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Report by the Director-General

PART 1 .

INTRODUCTION

I n compliance with paragraph 10.6 of the regulations for Expert Advisory Panels
1
on the action
and Committees, the Director«General is reporting, in this document,
to be taken with reference to meetings of expert committees•
Thirteen reports of expert committees, sub-committees and joint expert committees
have been prepared in both working languages since the thirty-third session of the
Executive B o a r d , and are annexed to this report.

Summaries are given in Part 2

of the present report, under the following paragraph numbering:
A.

WHO EXPERT COMMITTEES

•1

Expert Committee on Helminthiases

•2

Expert Committee on Biological Standardization
Expert Committee on Mental Health:

Psychosomatic Disorders

Л

Expert Committee on Atmospheric Pollutants

•5

Expert Committee on Addiction-Producing Drugs

•6

Expert Committee on the Prevention of Cancer

•7

Expert Committee on Human Genetics:

•8

Expert Committee on Hepatitis

1

Basic Documents, l4th e d ” p . 92•

Human Genetics and Public
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2.9

Expert Committee on Smallpox

2.10

Expert Committee on Insecticides:

B.
2.11

С•

-г ...

^

•‘

.-..i

» • • ； } ' •

•

Application and Dispèrsàl. .of Pesticides

WHO EXPERT SUB-COMMITTEE
Sub-Committee on Non-Proprietary Names of the Expert Committee on Specifications
for Pharmaceutical Preparations
JOINT EXPERT COMMITTEES .

2.12

Joint Meeting of the РАО Committee on Pesticides in Agriculture and the WHO
Expert Committee on Pesticide Residues (Evaluation of the Toxicity of
Pesticide Residues in Food)

2.1)

Joint PAO/WHO Expert Committee on Brucellosis
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PART 2 .

A.
2.1

THE REPORTS

W H O EXPERT COMMITTEES
Expert Committee on Helminthiases

2.1.1

Background information
U n t i l 1962， the Organization h a d convened four expert committees in relation

to its programme on helminthic infections transmitted by v e c t o r s , two on bilharziasis
12
"5
4
(1955, i 9 6 0 ) , ， one on onchocerciasis (1953)

and one on filarlasis"(I96I)•

In

196)， an expert committee meeting on helminthiases was called to deal specifically
w i t h soil-transmitted helminths•
Although hookworm h a d been the subject of technical discussions at the Regional
. . . - .

：•‘,•....

Committee for the Eastern Mediterranean in 1959 and a t the A f r i c a n Conference on
Ancy1ostomiasis organized jointly with ССТА in 1 9 6 1 , it was the first time that soiltransmitted helminthiases were considered as a group of d i s e a s e s .

This new approach

allowed a clearer delineation of the epidemiological p a t h o g e n i c , clinical features
they have in c o m m o n , as w e l l as a better comprehension of the basic problems they
still r a i s e .
5
2.1.2
T h e report
According to the Committee the most prevalent and most damaging helminths are
those whose infective stages develop in the s o i l .

As recently estimated,.hookworm,

for i n s t a n c e , still causes in the world a daily blood loss equivalent to the total
exs anguinat i on of about 1.5 million p e o p l e .

丄 Wld Hlth Org. techn. R e p . S e r ” I955, 6 ? .
2

Wld Hlth Org. techn. Rep. Ser., 196I, 214.
W l d Hlth O r g . t e c h n . R e p . S e r ” 195 斗, 8 7 .

4

Wld Hlth Org. techn. Rep. S e r ” 1962, 233.

5 Wld Hlth Org. techn. R e p . S e r ” 1964,
277.
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The indifference towards these infections that still prevails in some areas is
partly due to the fact that their mortality and morbidity are misdiagnosed since
their pathological, clinical and epidemiological conditions remain imperfectly known
and partly because available methods of control are not always easily applicable.
The Committee considered the epidemiological, clinical, therapeutic, control andresearch aspects of the subjects.
2.1.3

Re сommendations
The lines of epidemiological investigation recommended by the Committee include

studies on transmission factors, host and parasite relationships^ controlled studies
to define the clinical manifestations produced by soil-transmitted helminths；
assessment of their public health importance in terms of morbidity and mortality
caused by larval stages of both the endemic and enzootic types of helminths, especially visceral larva migrans；

longitudinal studies to determine the relation

between nutrition and host resistance.
The Committee recommended the standardization of available techniques for the
diagnosis and for the determination of the intensity of infection;

and the develop-

ment of imrnunobiological tests for use on surveys； the application of present
available safe drugs in mass therapy to reduce morbidity;
trials of available and new drugs;

the controlled clinical

development of night-soil disinfection and other

environmental control methods； and research in various immunization techniques.
1

Implications for the Organization s programme
The recommended investigations could be carried out gradually as financial
resources become available：
(1)

support to co-ordination of research conducted in collaboration with

research institutes under the terms of appropriate agreements；
(2)

――

assistance to pilot control projects to be carried out by national

authorities, and if needed, with support from interested international
organizations

(UNICEF);
**

⑶

">

*

——

• • •-,.、,，• ,,

• • _•

_,»«•»•、•」•>.,•> • „

convening of technical meetings (on standardization of techniques,

for instance).
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2.2

Expert Committee on Biological Standardization

2.2.1

Background information
The report of the Expert Cormnittee on Biological Standardization continues the

work of the 15 previous expert committees which have met since 19斗7, and is concerned
" *

. . . .

