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I. INTRODUCTION 

In compliance with paragraph 10.6 of the Regulations for Expert Advisory Panels 

and Committees, 1 the Director-General is reporting, in this document, on the action 

to be taken with reference to meetings of expert committees. 

This document reports on 10 meetings of expert committees, the reports of which 

have been prepared in both working languages since the thirty-fourth session of the 

Executive Board and are annexed to this document. These meetings are reviewed here-

under in the following order: 
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Expert Committee 

Expert Committee 

Expert Committee 

Development 

Expert 

Expert 

Expert 

Expert 

Expert 
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10. Expert 

of Diseases 

Committee 

Committee 

Committee 

Committee 

Committee 

Committee 

Committee 

on the Control of Enteric Infections 

on Malaria 

on Environmental Health Aspects of Metropolitan Planning 

on Environmental Change and Resulting Impacts on Health 

on Tuberculosis 

on Bilharziasis 

on Biological Standardization 

on Nutrition in Pregnancy and Lactation 

on Organization of Dental Public Health Services 

on Health Statistics : Sub-Committee on Classification 

1 
Basic Documents, l4th ed., p. 92. 



EB35/28 
page 2 

2. WHO EXPERT COMMITTEE MEETINGS 

2.1 Expert Committee on the Control of Enteric Infections 

2.1.1 Background information 

This is the first Expert Committee on the Control of Enteric Infections. 

However, WHO has been working for some years on these problems. The WHO Diarrhoeal 

Diseases Advisory Team has visited five countries (Mauritius, Sudan, United Arab 

Republic, Ceylon,工ran) since 1 9 5 9 ， and has carried out studies of enteric and 

diarrhoeal diseases and initiated, demonstration projects. WHO international reference 

centres have given valuable assistance to their national counterparts. This 

Organization has also sponsored co-operative international field and laboratory 

studies of enteric vaccines in Yugoslavia, British Guiana, Poland and the USSR with 

the co-operation of laboratories in the United Kingdom, the United States of America 

and many other countries, which resulted in the development of a potent typhoid 

vaccine. The purpose of this Committee meeting was to review various methods and 

practices used in the control of enteric infections as well as to try to formulate a 

pplicy which should guide public health administrators in combating these conditions 

which are one of the main causes of high infant mortality in developing countries• 

2.1.2 The report
1 

The Committee first reviewed the significance of the enteric infections in terms 

of morbidity and mortality, especially as a leading cause of death among infants in 

various parts of the world. It went on to consider problems of terminology and 

classification of these conditions, emphasizing the need for standardization of 

procedure for the purpose of obtaining comparable data from various countries. It 

discussed various aspects of the microbiology and pathology of these infections, the 

factors contributing to their occurrence, including those of a nutritional, environ-

mental ,socio-economic and educational nature. 

The prev^rrtrive measures that the Committee felt were indicated Included, apart from 

socio-economic development programmes generally, education and particularly health 

education, aiming at fostering health consciousness and understanding of the health 

1

 Wld Hlth Org, techn. Rep. Ser., 1964, 288. 
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and social significance of adequate sanitation, food handling axid ..child-rearing. 

practices within existing customs and beliefs. The significance of the correlation 

between higher stcmdards of environmental sanitation and lower rates of diarrhoea was 

stressed. Ways of avoiding spread of the disease from the patient and the convalescent 

carrier were briefly outlined. The Committee felt it was premature to recommend wide 

public health vaccination programmes against enteric infections other than typhoid, 

since in recent studies typhoid vaccine was the only one that had been proved effective 

for. this purpose thus far. Consideration was given to the application of control 

measures in areas of varying endemicity and to the research needs in this field, which 

were itemized briefly. 

2.1.3 •The recommendations 

The recommendations of this expert committee could be divided into two categories': 

(a) Recommendations for practical action on an international, national and local 

level to promote, the control of enteric infections and to make it more effective 

through concerted team-work by public health administrators, epidemiologists, 

sanitary engineers, health educators, clinicians, veterinarians and others in the 

prevention of the spread of these infections, as well as through the establishment 

of better treatment.. 

(b) Re с ommendat ions for research which is needed in the field of enteric infections 

for the evaluation and the further development and improvement of control measures• 

This includes rec ommendat i ons for the stimulation of collaborative international 

studies of global epidemiology of enteric infections. 

