerging resistance, emphasis is placed on revising 
the anti-infective agents. The section on reserve agents has been revised to take into account results of 
laboratory susceptibility testing of anti-infective agents. The report emphasizes that reference laboratories need 
to be established in developing as well as developed countries in order to monitor the resistance of important 
bacterial pathogens. Knowledge of prevailing sensitivity patterns is vital to the proper selection and use of 
antimicrobials and to the development of appropriate prescription policies. Knowledge of sensitivity patterns 
should come from proper laboratory investigations. 

17. The Committee emphasized the need for rigorous quality assurance as well as the importance of WHO's 
Certification Scheme on the Quality of Pharmaceutical Products Moving in International Commerce, particularly 
in countries with inadequate laboratory facilities for drug analysis which may be unable to ensure quality control. 
It underlined the importance of detecting adverse drug reactions and gave information on the WHO 
Collaborating Centre on International Drug Monitoring, which collates the reports of national monitoring 
schemes based on spontaneous notification by health professionals. It updated information on the WHO 
programme on the selection of international nonproprietary names (INNs) and quoted resolution WHA46.19 
adopted by the Forty-sixth World Health Assembly in 1993. 

WHO Technical Report Series, No. 867 (in press). 
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18. The Committee stressed the need to have independent and up-to-date information on all essential drugs. 
The development of a WHO Model Formulary was proposed. This would complement the WHO Model List 
of Essential Drugs and could be updated periodically. 

19. The latter half of the report is devoted to the revised Model List and highlights specific considerations 
made during its revision. In keeping with established policy, drugs have been added only where definite 
advantages are considered to accrue. On this occasion 13 products were added to the list of which seven were 
anti-infective agents. They include two third-generation cefalosporins, vancomycin and artemether in a new 
category "restricted indications". On this occasion seven agents were deleted from the List. 

Significance for public health policies 

20. The work of the Expert Committee is recognized as a key component in assisting individual countries in 
developing national drug policies to suit their own needs. In particular, regular updating of WHO's Model List 
of Essential Drugs sustains the momentum of the revised drug strategy and is a basic element of the validated 
information required by most of WHO's Member States for optimal rationalization of drug procurement and 
supply. 

21. The concept of essential drugs is widely recognized throughout the world and more than 120 countries 
have developed their own essential drugs lists. These lists are used, inter alia, for the procurement of needed 
drugs, for training of health workers, for developing standard treatment guidelines, for encouraging local 
production of drugs of adequate quality and for reimbursement of costs in health insurance schemes. The 
selection of these essential drugs depends on the health needs and on the structure and development of the health 
services of each country. Lists of essential drugs should be drawn up locally, and periodically updated, with the 
advice of experts in public health, medicine, pharmacology, pharmacy and drug management. The biennial 
updating of WHO's report on the use of essential drugs and the provision of complementary model prescribing 
information provide an important focus for technical collaboration between developed and developing countries. 
They continue to stimulate the academic world and the pharmaceutical industry to address global health 
problems through reappraisal of current therapeutic practice and innovative research. 

22. The emphasis placed on resistance of anti-infective agents provides an opportunity for increasing 
awareness of this problem on a global level and encourages countries to develop their own policies in this regard. 
It also increases awareness of other significant problems concerning quality of drugs, including counterfeit 
issues. 

Implications for the Organization's programmes 

23. The concept of essential drugs has been promoted extensively at the country level by WHO's Action 
Programme on Essential Drugs, as well as by WHO as a whole, international and nongovernmental organizations 
throughout the world, and bilateral agencies. The report continues to be a useful tool in the implementation of 
national drug policies. The Model List provides an important focus for the technical programmes within the 
Organization to promote the most cost-effective treatments. It has been adopted by numerous international and 
bilateral agencies that now include drug supply and the rationalization of drug use in their health care 
programmes. Adoption of the list has resulted in greater international coordination in health care development. 
The section on resistance to anti-infective agents has stimulated a programme to link the detection of 
antimicrobial susceptibility directly to the selection of drugs. 
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EVALUATION OF CERTAIN FOOD ADDITIVES AND CONTAMINANTS 

Joint FAO/WHO Expert Committee on Food Additives 
Geneva, 6-15 February 19961 

Summary of conclusions and recommendations 

24. The Committee made recommendations on several food additives, a large number of flavouring agents, 
and one contaminant. A procedure for the safety evaluation of flavouring agents that had been reviewed at the 
forty-fourth meeting was further refined and used for the first time. The toxicological significance of 
proliferative lesions of the adrenal medulla in rats fed polyols and other poorly digestible carbohydrates was also 
analysed. On the basis of the information that was reviewed, the Committee concluded that the occurrence of 
proliferative lesions of the adrenal medulla in rats fed lactose or polyols, including isomalt, lactitol, maltitol, 
mannitol, sorbitol, and xylitol, is a species-specific phenomenon and is not relevant to the toxicological 
evaluation of these substances for humans. 