.....

with the establishment of international standards and international reference preparations for biological substances and also with international requirements for biological
substances.
2.2.2

The r e p o r t

1

T h e Committee in this report considered the following:
Pharmacological substances:

It established international standards for

Nystatin, Vancomycin, Amphotericin B , and defined the relevant international u n i t s .
A number of other pharmacological substances were considered and international
standards are expected to be established for Novobiocin, Human urinary post-menopausal
gonadotrophins, Human growth hormone, lysine vasopressin and Streptokinasestreptodornase.
Immunological substances;

International standards were established for

inactivated Newcastle disease vaccine, anti-swine fever serum, and five types of
Clostridium botulinum antitoxins, as well as the Fifth International Standard for
gas-gangrene antitoxin (perfringens) (Clostridium welchii type A antitoxin), and
International Units were defined.

It was expected that an international standard

for anti-measles serum would be available shortly.
Requirementst

The Committee considered requirements for pertussis vaccine and

for procaine benzylpenicillin in oil with aluminium monostearate.

It adopted these

requirements for inclusion in their report, considering them useful

for the control

of their production in different countries•
2.2.3

Recommendations
The Committee recommended that, with a view to their standardization, studies

should be arranged and information collected on the following:
1

W l d Hlth O r g , t e c h n . R e p , S e r ” 1 9 狄 ， 2 7 4 .

page б

Pharmacological s u b s t a n o e s f

In^j^itetra.cycline^ . h^grorriyciii В, tylosin,

the ristocetins^ the kanai^ycins, paromomycin， angiotensin and renin, erythropoietin
and human plasminogen.
Immunological substances:

Inactivated measles vaccine^ Clostridium welchii

types В and D vaccines, Clostridium botulinum type F antitoxin^ tetanus antitoxin
for the flocGulation test, influenza virus vaccine and antisera against Newcastle
disease， canine distemper and canine hepatitis.
T

2.2.4

Implications for the Organization s programme
These recommendations will be taken up in due course with the International

Laboratories for Biological Standards at Copenhagen, London and Weybridge, and the
international collaborative studies of materials for establishment of standards will
be continued•

In addition the formulation of sets of requirements for various other

bioldgiùal substances, some of which have already been commenced, will be developed
and continued.
•

•

•

.

•

The demand for several new international biological standards and reference
preparations continues.
sideration.

The number at present is 140 and several are under con-

Considerable interest also exists, in many countries^ in sets of

international requirements for biological substances published by WHO..
2 E x p e r t
2.3.1

Committee on Mental Health:

Psychosomatic Disorders

Background information
Although the term "psychosomatic" disorders has come into general u s e , there is

little agreement as to its significance.
.... :-. .¡.К. i' 1 - j. .：' '•*
.
-.：

It was therefore considered opportune to
.

•

.

convene an expert committee on mental health with the object of clarifying the
concept, through an evaluation of present state of knowledge of the etiology, treatment and prevention.

Marginal с ons i de rat i orí h a d been given to this topic in three

previous reports of the Expert Committee on Mental Health dealing respectively with
the undergraduate teaching of psychiatry and mental health promotion;^"
1

W l d Hlth O r g , t e c h n . R e p . S e r . , 1 9 6 l , 2 0 8 .

the role of
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public health officers and general practitioners in mental health care;
and the
2
training of psychiatrists.
These had made apparent the need for WHO to focus its
attention on requirements and methods of training in psychosomatic disorders for
medical undergraduates and specialists, including research workers.
•5
2.3.2
The report
It was agreed that any attempt to make a division between more and less psychogenic disorders should be determined by the context - therapy, prevention or research
since there is probably a great range in the degree to which psychological and biographic factors contribute to the etiology of various diseases.

The weight of

experimental evidence was considered to implicate psychological stress as a potent
pathogenic factor.

It is not clear how this comes about, although careful animal,

clinical and psychophysiological studies are producing e x t e ñ s í W ' ciatá on "the sequence
of involvement.