2.1.4 Implications for the Organization's programme 

The rec ommendat ions of the Committee will guide the planning of public health 

activities and specific measures for the control of enteric infections. They aim in 

particular at combating the high infant mortality in developing areas. The report 

will be given a wide distribution to public health workers. 
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2.2 Expert Committee on Malaria 

2.2Л Background information 

The first five reports of the Expert Committee belong to the period before the 

policy of malaria eradication was adopted. The sixth report"^" dealt with the 

feasibility of malaria eradication and the principles, planning, organization and 
2 

techniques involved. The seventh report gave further guidance on malaria eradication 

compaigns and dealt with their evaluation, resistance to insecticides, chemo-
3 

therapeutics and health education. The eighth report reviewed the status of malaria 

eradication and the prospects for the future, and considered evaluation techniques, 

the criteria for malaria eradication and the methodology for confirming eradication. 4 
The ninth report dealt with several aspects of malaria eradication and especially the 

minimum requirements of rural public health services for the support of such a programme. 
5 

The tenth report gave guidance on epidemiological aspects of the global malaria 

eradication programme, particularly those related to the later stages of country 

programmes, on the methodology for the study of causative factors in problem areas 

and on the remedial measures to be adopted in these areas• 

6 2.2.2 The report 

The Committee was convened to review the technical methodology of entomological 

operations used in malaria eradication, particularly in areas with persisting 

transmission. 

The Committee appraised the value of entomological techniques and the interpret-

ation of the data to be derived therefrom； notes on the techniques and application of 

entomological methods form an annex to the report. It drew attention to the need in 

any particular area to establish priorities for the utilization of the various 

Wld Hlth Org. techn• Rep. Ser., 1957, 125. 

Wld Hlth Org. techn* Rep, Ser., 1959, 162 • 

Wld Hlth Org. techn. Rep. Ser,， 1961， 205. 

Wld Hlth Org, techn. Rep. Ser.， 1962, 24^ • 

Wld Hlth Org. techn. Rep. Ser., 1964, 272. 

Wld Hlth Org. techn• Rep. Ser., 1964, 291. 
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techniques available and of the importance of estimating the amount of, and changes 

in, the contact between man and mosquito when the vector is subjected to the action 

of insecticides. The Committee pointed out that entomological activities need to be 

fully integrated with the epidemiological evaluation in all phases of malaria 

eradication. It outlined essential areas of research required for the elucidation 

of technical problems encountered in malaria eradication programmes and drew attention 

to the need to provide more adequate training in entomology. 

2.2.3 The recommendations 

The Committee recommended: 

(a) the development and application of a methodology for assessing the effect 

of residual spraying in terms of the dynamic changes in vector populations which 

occur during the various phases of malaria eradication programmes； 

(b) the integration of entomological activities in the epidemiological 

evaluation throughout all phases of malaria eradication and the adequate 

provision of personnel and resources for the purpose； 

(c) the investigation in problem areas of the pattern of contact between man 

and the vector and field trials of the most promising remedial measures； 

(d) large-scale field trials for the final assessment of the value of new 

insecticides in the eradication of malaria to be undertaken and supported by 

the relevant national and international authorities； 

(e) the development of more adequate methods for detecting behaviour changes 

of vector species following insecticidal application and assessing their impact 

on malaria eradication programmes； 

(f) support of the Organization for standardized entomological training in 

international and national training centres, and the publication of technical 

guides on practical entomology in malaria eradication； 

(g) greater use of larval control in special circumstances, particularly in 

areas refractory to residual spraying and provision of facilities for specialized 

training in this field； 
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(h) further research on a number of the technical problems which at present 

constitute serious obstacles to the aim of malaria eradication. 

2.2Л Implicatior ] for the Organization
1

 s programme 

These recommendations will be implemented. The attention of governments is being 

drawn to the need for full integration of entomological activities with epidemiological 

evaluation. Methods of measuring the contact between malaria vectors and man are being 

developed. Field trials of promising remedial measures are being carried out in 

problem areas。 Large-scale field trials of new insecticides and of other alternative 

measures of attack are under way. Staff training continues. A technical guide is 

being prepared. 