25. The Committee evaluated the following food additives: three antioxidants (dodecyl, octyl, and propyl 
gallates)，one emulsifier (glycerol ester of wood rosin)，one sweetening agent (alitame)�one thickening agent 
(konjae fkmr)，the benzyl丨 group incfading benzyl acetate，benzyl! afcohol)’ benzaldehydle^ benzoic acid, and the 
benzoate salts, and sucrose acetate isobutyrate. Acceptable daily intakes (ADIs) were established on most of 
these substances. The Committee prepared new or revised specifications for the identity and purity of the food 
additives that were evaluated! toxicologicalily and for 34 other substances. 

26. Toxicological5 and epidemiological data on aflatoxins B, G, and M were reviewed, but the evaluation could 
not be completed. The Committee recommended that assessment of the carcinogenic potency of aflatoxins and 
the potential risks associated with their intake be continued at the next meeting at which food additives and 
contaminants are considered. This assessment is scheduled at the forty-ninth meeting in June 1997. 

27. Forty-seven flavouring agents belonging to three chemical classes (ethyl esters, isoamyl alcohol and 
related esters, and allyl esters) were reviewed using the safety evaluation procedure reviewed at the forty-fourth 
meeting and modified at the present meeting. On the basis of toxicological, metabolic and intake data and 
structural characteristics the Committee concluded that these agents do not present safety concerns at the 
estimated current levels of intake. The evaluation of one substance was postponed, pending consideration of 
one of the steps of the original procedure for the safety evaluation of flavouring agents. 

28. Summaries of the toxicological and related information that was reviewed and which served as the basis 
for assessing the safety of the food additives and contaminants considered have been published by WHO 
separately.2 Specifications have been published by FAO.3 

Significance for public health policies 

29. The Committee emphasizes the public health significance of the risk assessment of chemicals used in food, 
including the complexity of the process, which requires assembling and analysing all the relevant data; 
interpreting studies of carcinogenicity, mutagenicity, reproductive toxicity, teratogenicity, and other effects; 
extrapolating to humans effects observed in experimental animals; and assessing risks to humans based on 
available toxicological and epidemiological data. 

1 WHO Technical Report Series, No. 868 (in press). 
2 Toxicological evaluation of certain food additives and contaminants. W H O Food Addit ives Series, N o . 37，1996. 

3 Compendium of food additive specifications, addendum 4. FAO Food and Nutrition Paper, No. 52, Add. 4，1996. 
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30. Although all Member States face the problem of assessing these risks, only a few scientific institutions 
can undertake such assessments at this stage; hence the importance of providing all Member States with valid 
information both on the general aspects of risk assessment and on the specific food additives and contaminants 
that are covered in this report. 

31. The recommendations of the Committee are used by the Codex Alimentarius Commission for setting 
international food standards, including standards on food additives and contaminants. Such standards are 
established only for substances that have been evaluated by the Committee and have been allocated an ADI 
(food additives) or tolerable intake (contaminants). This ensures that food commodities in international trade 
meet strict safety standards. 

Implications for the Organization's programmes 

32. The evaluations of chemicals in food by the Committee are an ongoing activity. Proposals have been 
made to convene four meetings of the Joint FAO/WHO Expert Committee on Food Additives in the next 
biennium, two of them on food additives and contaminants and two on residues of veterinary drugs in food. 

33. WHO is a cooperating organization in and contributor to the Joint FAO/WHO Food Standards Programme, 
which administers the Codex Alimentarius Commission. Since the Committee estimates the safe levels of intake 
of substances of specified purity, its evaluations are critical to the success of the work of the Codex Alimentarius 
Commission. 

34. Regional offices and WHO Representatives in countries make use of the evaluations performed by the 
Committee when advising Member States on food safety regulatory programmes. 

TRAINING IN DIAGNOSTIC ULTRASONOGRAPHY: ESSENTIALS, PRINCIPLES AND 
STANDARDS 

WHO Study Group on Diagnostic Ultrasound1 

Philadelphia, 22-26 March 1996 

Summary of conclusions and recommendations 

35. Diagnostic ultrasound is a rapidly developing imaging technology which is widely used in both 
industrialized and developing countries. Since its introduction in the 1960s, ultrasound has found wide-spread 
applications in anatomic imaging, blood flow measurement, and evaluation of physiology in almost all aspects 
of medicine. This imaging technique has replaced or complemented a large number of radiographic and nuclear 
medicine procedures and has provided new areas of diagnostic investigation. In obstetrics, where radiography 
is no longer generally used, ultrasound has provided an important means of assessing fetal viability and dating, 
evaluation of fetal development, and the diagnosis of fetal, uterine, and placental abnormalities. Ultrasound is 
now considered the primary imaging modality for the detection of most gynaecological, hepatic, biliary, 
pancreatic, splenic and renal disease and for examination of the scrotal contents, bladder and the prostate. In 
many developing countries, sonography may find an important application as an epidemiological screening and 
diagnostic procedure for a number of parasitic diseases such as amoebiasis, schistosomiasis, and echinococcosis. 