In considering research^ the Committee reviewed suitable techniques

of observation and experiment including the experimental models used for study of
psychosomatic disorders.
According to the psychosomatic view of medicine, awareness of social and
psychological events which commonly give rise to illness, precipitate states of
disequilibrium and impairment or contribute to maintain the disorder, can help in
planning strategies of treatment and prevention•

General principles of treatment

were outlined, including the need to set realistic goals and to foster the doctorpatient relationship.

In most cases, treatment of psychosomatic disorders would be

conducted by the non-psychiatric physician, the psychiatrist providing diagnostic
and therapeutic consultation and in particular cases specialized psychotherapy•
As to prevention, the Committee stressed that attempts at intervening in life events
with the objective of preventing psychosomatic disorders should be cast initially
in the form of pilot studies rather than public programmes.

W l d Hlth O r g , techn. R e p . Ser.^ 1962, 2 3 5 .
2

W l d Hlth O r g , techn. R e p . S e r ” 196), 2 5 2 .

) W l d Hlth O r g , t e c h n . R e p . S e r , , 1964, 2 7 ¿ .
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Training in the psychosomatic approach should start in the undergraduate y e a r s ,
since it applies to all medicine.

It can be promoted by teaching in the behavioural

sciences, by the example of teachers who integrate the psychological point of view
into their approach to patients, and by the use of psychiatrists as consultant teachers
and participants in the non-psychiatric areas of hospitals.

Post-graduate programmes

for clinical training and research should aim at preparing scientists fully competent
in more than one discipline and able to carry responsibility for interdisciplinary
research, as well as scientists specializing in one field but with a common core of
knowledge of the basic concepts and methods of the other disciplines concerned with
problems of the nervous system and behaviour.
2.3.3

Recommendations
(1)

While recognizing the paradox implied in current uses of the term

"psychosomatic", the report emphasizes the importance, in the advance towards
comprehensive medicine, of developing the psychosomatic approach, and makes
recommendations on training and research to that e n d ,
(2)

It recommends that early attention be paid in particular to several

studies including those of an epidemiological character, on different forms
and applications of treatment, on the application of psychopharmacological
agents to psychosomatic research, as well as predictive studies for preventive
purposes and experimental ones on approaches to education and training in
psychosomatic medicine and psychosomatic disorders.
(3)

It recommends that WHO convene a group of psychiatrists , neuro-

physiologists, other physicians and behavioural scientists for the purpose
of improving understanding of psychosomatic medicine among those engaged in
the different disciplines•
2.5.4

Implications for the O r g a n i z a t i o n ^ programme
These recommendations will be followed up-

The considerations on research

will be brought before relevant meetings of scientific groups.

Specialized units

of the Organization will continue to consider jointly the psychosocial factors in
diseases which are widespread in certain countries.
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2.4

Expert Committee on Atmospheric Pollutants

2.4.1

Background information
A i r pollution has been the subject of various studies and publications by the

Organization.
I n 1957 an expert committee report entitled ^Air Pollution" was
1
2
published.
WHO has also published a monograph one the subject ancj á Review of
Air Pollution Legislation.

Furthermore, the Regional Office for Europe convened

a European Conference on Public Health Aspects of Air Pollution, a symposiiim on its
epidemiology and a seminar for sanitary engineers devoted to technological and
administrative measures for air pollution control.
I n recent years local and national governments have been'devoting closer attention to the potential health harmfulness of air pollution and to mèasures for its
prevention and control.

Some countries have established stáñdards of clean a i r ,

but a major difficulty in setting up these is the lack of scientific evidence of a
cause and effect relationship between air pollutants and specific disease although
the harmful effects of these pollutants at certain .concentrations are k n o w n . ; The
Expert Committee was organized with the objective of clarifying these issues and was
preceded by a symposium on criteria for air quality and methods of measurement which
prepared the background documentation for its deliberations.
•5
The report

2.4.2

The Committee reviewed current developments in air pollution control and the
evaluation problems stemming from the lack of international agreement on nomenclature,
units and methods of measuring pollutants.

It then considered the possibility of

developing international guides for air quality on which governments could base their
own standards.
The Committee made a number of suggestions covering the international o.o-operation
needed to promote air pollution prevention and control.

It considered the possibility

of low cost production of smokeless solid fuel for domestic use in countries in the
process of development and the economics of air pollution.
1

2
3

Wld Hlth O r g , techn. R e p , Ser.,

1 9 5 、 157.