In implementing the research recommended, the Organization will continue the 

support, co-ordination and stimulation of a programme which it is anticipated will lead 

to the solution of a number of technical problems which are delaying the fulfilment of 

the malaria eradication programme• 

2
л
3 Expert Committee on Environmental Health Aspects of Metropolitan Planning and 

Development 

2，3.1 Background information 

Physical planning problems associated with expanding urbanization and with 

uncontrolled urban development present both a challenge and an opportunity for govern-

ments and local authorities, They have generated, the need for the planning and 

construction of new towns, but are proving to be highly complex in variety and scope, 

and difficult of solution, especially those related to the sanitary aspects of 

metropolitan planning which are strongly influenced by political, social and economic 

factors. 

1 
In 1961， an expert committee studied the public health aspects of housing 

广 2 

while in 1962 an expert committee on urban health problems reviewed the broad 

aspects of urbanization and of industrialization within the framework of general 

1 
Wld Hlth Org, techn. Rep. Ser., I96I, 225. 

2 
Wld Hlth Org. techn. Rep. Ser., 196)， 250. 



EB35/28 

page 7 

planning of public health services. In 1964, a publication on "Housing Programmes: 

The Role of Public Health Agencies"^" has been issued in the WHO Public Health Papers 

series. 

This expert committee was requested to concentrate its study and advice on the 

environmental health and physical aspects of metropolitan planning and development, 

and on those related to the establishment of new towns. Its session (2J-29 June 1964) 

was timed to precede the meeting of the United Nations Round Table Conference on the 

Planning and Development of New Towns which took place ^n Moscow, USSR, from 24 August 

through 7 September 1964, 

2 
2.，.2 The report 

The Committee reviewed the objectives, principles and levels of metropolitan 

planning. It analysed the criteria and tools usually employed by city planners, such 

as zoning and land use, and their interaction with sanitation factors, including 

water supply and liquid waste disposal systems, drainage, garbage and refuse disposal, 

air, ground and water pollution, housing and open space, noise and vibration, and 

insect and rodent control. The Committee considered that, if planners are to develop 

effective programmes, they must rely on the environmental health profession for guide-

lines, standards and justification. There is no more effective way of justifying 

planning standards than to relate them directly to health standards. 

The Committee also examined the problems involved in the co-ordination and 

implementation of physical planning for metropolitan areas among different levels of 

government and other organizations， groups and interests. It studied the need to 

establish co-operative arrangements among them and to train both the health personnel 

responsible for environmental health and the city planners along inter-disciplinary 

lines. 

1

 Wld Hlth Org> Public Health Papers, 1964, 25. 

о 
Document PA/243.64. 
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2.3*3 The recommendations 

The Committee recommended that : 

(a) governments review their policies and assess the adequacy of their 

programmes for dealing with the different aspects of metropolitan development 

and establish an effective urban land policy in order to facilitate the success 

of metropolitan as well as environmental health planning； 

(b) environmental health agencies be given full opportunity to consider the 

health requirements of metropolitan programmes during their planning, execution 

and operation, and that public health agencies be prepared to meet their 

responsibilities in this respect and co-operate closely with the central 

planning ministry or administration； 

(c) developing countries be given specific assistance by WHO in the field of 

environmental health related to metropolitan planning and development, within 

the scope of the existing concerted, international action programme in housing, 

building and planning of the United Nations and the specialized agencies. 

The Committee cited 17 research and investigational needs in environmental 

health as related to metropolitan planning. 

2.3•斗 Implications for the Organization's programme 

The report of the Expert Committee will be most valuable to the Organization in 

the planning and implementation of the future programmes in this field and to 

governments in the reviewing and strengthening of their activities in the field of 

metropolitan planning, 

n 1,2 
Since 195o, as authorized by the Executive Board, WHO has participated in 

seminars, conferences, and workshops and in missions studying urbanization problems 

or city or regional development, within the concerted action programmes on housing 

and urbanization of the United Nations and the specialized agencies. WHO will 

1

 Resolution EB21.R15, 

2 
Resolution EB27.H22, 
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continue its participation in joint activities of this kind which are expected to 

expand in forthcoming years. WHO has also assigned a sanitary engineer to collaborate 

full time with the Housing, Building, and Planning Section of the United Nations 

Economic Commission for Africa. 