36. With the introduction into medical practice of endovaginal, endorectal, transoesophageal, 
echocardiographic, intraoperative, pulsed and colour Doppler and other specialized techniques, the difficulties 

1 For text of recommendations, see Annex 2. 
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of performing and interpreting the results of ultrasound examinations have significantly increased. The use of 
ultrasound by individuals with limited training and experience adds to the likelihood of unnecessary 
examinations and misdiagnosis. The need for proper education and training in the use of diagnostic ultrasound 
exists in both industrialized and developing countries. 

37. Properly developed programmes for training medical doctors and technologists in diagnostic ultrasound 
exist only in a few industrialized countries where ultrasound is included as a part of formal training in several 
medical specialties including radiology, cardiology, obstetrics, and surgery, among others. Despite this, uniform 
standards for the training of physicians do not exist. In general, in developed countries the greatest need is for 
training to maintain and increase levels of competence. 

38. In most of the developing world, the situation is quite different. Diagnostic ultrasonography is often not 
available or is only at an inadequate level. It may be general ultrasound or for specific needs (e.g. obstetrics), 
or orientated toward specific problems such as hepatic parasites, urinary disease or gastrointestinal infections 
and infestations. The ultrasound equipment is often old, having been donated, or inadequate because of the lack 
of funds to purchase new units. It is usually technically out of date, lacking in maintenance and spare parts. 
There are very few formal training programmes in ultrasound, except in the few centres where radiologists are 
trained in university hospitals. 

39. There are no detailed international recommendations and giridance on traming of the medical and; technical； 
personnel who are using or wish to use this imaging technique. In reality，it is not rare for ultrasound units to 
be purchased and used by physicians with inadequate or even no training. 

Significance for public health policies 

40. It is expected that the implementation of the Study Group's recommendations and proposed curricula for 
essential and advanced training of medical doctors, sonographers and other allied health personnel, including 
requirements for teachers and institutions where training process is to be carried out would be an important 
mechanism in improving the situation with training in diagnostic ultrasound in both industrialized and 
developing countries. 

41. It is also realized that some principles and approaches used in training in diagnostic ultrasound are still 
a subject for further clarification, and in some countries it may be difficult to apply the recommended principles 
in full. The Study Group regards these principles as the minimum levels which should be required on a universal 
basis: however, even partial implementation of these recommendations would represent progress in the training 
process and the better utilization of this useful clinical technology. 

42. The implementation of the above-mentioned recommendations and principles may have a significant 
implication on national policies in public health regarding improvement of training for medical professionals, 
development of more strict regulations for the purchase of ultrasound equipment and its uncontrollable use by 
medical personnel without adequate training. 

Implications for the Organization's programmes 

43. The implementation of the Study Group's recommendations and curricula would require a more intensive 
WHO collaboration with national authorities and international and national professional societies in realistic 
assessment of local needs for training in diagnostic ultrasound and assistance to countries in the application of 
standards and curricula for training developed by the Study Group. 

11 
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44. The proposed establishment of regional (international) centres for training in diagnostic ultrasound might 
have a financial implication for WHO's global and regional programme activities. The principal responsibilities 
of the regional centres should include: 

- t h e collection and dissemination of information on all aspects of ultrasonography, including new 
techniques and equipment development to ensure high quality of ultrasonography; 

- t h e development of training programmes for all who will use ultrasound clinically in patient care; 

- t h e training of teachers of ultrasonography; 

- t h e maintenance of the quality of teaching in any national centres within the region; 

- t h e initiation and maintaining of the standard of any qualifying examinations. In some regions, the 
actual examination will be the responsibility of the regional centre and this examination should be 
recognized and accepted in all countries in the region. 

DRUG DEPENDENCE 

WHO Expert Committee1 

14-18 October 1996 

Summary of conclusions and recommendations 

45. At its thirtieth session, on 14-18 October 1996, the Committee on Drug Dependence discussed the current 
knowledge on the treatment of disorders due to psychoactive substance use, and considered resolution 
1 (XXXVIII) of the United Nations Commission on Narcotic Drugs on prohibition of heroin. The Committee 
was also entrusted with the task of carrying out the preliminary review of seven psychoactive substances 
(alprazolam, diazepam, áxhyávoetorphine, nicotine, ephedrine, remifentanil and sumatriptan). 

46. Since 1970 the Committee had not deliberated on treatment issues. The broad review at the thirtieth 
session indicates that substantial progress has been made over the last 26 years and there is considerable room 
for optimism about the tools available for the treatment of disorders due to psychoactive substance use. 

47. There is, however, a considerable gap between what has been proved efficacious and what is implemented 
globally. The challenge is to apply what is known and to work in partnership at the international, national and 
local levels to reduce the individual and public health impact of psychoactive substance use. 