Wld Hlth O r g . Monogr. S e r . , 19б1,
W l d Hlth O r g , techn. R e p . S e r ” 1964, 2 7 1 .
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2•斗Recommendations
The Committee recommended further studies stressing the need for:
(a)

country surveys and epidemiological investigation to evaluate air

pollution hazards；
(b)

ensuring better trained personnel and exchange of information;

(c)

the exchange of rare chemicals, spectroscope standards and measuring

equipment for the purpose of comparison among countries;
(d)

the preparation of a glossary of terms used in air pollution to

facilitate uniformity in sampling techniques, methods of analysis and units
of measurement;
(e)

2ЛЛ

specific research projects concerning metereological studies.
Implications for the Organization's programme

I n 1964 a consultant will make a preliminary study of the methodology which can
be used for the types of investigations recommended by the Expert Committee, with a
view to obtaining a better understanding of the effects of air pollution on m a n .
In 1965 it is envisaged that further studies will be carried out on the health
effects of some pollutants which have already received considerable attention in a
number of countries and which are most widespread, for example, the oxides of sulfur.
These studies will constitute the preparatory work for a scientific group, possibly
to be convened that same y e a r , to consider whether international criteria for air
q u a l i t y , as discussed a t the Inter-Regional Symposium and endorsed by the Expert
Committee, can be established.
It is also proposed that in 1965 a study will be initiated on the nomenclature,
units of measurement and expression of results used in air pollution control w o r k .
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2.5

Expert Committee on Addiction-Producing Drugs

2.5.1

Background information
-> >•

-. -

... •»•• -

....

The present report is the thirteenth of the Expert Committee on AddictionProducing Drugs which meets about once a year to advise the Organization in the
fulfilment of certain statutory functions laid down in various international treaties
on narcotics control.

This Expert Committee gives technical advice 011 special

problems of drug addiction and upon its recommendation the Director-General decides
on the need for and degree of international control applicable to certain types of
drugs •
2.5.2

The report

1

The report deals, in the main, with the medical aspects and the addiction
liability of new drugs;

the abuse of drugs other than those already covered by

international control provisions;

the Single Convention on Narcotic Drugs;

im-

provement of terminology of drug abuse； and with the question of khat, on which the
WHO Secretariat prepared a study as requested by the Economic and Social Council.
2.5-3

Recommendations
The Committee formulated recommendations for international control measures to

be implemented in the case of two drugs notified by governments, wliereas such control
was not deemed necessary for three other substances.
In section ⑶

recommendations are formulated for certain amendments of the

schedules annexed to the Single Convention 011 Narcotic D r u g s , I96I.
The Committee also recommended that for various reasons, scientific and other,
the terms

tT

drug addiction" and "drug habituation” be replaced by "drug dependence"

with a specification as to the type of drug involved.

The advantage of separating

the pharmacological and clinical properties of such drugs from the socio-environmental
consequences of their abuse is stressed.

1

Wld Hlth Org, techn. Rep. Ser.,

1964, 275.

ЕВ34Д5
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2-5•斗

T

Implications for the Organization s programme

The report will serve as a basis for decisions and recommendations by the
Organization within the framework of international narcotics control treaties.
It w i l l also guide the Organization's policy in its work in the field of drug
addiction, including its co-ordination with the other international organs concerned
with narcotics control.

2.6

Expert Committee on the Prevention of Cancer

2.6.1

Background information
This Expert Committee was convened for the first time to discuss cancer pre-

v e n t i o n , though the problems of food additives as carcinogenic agents and of the
effects of ionizing radiation had been considered by other committees.

This time

it was considered necessary to review all aspects of cancer prevention and provide
up-to-date information and guidance for national authorities on the organization of
cancer prevention and research.

This field is still in the initial stages of

development in many countries•
2.6.2

The report

1

The Committee discussed the over-all scope of cancer prevention, and the
general characteristics of carcinogenic agents, and the use of animal tests for
carcinogenicity as an aid to cancer prevention in m a n .

It went on to deal with

types of prevention, stressing the precancerous state from the clinical, patho^
logical and experimental points of v i e w .
Attention was paid to etiological factors susceptible of control, including
exposure to sunlight, irritation^ betel-, nass- and tobacco-chewing, consumption
of alcohol, smoking, diet and drinking-water, food additives and contaminants,
sexual intercourse and sex hygiene, lactation, cosmetics and household products f
specific industrial cancer hazards, atmospheric pollution in regard t o lung cancer,
medicaments and, finally, ionizing radiation•
1

W l d Hlth O r g , t e c h n , Rep> S e r "

1964,逝,
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The role of mass examination, industrial hygiene measures, legislation against
proven carcinogens and general principles of industrial hygiene were examined.
The Committee proposed the notification of occupational cancers and a programme for
the education of the general public and medical personnel.

Finally, the Committee

stressed the need for continued basic and public health research into the several
aspects of cancer prevention, and outlined a pilot soheme for cancer ppeverrbion in
a town of 100 000 inhabitants.
2.6.3

Recommendations
The Committee considered the practical possibilities of cancer prevention with

particular emphasis on environmental factors, and detection and treatment of precancerous lesions- and recommended a research programme in public health aspects of
the problem in the different regions.
I t recommended the extension of the activities of the W H O International Reference
Centres on cancer pathology and on tumour-bearing animals to provide for classification of precancerous lesions.