2.4 Expert Committee on Environmental Change and Resulting Impacts on Health 

2.4.1 Background information 

While in the developing countries the environmental hazards to health are still 

predominantly of a microbiological character, in the developed countries a whole new 

set of problems has appeared, particularly in connexion with the accumulation in the 

air, water, food and soil of new chemical pollutants. This Expert Committee was, 

therefore, convened to identify and enumerate the most important problem areas 

resulting from changes in the environment, to assess any effects on health they might 

produce, and to make appropriate recommendations concerning action and research 

necessary for developing adequate long-term environmental health programmes. 

2Л.2 The report
1 

The Committee reviewed recent changes and developments in the environmental 

health aspects of ionizing radiation, air pollution, water and waste water, solid 

wastes and food hygiene within the context of increasing urbanization, industrial 

growth and density of population. It emphasized the need for supervision of the 

constantly-increasing waste from nuclear power stations and chemical processing plans, 

and for improving the techniques for detecting radioactive contamination. 

The Committee felt that in the work on air pollution and its impact on health, 

special attention could be given to methods of measurement of pollutants, some of 

which are difficult to estimate by orthodox chemical analysis. The use of biological 

indicators, e.g., plants, warranted investigation. Recalling the occurrence in a few 

parts of the world of outbreaks of respiratory distress related to air pollution, and 

stressing the need to study such episodes, the Committee indicated in this connexion 

the desirability of having the health authorities examine plans for the control of 

atmospheric discharges. 

1

 Wld Hlth Org, techn• Rep. Ser•， 1964, 292c 
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Also considered was the need for developing suitable economical water treatment 

processes, in which locally-available materials were utilized and which required a 

minimum of skilled maintenance. New methods were also required for waste water 

treatment by physical, biological or chemical processes, for the purpose of obtaining 

a higher efficiency of removal of microbiological and chemical pollutants before it 

is re-used. 

Rapid community growth often leads to an overloading of existing services for the 

collection and disposal of solid wastes, with consequent risks to health arising from 

water pollution and fly and rodent infestations. Studies should continue, therefore, 

to improve methods of collecting, transporting, treating, disposing of or utilizing 

such wastes, 

2 • 斗 T h e rec ommendat ion s 

The Committee made a number of rec ommendat i ons on some new and some long-standing 

problems which should be studied in the fields of pollution, water and solid waste 

disposal and food hygiene. 

The Committee recommended that WHO and governments, when planning and assessing 

environmental health programmes and related staff training, take into consideration 

the results of studies on the impact on health of environmental change. The Committee 

felt that to determine the effect on health of environmental change it was necessary 

to undertake epidemiological studies, the success of which depended on the quality of 

the relevant statistics available. 

The Committee recommended that WHO provide guidance on the way of dealing with 

problems of food hygiene, with particular emphasis on programmes suitable for 

developing countries• 

2.4.4 Implications for the Organization's programme 

The deliberations and re с ommendat ions of this committee will guide the further 

development of the programme in this field and the Organization
1

s assistance to 

Member States for the gradual solution of such environmental health problems as those 

studied by the Committee. 
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2.5 Expert Committee on Tuberculosis 

2.5.1 Background information 

The eighth Expert Committee on Tuberculosis was convened to make a comprehensive 

review of the substantial accumulation of knowledge of immediate importance for the 

orientation of national tuberculosis programmes in the fields of immunization and 

therapy which had taken place since the last Expert Committee on Tuberculosis"^ met in 

1959, and in particular to recommend priorities for its application under differing 

socio-economic conditions• 

2 
2.5.2 The report 

The Committee thought that the inadequate application of existing knowledge was 

due mainly to insufficient realism in selecting priorities for application； a lack 

of national planning, co-ordination and evaluation； and failure to reorientate 

traditional approaches to present knowledge• 

Reviewing the tuberculosis problem the Committee recalled the notorious 

relationship of tuberculosis to social and economic conditions and stressed the 

need to improve these in anti-tuberculosis programmes• It went on to assess the 

significance of the three main epidemiological indices - tuberculin testing, sputum 

microscopy and chest X-ray film, and to indicate methods of estimating the problem 

through tuberculosis registers, prevalence and longitudinal surveys and through 

epidemetric models• It felt that the simplest and cheapest epidemiological index 

of the size of the infectious pool in a community is the prevalence of pulmonary 

tuberculosis, proved bacteriologically by microscopy of a single sputum specimen. 