Significance for public health policies 

48. The use of any psychoactive substances, regardless of their legal status, is potentially harmful to health; 
it may lead to a range of pathological states and conditions affecting the physical and mental health or social 
status of the user. 

1 For text of recommendations, see Annex 3. 
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49. Treatment is a process beginning when persons with disorders or conditions due to psychoactive substance 
use come into contact with health providers or other community services, and continues through appropriate 
interventions until the highest attainable level of health is reached. 

50. Incorporating alcohol, tobacco and other psychoactive substances listed in ICD-10, the Committee 
recognized the different legal and regulatory controls on these substances and recommended where appropriate 
that the similarity of treatment interventions be considered for the disorders due to different substances. 
Emphasis should be placed on treatment as a way of reducing demand for drugs, and health authorities should 
play a leading role in the formulation of treatment policy for health problems associated with psychoactive 
substance use: to reduce both the consumption of psychoactive substances and the associated morbidity, 
disability and mortality, and to maximize users' access to services and opportunities for full rehabilitation. In 
some countries additional objectives are expected, such as reduction of crime, or increased productivity of 
legitimate goods. Different countries will give different priority to these objectives, some focusing exclusively 
on reduction in consumption, others giving greater weight to improvement in health. 

51. Intervention strategies directed towards achieving these goals are basically professional treatments 
requiring specific training, in primary health care settings or by specialists. Treatment motivation and 
compliance can be enhanced through nonprofessional support structures and informal self-help and mutual-help 
activities. Professional treatment and nonprofessional interventions and support can effectively complement 
each other. Joint and comprehensive intervention planning and monitoring increase the effectiveness. 

52. The diversity of treatment approaches raises the possibility of major variation across services and 
sociocultural settings for developing appropriate and comprehensive treatment responses, it also raises the need 
to define these dimensions when attempting to evaluate treatments under controlled conditions. Treatment 
systems should act as an adjunct to self-cessation strategies and are an important option for the many dependent 
users who fail to stop or stay off substances of their own accord. 

53. It is important to determine the need for treatment. A population need assessment should identify those 
who could benefit from treatment services, but who are not actively seeking them, because of problems of access 
or non-identification of the problem. Population groups that find access to existing services difficult are 
specified in the Committee's recommendations. Confidentiality in treatment services facilitates the approach 
for those seeking treatment. 

54. Treatment programmes, whether community-based or residential, involve a wide range of governmental 
and other sectors, including health, education, law enforcement, social welfare, and vocational training. The 
development of treatment programmes that are responsive to the complete range of needs of individual users 
and their families should be encouraged and coordinated. 

55. More attention should be paid to treatment to reduce recidivism for persons convicted for driving while 
intoxicated by alcohol and other substances. 

56. Cross-sectional, longitudinal and other studies of substance users would determine personal and social 
factors that facilitate cessation of use and recovery from dependence. Such studies may also examine the ways 
in which the alcohol, tobacco and other legitimate industries influence natural recovery, treatment seeking and 
recovery in treatment. 

Implications for the Organization's programmes 

57. Considering the dramatic growth of dependence and other negative health and social consequences of 
psychoactive substance use, the Committee urged WHO to give priority to developing a strategic plan, based 

13 



ЕВ 100/7 

on the global treatment needs of those experiencing health problems associated with substance use, in order to 
enhance its advocacy role and to inform its choice of activities. 

58. A treatment system is intended as an integral part of the overall community resources to deal with health 
and social problems, oriented towards "health for all", a core of expertise being recommended to advocate 
treatment services and provide advice. 

59. Consistent with WHO's policy to integrate treatment services with primary health care and other social 
services, training of health professionals and community workers from a variety of settings should be 
strengthened. Treatment that proves to be cost-effective for problems of psychoactive substance use and reaches 
large numbers of users should be described more fully and disseminated in training manuals. 

60. Given the desirability of reaching as many substance users as possible, it is a matter of concern that the 
most common interventions used in different countries have not been evaluated. Nevertheless, there has been 
a substantial growth in research evaluating the effectiveness of a wide range of treatments for acute, chronic and 
intermittent problems, including those related to public health and safety and due to behaviour associated with 
the spread of infectious diseases and crime. 

61. Efforts to develop and disseminate standard methods of cost-effectiveness analysis, and guidelines 
developed in the light of the findings, should be encouraged and supported. An often neglected, but important, 
element in evaluation and quality assurance is feedback on patients' preferences and satisfaction, which should 
be regularly included. 

62. In view of widespread advocacy of legal coercion for treatment, the Committee recommended systematic 
analyses of the ethical issues, advantages and disadvantages of different forms of treatment under coercion, as 
well as comparisons of the cost-effectiveness of institutional coercive and less coercive community-based 
treatment. 