The International Reference Centre in Amsterdam for

the Provision of Tumour-Bearing Animals, together with its co-operating centres,
should continue its work on animal - testing f or -earG-inogens as- -an aid -to cancer prevention in m a n .

The establishment of national research centres for carcinogenic.

agents is important.
The Committee recommended a further development of cancer epidemiology in
particular studies in cancer of the skin, of the relationships between (a) betel-,
nass- and tobacco-chewing and oropharyngeal tumours, (b) smoking and lung cancer,
(c) gastroenteric tumours and diet, drinking-water, food additives and contaminants,
(d) cancers of the breast and cervix and lactation, sexual intercourse and sex
hygiene•

The epidemiology of occupational tumours should also receive more attention.

These recommendations entail further development of cancer registration and the
collection of cancer mortality and morbidity d a t a .
ting countries the necessary help.
purpose was stressed•

Special teams could give reques-

The need for training epidemiologists for this

EB54/l3
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The Committee recommended further study of national legislation against proven
carcinogens•
I t also recommended the inclusion of the teaching of cancer prevention in
medical schools and in post-graduate training.
1

2.6.4

Implications for the Organization s programme
These recommendations are being studied and the possibilities of their

implementation considered, including the suggested pilot projects and epidemiological studies.
A l s o , the Organization plans, in collaboration with other intergovernmental
!

and some non-governmental organizations s to develop, on the basis of the Committee s
findings 9 concrete recommendations for countries in regard to preventing occupational
tumours as much as possible•
T h e recommendations for research in cancer prevention are due to be discussed
further by the ACMR in June 1964, when ways for implementing them will be considered.

2.7
2.7-1

Expert Committee on Human Genetics:

Human Genetics a.nd Public Health

Background information
The first rqeeting of the Expert Committee on Human Genetics in 1961 considered

how the necessary knowledge of genetics might be made available to different kinds
of medical personnel and made recommendations on how its teaching should be integrated
into the medical curriculum.
Genetics is acquiring increasing importance in present-day medicine.

The study

of inherited abnormalities and of the endogenous factors in physical and mental
development and in disease causation has led to such rapid developments that it was
felt necessary to appraise its current status and importance for clinical medicine
and public health #
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2.7.2

The r e p o r t

1

The report of the Second Expert Committee on Human Genetics reviews the principal
advances in recent years in human genetics and gives an estimate of the burden laid
upon the community by genetic disease.

It considers the possible effects of muta-

genic agents in the environment such as ionizing radiation and certain chemical
substances;

and also concerns itself with the effects which public health measures,

medical care services, population policies and certain cultural patterns such as
consanguineous marriage may have upon the genetics of a population.
2.7-3

Recommendations
The Committee stressed the public health importance of investigating fully

genetic effects and the ways by which the harmful ones might be avoided.

Research

into mutagens in the environment and means of controlling them was urgently required.
The Committee also recommended that genetic counselling be an integral part of
medical care services and made various suggestions on the use of vital and health
records for research in genetics•
f

Implications for the Organization s programme

2.7-斗

The Committee findings will be studied and applied progressively to the development of public health activities wherever feasible.

2.8

Expert Committee on Hepatitis

2.8.1

Background information
The First W H O Expert Committee on Hepatitis met in 1952.

It was felt necessary

to convene a second committee to review advances in viral hepatitis over the past
11 years•
2
The report

2.8.2

The diseases considered are those commonly known as "infectious hepatitis" and
"serum hepatitis".

Though the two diseases are clinically similar they differ in

some important respects.

On the one h a n d , infectious hepatitis is spread usually

1

Document MHO/pa/79.64 (to appear later in World Health Organization Technical
Report Series) •
2

Document MH0/PA/80.64 (to appear later in World Health Organization Technical

EB34/13
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by the faecal-oral route but sometimes also parenterally.

Most cases are in child-

ren and young adults and the incubation period is between 15 and 5〇 d a y s .

In

temperate climates it is commoner in autumn and winter than at other seasons.

On

the other h a n d , serum hepatitis is spread only parenterally and most cases are in
adults•

The incubation period lies between 5〇 and l60 days and there are no

seasonal variations.
V i r a l hepatitis mostly due to the infectious hepatitis virus is common in all
parts of the world and during recent years the reported incidence has increased
considerably.

Much of this increase is thought to be the result of more comprehen-

sive notification and better ascertainment.

It is impossible to say whether there

has been a substantial real increase in incidence.

The economic and health impor-

tance of the disease in most countries is recognized and the importance of silent
infections and of cases without jaundice as sources of infection is stressed.
Despite the enormous amount of work in recent years on viruses as possible etiological
agents, no definite conclusions have yet been reached.

Laboratory diagnosis still

depends on biochemical tests which are not specific for viral hepatitis and which
do not distinguish between infectious and serum hepatitis, but which have very considerable value when interpreted by experts.