The available diagnostic tools were reviewed with regard to their potential 

contribution to case-finding and first priority was recommended for the examination 

of those groups of persons who seek alleviation of symptoms suggestive of tuberculosis. 

The Committee stressed the epidemiological importance of giving priority to the free 

and full treatment on an ambulatory basis to every known sufferer from the disease. 

1

 Wld Hlth Org, techn. Rep, Ser., i960, 195. 

о _ 
Wld Hlth Org, techn. Rep. Ser.， 1964, 290. 
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Existing knowledge en the extent and nature of protection induced by BCG was 

reviewed and the Committee felt that for tuberculin-negative persons likely to be 

exposed to infection the prophylactic measure of choice remained BCG vaccination. 

Chemoprophylaxis should be limited to individuals living at special risk but it was 

unable to recommend it for mass application• 

The planning and implementation of national tuberculosis prograpnes should satisfy 

four basic requirements - epidemiological, sociological, administrative and economic -

if they were to achieve their broad objective, and should seek their optimal 

harmonization with the overall health services. 

The Committee indicated the desirability of conducting various research studies 

on problems concerning the operation of tuberculosis programmes and related aspects of 

immunization, chemoprophylaxis, chemotherapy and epidemiology• 

2 . 5 0 The recommendations 

The Committee recommended that : 

(a) WHO continue its assistance to national tuberculosis programmes in developing 

countries through the assignment of teams, the training of national key staff, and 

through aid in securing adequate supplies of drugs in these countries; 

(b) WHO continue its analysis of technical information and its application in the 

field, communicating the results in an effective manner to its Member governments 

and tuberculosis workers； 

(c) WHO develop standardized nomenclature and classification； foster the use of 

an internationally standardized batch of tuberculin (PPD RT 23)； establish 

reference preparations of BCG vaccine, and ensure the standardization of the 

laboratory methodology of control programmes. 

2.5•斗 Implications for the Organization's programme 

This report will be given wide distribution to health authorities and tuberculosis 

workers, e.g., the International Union Against Tuberculosis is purchasing and 

distributing 5000 copies of the English, French and Spanish versions of the report. 
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As recommended, WHO will bring to the attention of its Member governments the 

seriousness of the problem arising from the frequent absence of anti-tuberculosis 

drugs in sufficient quantities. UNICEF is supplying an increasing amount of drugs 

but new approaches may have to be developed at the international level to remedy this 

disquieting situation. 

The Organization will continue its assistance to national tuberculosis programmes, 

as well as its co-ordination at the international level of relevant research activities. 

2.6 Expert Committee on Bilharziasis 

2.6.1 Background information 

1 

The first Expert Committee on Bilharziasis, convened in 1952, was followed by a 

number of scientific and study groups and two African conferences which sought to obtain 

further detailed advice on special aspects of the disease : Study Group on Bilharzia 2 
Snail Vector Identification and Classification (Equatorial and South Africa) 195斗； 

Study Group on the Ecology of Intermediate Snail Hosts of Bilharziasis,^ 1956; 
4 

African Conference on Bilharziasis, 1956; Scientific Group on Research in Bilharziasis 

(Molluscicides), 1959; Scientific Group on Research in Bilharziasis (Chemotherapy), с 

1959； Second African Conference on Bilharziasis, i960； Scientific Group on Research 

in Bilharziasis (Assessment of Medical and Public Health Importance), i960； Scientific 

Group on Research in Bilharziasis (工mmuno-biological Diagnosis of Bilharziasis), I96I; 

Scientific Group on Research in Bilharziasis (Pathobiology and Immunity), 19б2; 

Scientific Group on Research in Bilharziasis (Chemotherapy), 1964. In i960, a 6 
second expert committee was entirely devoted to the subject of molluscicides. 

丄 Wld Hlth Org. techn. Rep. Ser., 1953, 65. 