63. While drug users may be incarcerated because of unlawful activity, it remains urgent that dependence on 
and harmful use of substances be considered as health problems and treated accordingly. In most countries there 
is minimal treatment provision within the prison system despite the high prevalence of disorders due to substance 
use among inmates. 

64. Member States should develop treatment services that can reduce the transmission of HIV infection and 
other infectious diseases due to the sharing of injection equipment and drug preparations, or to sexual activity. 
The Committee realized the cultural sensibilities involved, but given the appalling nature and the scale of risks 
to drug users, their partners, and in the case of pregnant women their unborn children, the Committee 
recommended developing international guidelines to promote high standards of practice in well-controlled 
settings for the use of methadone and other opioid "maintenance" prescriptions for the management of opioid 
dependence. 

65. The Committee recommended that in the light of the rapid advances in the development and evaluation 
of treatment WHO should ensure that the Expert Committee on Drug Dependence regularly reviews 
developments in the treatment of problems caused by psychoactive substance use. 

Opinion on resolution 1 (XXXVIII) of the United Nations Commission on Narcotic 
Drugs 

66. The text of the Committee's considerations and conclusions on this issue was submitted to the ninety-ninth 
session of the Executive Board prior to forwarding to the Director-General of WHO for his reply to the Director 
of UNDCP on the question posed by the resolution 1 (XXXVIII) of the United Nations Commission on Narcotic 
Drugs. 
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ANNEX 1 

WHO EXPERT COMMITTEE ON CONTROL AND SURVEILLANCE 
OF AFRICAN TRYPANOSOMIASIS1 

21-27 November 1995 

RECOMMENDATIONS2 

1. Human African trypanosomiasis remains a major public health concern in endemic countries. National 
health services in those countries should reassess the priority given to national control programmes in view of 
the immense social impact of this disease on individuals, families and the community. 

2. Adequately trained staff and training of various cadres of health workers, including those involved in 
research, are required for the planning, implementation, monitoring and evaluation of sleeping sickness 
programmes. WHO should strengthen its capacity-building initiatives in Member States in such areas as 
geographical information systems and decision analysis. Guidelines for standardized methods of data collection, 
handbooks on the use of management tools and other technical manuals should be developed. 

3. Ongoing structural readjustment and reforms in the health sector demand that sleeping sickness 
surveillance and control strategies be re-examined with regard to their effect on the national disease control 
programmes. Research should be undertaken with the aim of developing health systems compatible with 
sleeping sickness surveillance and control. 

4. Recent observations indicate a resurgence of outbreaks of sleeping sickness in previous foci and its spread 
to other areas. Surveillance of the population at risk and control of vectors of the disease are recommended. 

5. The introduction of the card agglutination trypanosomiasis test (CATT)，a sérodiagnostic field test for 
Trypanosoma bruce i gambiense, has improved trypanosomiasis case-finding strategies. Simple field tests are 
needed for detecting T. b. rhodesiense infections as well as T. b. gambiense infections that cannot be diagnosed 
by the CATT. 

6. The transmission of sleeping sickness tends to be microfocal. Variations in incidence have been observed 
between villages within small areas. Transmission sites should be identified and mapped to facilitate effective, 
targeted vector control operations. 

7. The search for a drug effective against both early and late stages of T. b. gambiense and T. b. rhodesiense 
forms of the disease, and that is safe and affordable and can be handled safely by the community, should be a 
long-term objective. In the meantime, priority should be given to improving the use and administration of 
existing drugs. WHO and the international community should facilitate the acquisition of adequate stocks of 
drugs by national health services. 

8. Sleeping sickness foci often extend across national boundaries, a trend exacerbated by the migration of 
populations. Technical cooperation in disease surveillance and control operations is therefore essential. 
Intercountry, regional and interregional cooperation and coordination are recommended for the effective 

1 The full report of the Expert Committee is in preparation for publication in the WHO Technical Report Series. 
2 These recommendations reflect the collective views of the Expert Committee and do not necessarily represent the 

decisions or the stated policy of WHO. 
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surveillance and control of sleeping sickness and other diseases. Concurrent surveillance of several diseases will 
require coordination within national health services as well as between different sectors. 

9. The UNDP/World Bank/WHO Special Programme for Research and Training in Tropical Diseases has 
been instrumental in improving understanding of the epidemiology of African trypanosomiasis and the 
development of new tools for surveillance and control of the disease. Continued support is needed for the 
introduction of these tools into control programmes and health services, and for research into the development 
of strategies for their optimal use. 
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ANNEX 2 

WHO STUDY GROUP ON TRAINING IN DIAGNOSTIC 
ULTRASONOGRAPHY: ESSENTIALS, PRINCIPLES 

AND STANDARDS1 

22-26 March 1996 

RECOMMENDATIONS2 

1. The appropriate training of the users of medical ultrasound is the most important requisite for the 
improvement and rational use of diagnostic ultrasound in medical practice. The use of diagnostic ultrasound 
by individuals with inadequate knowledge and skills adds to the likelihood of unnecessary patient examinations 
and misdiagnosis, imposing additional costs on the health care system. 