The use of gamma-globulin in contacts

is reviewed and special attention is paid to methods for the control of serum hepatitis which in most instances is spread as a result of medical procedures•
2.8.3

Recommendations

....

The Committee recommends that certain changes in terminology and classification
should be taken into account in the Eighth Revision of the International Classification
of Diseases 1965 and that countries which have not already done so should make
notification compulsory and should use notification as a basis for concurrent epidemiological investigations by local health departments.
The possible relationship between viral hepatitis and cirrhosis of the liver
and other possible long-term sequelae should be further studied, though it is recognized that there are great practical difficulties in obtaining sound information•
Those studying the viral origin of the disease should freely exchange both
information and materials to avoid duplication of effort and to expedite progress.

EB34/13
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Sterile disposable equipment should be used as far as possible for medical
procedures involving parenteral penetration, and the other measures for the control
of serum hepatitis described in the report should be adopted.
Gamma-globulin should be employed in accordance with criteria set out by the
Committee.
2.8.4

Implications for the Organization's programme
The recommendations of the Committee are in line with the present activities

of the Organization and none requires special implementation a t the present t i m e .
The most important practical step is for the Organization to encourage the exchange
of information between laboratories investigating the causes of the disease.

This

is already being done by personal contacts between laboratory workers and members
of the Secretariat.

2.9

Expert Committee on Smallpox

2.9«1

Background information

This was the first Expert Committee on Smallpox convened by the Organization.
Its main purpose was to review the smallpox situation in the world and t o analyse
present knowledge concerning the disease.
2.9.2

The r e p o r t

1

The Committee reviewed the epidemiology of smallpox, recent findings in laboratory and field research, the value of chemoprophylaxis, the O r g a n i z a t i o n ^ programme
of eradication and the international quarantine requirements, and measures for the
prevention and control of the disease, including vaccine potency, vaccination methods
and the significance of vaccination reactions.
Recognizing that many chemical compounds for prophylactic and therapeutic use
will be available for testing in the future, it recommended that they should be
tested in controlled studies under the aegis of responsible research organizations.

1

Document MHO/PA/85.64 (to appear later in World Health Organization Technical
Report Series)•

page

423

I n reviewing the eradication programme y the Committee emphasized the importance of
using potent freeze-dried vaccines as recommended by the Organization.

It stated

that the target of eradication programmes should be vaccination with a potent vaccine
of 100 per cent, of the population and that vaccination campaigns should be organized
in three phases - preparatory phase, attack phase and control or maintenance p h a s e .
2.9*3

Recommendations
The Committee made recommendations on methods to obtain better epidemiological

information;
disease；

on diagnostic laboratory methods to be used at different stages of the

on the production of smallpox vaccines of high potency, with special

reference to their importance for revaccination as well as on vaccination methods
and on the significance of vaccination reactions.

It also recommended that inde-

pendent appraisal teams should be organized to evaluate the results of eradication
campaigns•
2.9•斗

T

Implications for the Organization s programme

A document on the planning of smallpox eradication campaigns, based on the
recommendations of the Committee, is being prepared and will be widely distributed,
together with the report of the Committee when published, to health administrations
and public health officers, especially in countries where the disease is endemic.
The Organization will continue its efforts to initiate or increase the production
of freeze-dried vaccine in endemic areas and to obtain supplies from other sources•
Field and laboratory studies on the variations in strains of vaccinia virus in
different parts of Africa will be initiated.

Comparative trials of the chemo-

prophylactic and chemothorapeutiс effect of chemical compounds will be encouraged
a n d advice will be given on the organization and conduct of such trials.

евз^ДЗ
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2• 10

Expert Committee on Insecticides:

2.10.1

Applications and Dispersal of Pesticides

Background information

This meeting is the fifth of a series on the subject of the application and
1
2
dispersal of pesticides.The first was held
in 19^9； the second in 1950；
•5
4
the third in 1 9 5 1

and the fourth in 1955-

The meeting held in 196) is therefore

part of a long-term programme which has been under way almost since the inception
1

of the Organization s work on malaria and vector control in which advice is provided
to national health administrations cn the type of equipment to be used in different
situations, specificatioro are established for commonly-used types of apparatus,
and solutions to problems arising from field operations are provided.
2.10.2

The report 5

The report cf the fourteenth meeting of the Expert Committee on： Insecticides
reviews the various types of equipment currently available for the application of
pesticides.

Different types of equipment which can be used in different environ-

mental and biological situations are described;
reviewed and brought up to date.

existing specifications have been

New specifications have been made for a number of

important items of equipment^ including dispensers that are used in the disinsection
of aircraft.

To assist, countries in relating different types of equipment to their

national needs and where there is insufficient knowledge to permit detailed specifications to be drawn u p , descriptions of certain other iteras have been provided.