2. The purchase and use of medical ultrasound equipment should be restricted to those who have successfully 
completed an adequate training programme, or have achieved a proven level of competence, in diagnostic 
ultrasound. The Study Group endorses the conclusion of the WHO Scientific Group on the Future Use of New 
Imaging Technologies in Developing Countries that the "purchase of ultrasound equipment without making 
provision for the training of an operator is contrary to good health care practice and is unlikely to be cost-
effective" (WHO Technical Report Series, No. 723, p. 19). 

3. The Study Group strongly recommends that appropriate curricula should be adopted for the general, 
advanced, and specialized training of medical doctors ашИ allied health care pecs^raiel) who use diagnostic 
ultrasound. Examples of such curricula have been provided; m the Study Group's report. 

4. WHOr international' govenraental and rtongovemmental organizations, and professional associations 
shouM be actively involved in the development of training programmes for the use of ultrasound. Such 
involvement could include setting training standards and organizing and carrying out training courses (with 
certification of trainees) together with continmiig education programmes. 

5., Since medical ultrasound technology is developing rapidly, regular equipment maintenance and upgrading 
or replacement are essential, particularly in institutions where training is provided. 

6. The equipment, training, and practice of ultrasound should be oriented towards local health care problems, 
and should have a positive effect on the quality of health care in the country concerned. 

The full report of the Study Group is in preparation for publication in the WHO Technical Report Series. 
346 These recommendations reflect the collective views of the Expert Committee and do not necessarily represent the 
decisions or the stated policy of WHO. 
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A N N E X 3 

WHO EXPERT COMMITTEE ON DRUG DEPENDENCE1 

14-18 October 1996 

RECOMMENDATIONS2 

1. Policy issues 

WHO should encourage countries to give equal attention to measures to reduce illicit demand for 
psychoactive substances and to efforts to reduce their illicit supply. Greater emphasis should be placed on the 
treatment of persons dependent on psychoactive substances, and health authorities should play a leading role 
in the formulation of policies concerning such treatment. 

WHO should work with countries to develop specific policies regarding the treatment for disorders due 
to the use of psychoactive substances. 

In the light of rapid advances in the development and evaluation of the treatment of health problems 
caused by the use of psychoactive substances, WHO should ensure that the Expert Committee on Drug 
Dependence regularly reviews related developments. 

WHO should support Member States in strengthening their regulatory compliance programmes to prevent 
the over-the-counter sale of prescription psychoactive drugs. 

WHO's response to the questions posed by the United Nations Commission on Narcotic Drugs (CND) 
should reflect the discussion reported in the Appendix. 

2ê Treatment services 

WHO should give priority to developing a strategic plan for treatment services on the basis of a global 
assessment of the treatment needs of those experiencing health problems related to the use of psychoactive 
substances. 

Noting that treatment under coercion is in widespread use and that there is significant advocacy of its even 
wider use, the Committee recommends that WHO should encourage analysis of the ethical issues raised by such 
treatment, and of the advantages and disadvantages of its different forms, including comparisons of the cost-
effectiveness of enforced institutional treatment and less-coercive community-based forms. 

The Committee notes the widespread adoption in many countries of the use of methadone and other 
similar substances for the management of opioid dependence. Such treatment is supported by ample scientific 
evidence of its benefits when delivered in well controlled settings conforming to high standards. WHO should 
support the development of international guidelines to promote high standards of practice in well controlled 
settings. 

1 The full report of the Expert Committee is in preparation for publication in the WHO Technical Report Series. 
347 These recommendations reflect the collective views of the Expert Committee and do not necessarily represent the 
decisions or the stated policy of WHO. 
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WHO should support efforts to improve the diagnosis and treatment of health problems due to the use of 
psychoactive substances, especially for persons with coexisting mental disorders. 

In view of the rising prevalence in many countries of multiple substance use, WHO should support efforts 
to improve the treatment of persons with health problems due to the use of more than one psychoactive 
substance. 

WHO should continue to find ways of improving the access to treatment of population groups that both 
are at high risk of developing health problems due to the use of psychoactive substances and have poor access 
to treatment. These groups include indigenous peoples, prisoners, young people, and refugees. 

Greater efforts should be devoted to developing and implementing treatment measures to reduce the 
recidivism of persons convicted of driving while intoxicated with alcohol or other substances. 

The Committee endorsed the recommendation made at its 28th meeting, that WHO “should support its 
Member States in developing treatment services that can reduce the transmission of HIV [human 
immunodeficiency virus] through needle-sharing or sexual activity among drug users" (WHO Technical Report 
Series, No. 836, p. 33). The Committee further noted that not only the transmission of HIV but also the spread 
of other infectious diseases such as hepatitis В and С were facilitated through sexual activity and the sharing of 
injection equipment and drug preparations. The Committee again referred to the "appalling nature of the 
potential dangers for drug users, their partners and, in the case of pregnant women, their unborn children" and 
reiterated the previous recommendation for treatment with oral methadone in appropriate cases in spite of the 
recognized cultural sensitivities implicated by such a course of action (WHO Technical Report Series, No. 836， 
p. 33). The Committee also noted that other opioids had potential for use in such treatment. 

3. Training 

Consistent with resolutions of the Thirty-third (WHA33.27), Forty-second (WHA42.20), and Forty-third 
(WHA42.il) World Health Assembly to integrate the treatment of health problems due to the use of 
psychoactive substances into primary health care and other social services, the Committee recommends that 
WHO should support the training of primary health care and other community workers in the treatment of 
persons dependent on or experiencing health problems due to the use of psychoactive substances. 

4. Dissemination of information 

The Committee recommends that the WHO World-Wide-Web site should be utilized to facilitate the 
dissemination of information, e.g. by the availability of technical reports and papers for downloading by those 
who wish to read them. 

WHO should support ways of increasing access to computer technology in developing countries so that 
treatment providers and community-based treatment services can have better access to academic sources of 
information that are available on the Internet on the use of psychoactive substances and related health problems. 

Interventions to prevent or stop the negative health consequences of the use of psychoactive substances 
that are cost-effective and that can reach large numbers of affected individuals should be described more fully 
and information about them disseminated in training manuals. 

5. Research 

Given the desirability of reaching the greatest possible number of persons with health problems due to the 
use of psychoactive substances, the Committee expressed concern that some of the most commonly used 
interventions have not been evaluated for either efficacy or cost-effectiveness. The Committee accordingly 
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recommends that future evaluation efforts should be focused on programmes located in primary health care 
settings and other community-service agencies, as well as others that can reach large numbers of affected 
persons at low cost. 

Treatment strategies that have been shown to be efficacious in clinical trials are not commonly found in 
developing countries. The Committee recommends that such treatment strategies should be examined in a range 
of countries by means of health services research. WHO should encourage appropriate national research 
institutes to support collaborative research on these strategies, as well as on untested community-based methods. 

WHO should encourage and support cross-sectional, longitudinal, and other studies of persons with health 
problems due to the use of psychoactive substances, in order to identify those personal and social factors that 
facilitate the cessation of use and recovery from dependence. Such studies should also examine how messages 
promoted by the alcohol, tobacco, and other industries may influence the natural recovery, treatment-seeking 
behaviour, and recovery-in-treatment of those experiencing health problems due to the use of psychoactive 
substances, with a view to improving cessation rates around the world. 

WHO should continue to support efforts to develop standard methods of cost and cost-effectiveness 
analysis of treatment for disorders due to the use of psychoactive substances. WHO should also continue to 
support the dissemination of these methods and case studies of their application. 

WHO and national research centres should support international efforts to undertake systematic 
quantitative reviews of scientific studies on the effectiveness of treatment for disorders due to the harmful use 
of alcohol, tobacco, opioids, and other psychoactive substances, and should develop treatment guidelines in the 
light of findings. 

6. Pre-review of psychoactive substances 

Pre-review is performed by the Committee in order to determine whether a psychoactive substance should 
be subjected to critical review in the context of its international control. 

Benzodiazepines 

Although pre-review of alprazolam and diazepam was recommended in the previous report of the 
Committee, the Committee is now of the opinion that, in light of the way opioids are calibrated and ranked 
against morphine in terms of abuse potential, it would be preferable to consider benzodiazepines as a class. The 
Committee recommends that at its next meeting a pre-review should be conducted of alprazolam, bromazepam, 
chlordiazepoxide, diazepam, and temazepam, and other benzodiazepines identified as being in accordance with 
the criteria listed below. 

The following criteria are deemed to be essential: 

1. Changes in the abuse and/or dependence characteristics of the benzodiazepine have occurred in two 
or more countries. 

2. Drug-control or law-enforcement agencies have reported increased illicit trafficking of or criminal 

activity related to the benzodiazepine. 
3. Peer-reviewed scientific reports on the high abuse liability of the benzodiazepine have appeared. 

One additional criterion was identified as being useful in certain cases: 

4. Increased abuse of the benzodiazepine has been confirmed among drug-dependent persons. 
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Dihydroetorp/i/ne1 

Dihydroetorphine is a hydrogenated derivative of etorphine and a potent д-opioid-receptor agonist used 
as a short-acting analgesic in China. Animal tests conducted in both China and the USA have demonstrated its 
high dependence potential, which has been further confirmed by a number of cases of illicit diversion and abuse 
of sublingual preparations of dihydroetorphine in China. The Committee recommends dihydroetorphine for 
critical review. 