To

assist understanding between a diversity of geographic areas^ particularly those
with developing technologies, a list of standard nomenclature has been prepared.

丄 Wld Hlth Org. techn. R e p . Ser., I95O, 4 .
2

Wld Hlth Oi-g. techn. R e p . S e r ” I95I, 3 4 .
Wld Hlth Org. techn. R e p . Ser,, 1952， 4 6 .

4

Wld Hlth Org. techn. Rep.’S e r . j 1956, 110.

5 Document Шо/ра/82.64 (to appear later in World Health Organization Technical
Report Series)•
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Problems related to the application of molluscicides in bilharziasis control were
reviewed and proposals made regarding the suitability of existing equipment relating
to each type of habitat, molluscicide, and formulation.

The report also provides

procurement agencies with information on how sampling, testing and approval of
equipment might be carried o u t .
2.10.3

Reоommendations

The rec ommendat i ons made by the Committee will be of value not only to WHO in
the implen^ntation of the programmes for which it has technical responsibility, with
special emphasis on malaria eradication, but will also be of assistance to many
countries in the planning and implementation of national programmes for the control
of communicable diseases transmitted by arthropods•
2.10Л

1

Implications for the Organization s programme

The report will not only be of value to the Organization in the procurement of
equipment for malaria eradication and similar programmes, but will also permit it to
give advice to Member Governments, particularly those without advanced technology,
regarding the type of equipment to be used for the control of insect vectors of
particular local and national importance, and will permit the procurement of such
equipment in accordance with well-established specifications.

The recommendations

of the Committee will also permit a long-term programme to be carried out for the
development of apparatus for the application of molluscicides, bearing in mind the
wide variety of snail habitats, physical difficulties and economic problems associated
with the control of bilharziasis.

The programme of research recommended will also

permit the Organization to support, co-ordinate and stimulate a programme which it is
anticipated will lead to the availability of more efficient pesticide application
equipment•

1
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В.

WHO EXPERT SUB-COMMITTEE

2.11

Sub-Committee on Non-Proprietary Names of the Expert Committee on
Specifications for Pharmaceutical Preparations

2.11.1

Background information

This is the thirteenth of the series of reports by the Sub-Committee on NonProprietary Names dealing with the preparation and revision of tho "General Principles
for Guidance in Devising International Non-Proprietary Names for Pharmaceutical
Preparations" and the selection of proposed International Non-Proprietary N a m e s .
Prom a questionnaire sent to pharmacopoeia commissions to members of the WHO
Expert Advisory Panel on this subject, and to a number of other specialists, as
well as from information received from other sources, the "names" appear to be
gaining wider acceptance in the different countries.

They are being used in

regulations, in the labelling of pharmaceutical preparations, and in reports on
pharmacological and clinical experiments•
This makes the task of the health
一- *“- ----^«-―—n—— - •• ^—.• _• ^
administrator, the medical practitioner and the pharmacist much easier.
Names
proposed by W H O for preparations liable to produce addiction are also made official
internationally, thus facilitating the control of this class of d r u g s .
2.11.2

The report

1

Two hundred and seventeen requests concerning new pharmaceutical substances
were discussed, together with six requests hold over from previous sessions, while
1б proposed international non-proprietary names were considered,
2.11.3

Recommendations

The Sub-Committee recommended:
(a)

the preparation of a list of the 166 proposed InternatiQnal Non-

Proprietary Names for pharmaceutical preparations selected by correspondence
and at the session.

This list is to be sent to Member States and to be

published in tho WHO Chronicle;

1

Document WH0/Pharm/4l).
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(b)

the study of the use of syllables in devising non-proprietary names to

indicate the therapeutic and pharmacological group of certain new pharmaceutical
preparations；
(c)

the selection of suitable names for. the designation of acids in non-

proprietary names;
(d)

a list of titles of monographs be compiled and included in the second

edition of the International Pharmacopoeia.
T

2.11Л

Implications for the Organization s programme
r

The Sub-Committee s recommendations are being implemented in close consultation
with national authorities.

С•

JOINT EXPERT COMMITTEES

2.12

Joint Meeting of the FAO Committee on Pesticides in Agriculture and the WHO
Expert Committee on Pesticide Residues (Evaluation of the Toxicity of
Pesticide Residues in Food)

2.12.1

Background information

This is the second meeting of the WHO Expert Committee on Pesticides.

A t the

first o n e , which was held jointly with the FAO Panel of Experts on. the..Use of
Pesticides in Agriculture, it was recommended that studies should be undertaken to
evaluate the toxicity of pesticide residues and that the conclusions should be
issued in the form of acceptable daily intakes.

As there is widespread concern

about agricultural pesticide residues in food, and because of the number of new
pesticides proposed for u s e , there is a need to keep this problem constantly under
review.

It is considered desirable that these meetings be held at regular and

frequent � possibly yearly - intervals.
2.12.2

The r e p o r t

1

The participants in the joint meeting evaluated toxicological and related data
on the most widely used pesticides known to leave re s i dues'in food and recommended,
where possible, acceptable daily intakes for m a n .
1

Document WHO/Food A d d . / 2 ) (1964);

Where there was insufficient data.

F A O Meeting Report N o . PL/1963/13.

ЕВ34Д5
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as w a s the case for many of the compounds广 the meeting…stated .clearly what additionál
studies were needed before they would be able to recommend: •acceptable daily intakes •
It was emphasized most strongly that tolerances, which should be based on good
agricultural practice, should be as low as possible and should not be calculated
from acceptable daily intakes.

Once a tolerance is set it should be checked against

the acceptable daily intake in order to see whether it is within the range of the
latter•
2.12.5

Recommendations

T o convene further joint meetings of the WHO Expert Committee on Pesticide
Residues and the P A O Committee on Pesticides in Agriculture to draw up acceptable
daily intakes for pesticides already evaluated, but on which further information
has become available, and for pesticides not y e t dealt with by the joint m e e t i n g .
Considerable further research on the toxicity of pesticide residues is urgently
required.

The joint meeting therefore recommended that W H O develop a research

programme on this subject, paying attention to priorities and co-ordinating and
encouraging the efforts of research workers in this field.
Aware of the importance of ascertaining the nature of the pesticide residues in
food, and of the need for agreed analytical methods for their estimation, the joint
meeting recommended that FAO and W H O , in co-operation with the International Union
of Pure and Applied Chemistry (IUPAC) consider initiating a research programme
covering these aspects.

2Л2Л

1

Implications for the Organization s programme

It is planned to hold a further joint meeting in 1 9 6 5 .

Meanwhile, steps are

being taken towards initiating a research programme on the toxicity of pesticide
residues.

H o w e v e r , the proposed research into the nature of pesticide residues is

mainly the concern of PAO and IUPAC •
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2.13

Joint FA0/vffl0 Expert Committee on Brucellosis

2.15.1

Background information
1

This is the fourth meeting of the Committee.
I 9 5 O , 1952 and 1957 respectively•

The first three

were held in

The purpose of the meeting was t o review the

advances in the field of brucellosis since 1957 and to revise or make new recommendations on epidemiological investigation, diagnosis, immunization and control with
special reference to conditions in countries where sheep and goats are principal
sources of human infection.

During the past six years WHO and FAO have promoted

and co-ordinated intensive research on several major brucellosis problems - vaccines
in man and animals, bacteriological studies^ diagnostic procedures.
2.13.2

The report2

The Committee has tried to make its report a self-contained one for the most
part.

I t contains, therefore^ all that is still valid in the first three reports.

The principal sections deal with epidemiology д taxonomy, diagnostic methods, and
special features of brucellosis in man and various domesticated animals with emphasis
on control measures.
T h e work of the FAO/wHO brucellosis centres is noted in a small section and
the report ends with a list of problems for future research.

The report also has

nine annexes which contain useful factual information on bacteriological and serological investigations and on the principal vaccines employed in small ruminants•
2.13.3

He с omrne ndat i ons

The Committee has made important revisions of earlier recommendations particularly
on the use of laboratory methods in epidemiological investigations and on the control
by vaccination of the infection in man and small ruminants.

The former include not

only improved methods of isolation and cultivation of Brucella, but also more 'effective

1

2

W l d Hlth O r g , t e c h n . R e p , S e r ” 1951，37;

1953, 67； 1958, 1 4 8 .

Document MHO/PA/81.64 (to appear later in World Health Organization Technical
Report Series)•
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biochemical and biological (brucella phage) methods of speciation as well as improved
techniques of serological diagnosis.

Control of B r . melitensls infection in man

and small ruminants by vaccination has been accepted as a palliative measure to
reduce morbidity in man and economic losses in animals until such time as would
permit the rapid elimination of infected animals.

I n many p l a c e s , large-scale

testing and slaughter of infected animals do not seem possible for several years to
come because of economic reasons and the difficulty of replacing infected animals
within reasonable time with healthy animals•
There are a number of specific recommendations for future research.
2.13.^

Implications for the Organization's programme

A large part of the report will be used by FAO/WHO in advisory work and in
providing technical guidance to field and laboratory workers as well as health
administrators•
The specific recommendations for research will form a basis for the research
programme of the two Organizations in brucellosis during the next few years•
The Committee has recommended that FAO/WHO should hold meetings of public
health and veterinary workers to discuss advances in the control of brucellosis
in endemic areas in Latin A m e r i c a , Africa and A s i a .
Mediterranean countries is being convened in June

(Such a meeting for