Ephedrine 

Ephedrine was not controlled under the Convention on Psychotropic Substances, although its limited abuse 
potential was known at the time the Convention was adopted in 1971. Information now available to the 
Committee indicates that illicit trafficking in ephedrine has increased significantly in recent years. Though the 
substance is illicitly used primarily in the manufacture of stimulants, there is evidence of the increasing abuse 
of ephedrine preparations in some countries. The Committee recommends ephedrine for critical review. 

Nicotine 

Although nicotine is a dependence-producing substance, nicotine patches and nicotine gum do not lead 
to a level of nicotine in the blood high enough to produce the psychotropic effects the 1971 Convention is 
concerned with, namely, "hallucinations or disturbances in motor function or thinking or behaviour or perception 
or mood". 

In the future, new therapeutic nicotine-replacement preparations may enable the user's blood concentration 
of nicotine to reach a level high enough to produce such psychotropic effects. However, there is no evidence 
of the significant abuse of such preparations at present. The Committee does not recommend nicotine for critical 
review, unless information becomes available suggesting the significant abuse liability of new therapeutic 
nicotine products. 

However, the Committee recommends tobacco for pre-review because of the potential for a higher blood 
concentration of nicotine when tobacco is smoked, resulting in a greater liability for abuse and associated public 
health problems. 

Remifentanil (INN) 

Remifentanil is a selective /^-opioid-receptor agonist of the fentanyl group recently introduced to the 
market for mainly analgesic use. Preclinical and human-abuse-liability tests have indicated that remifentanil 
has an abuse potential in its peak effects comparable to fentanyl. However, because it is an ultra-short-acting 
drug, very frequent administration would be required to sustain its effects. As little is known about the effect 
of the need for frequent dosing on abuse potential, the Committee recommended remifentanil for critical review. 

Sumatriptan (INN) 

Sumatriptan is a 5-HT,-receptor agonist used for the treatment of migraine. Though several cases of 
abuse, dependence, euphoria, or stupor have been reported as adverse reactions, there is no evidence of 
significant abuse. The Committee does not recommend sumatriptan for critical review. 

1 In composite drug names containing both a chemical prefix and an INN, the IKN is distinguished by being italicized. 
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APPENDIX 

The Committee considered the following questions posed by the UNDCP to the Director-General of WHO, 
pursuant to CND resolution 1 (XXXVIII) on what is WHO's "opinion on the growing advocacy on the non-
medical use of heroin and its controlled supply to drug addicts" and what is the WHO's “opinion on whether 
the controlled supply of heroin to addicts could be construed as medical use of the substance". The Committee's 
deliberations were assisted by background papers including a site-visit report on the Swiss Scientific Studies on 
Medically Prescribed Narcotics to Heroin Addicts, and by a presentation by Professor Uchtenhagen, who 
participated only as a resource person for the Committee for the duration of discussion of this item. 

The Committee easily reached consensus that the advocacy of the non-medical use of heroin and 
controlled supply of heroin, without medical supervision, was not founded on any scientific or practical 
experiments and was likely to be deleterious to any country in which such a practice was initiated. 

The second question posed greater problems for the Committee in part because of its particular 
phraseology. The Committee found the term "controlled supply" unhelpful and assumed that the question was 
aimed at seeking advice on the role of carefully controlled prescription of heroin to selected heroin addicts under 
carefully supervised treatment conditions. The Committee was of the view that, given the present state of 
scientific knowledge on the subject, it was not possible to give a fully informed opinion but noted that a number 
of trials were underway and proposed, that would provide some additional information on the subject but were 
unlikely to definitively answer this complex question. 

The Committee was of the view that if there were to be any future studies they should be designed to 
answer questions that could not be explored within the design of the Swiss Studies now underway. Such 
questions could include the degree to which alternative short-acting opioids other than heroin might bring the 
alienated, resistant injecting substance users that were the target of the Swiss Studies into contact with treatment 
services. Such additional studies could also emphasise a comparison of intravenous opioid substitution and oral 
maintenance using random assignment to treatment, as well as frequent drug testing that ideally could 
distinguish between prescribed and non-prescribed opioid use. The Committee did not, however, take any 
position on whether there should be any such additional studies. 

The Committee concluded on the basis of the available scientific evidence that any treatment involving 
the prescription of heroin for defined therapeutic purposes would be likely to have very limited applicability. 
The opinion was expressed that among the conditions for such applicability would be a well developed and 
comprehensive treatment system in which there are ample and accessible alternative treatments not involving 
intravenous opiates. The latter should include ready access to oral methadone and similar long-acting opioids 
in the context of a highly developed drug control system. The Committee expressed the view that most countries 
would find it difficult, if not impossible, to meet these conditions (Extract from the draft report of the WHO 
Expert Committee on Drug Dependence on its thirtieth meeting (October 1996), "Collaboration within the 
United Nations system and with other intergovernmental organizations: general matters", unpublished document 
EB99/21 Add.l, Annex). 