2 
Wld Hlth Org. techn. Rep. Ser., 1954, 90. 

Wld Hlth Org. techn. Rep. Ser., 1957, 120. 

Wld Hlth Org. techn. Rep. Ser., 1957, 1)9. 

5 Wld Hlth Org. techn. Rep. Ser., I960, 204. 

6 
Wld Hlth Org. techn. Rep. Ser., I96I, 214. 
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The Organization's programme of activities has been based for the last 12 years on 

the recommendations of the first Expert Committee. As many developments have taken place 

during this period, it was felt that the time had come for an over-all review and appraisal 

of the present situation of bilharziasis. This task was entrusted to the third Expert 

Committee on Bilharziasis, which met from 28 September to 3 October 1964. The Committee 

was further asked to consider the research aspects of the Organization's programme in this 

field. 

1 
2.6.2 The report 

The Committee reviewed the entire field of bilharziasis； its health and economic' 

importance, epidemiology, pathology, control and research. It estimated that throughout 

the world approximately 180-200 million people were infected with bilharziasis and noted 

that,, with few exceptions, the infection was either static or actually spreading in most 

endemic areas, a trend which is likely to continue with the development of water resources 

and irrigation schemes and immigration of labour forc^ into infected areas. 

The Committee reviewed recent pathological work in the light of the controversial 

issue of the significance of bilharziasis as a cause of morbidity and mortality and was 

particularly concerned to see how many grave, irreversible lesions were reveale.d in；, the 

young (such as hydronephrosis in as many as eight per cent, of African children examined). 

The Committee' suggested a number of pathological investigations and techniques for collect-

ing data which would further confirm the serious impact of bilharziasis on health and the 

economy. 

The Committee then examined the state of knowledge of the dynamics of transmission 

(human exposure, snail population and ecology, animal reservoirs and animal schistosomes 

infecting man) and recommended techniques of study which have yielded good reproducible 

results or shown potential advantages such as the mathematical approach of life-cycle 

dynamics. . 

The Committee also defined the principles that -should guide control activities, and 

stressed that it was essential to imdertake epidemiological surveys in each country or area 

of a country in which bilharziasis may occur, as a basis for decision on control policy. 

The choice of control methods was discussed in detail, as well as the procedure and 

organization of a control programme through its various stages. 

1

 Document PA/253•64. 
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The place of fundamental and applied research in bilharziasis control programmes was 

considered, and the subjects which should receive priority were listed. Finally, the 

Committee addressed a number of general recommendations to WHO, 

The recommendations 

The Committee recommended that the present programme of work for WHO be continued 

with increased emphasis on the following: 

(a) provision of technical aid through inter-regional bilharziasis teams； 

(b) development and dissemination of knowledge on standard techniques and their 

evaluation by sound statistical methods； 

(c) investigation of the frequency and nature of pathological effects and their 

relationship to intensity of Infection by field, hospital and autopsy studies； 

(d) extension of studies on the dynamics of transmission, special studies of this 

subject relating to S. haematobium and S* mansoni being urgently needed； 

(e) development and evaluation of present and new drugs and of improved methods of 

treatment. 

In addition, the Organization was invited to: 

(f) continue to request international and other agencies concerned to make provision 

for assessment of possible effects on health of water resource development schemes 

from the planning stage onwards； 

(g) support training programmes since progress in bilharziasis control is hampered 

by the lack of adequately trained_ personnel. 

2.6Л Implications for the Organization's programme 

The Organization will continue to give technical aid to countries requesting assistance 

at any stage of their control programme and to disseminate knowledge by means of correspond-

ence with experts, the collaboration of institutions and through information circulars and 

publications, 

Ad. hoc study groups, consultants and field investigations will be required for the 

development and evaluation of standard techniques. Support for research and application 

of new knowledge to operational practice will involve planning and co-ordinating new 

laboratory and field studies, with the help of consultants and scientific groups and also 

of research workers and institutes receiving grants from the Organization. 
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With a view to preventing the spread of the disease as a consequence of water 

resource development schemes, negotiations are under way between WHO, FAO and the 

United Nations Special Fund for the purpose of defining the policy and scope of WHO's 

participation in Special Fund projects of this kind, for which FAO is designated as 

Executing Agency. 

Finally, further efforts will be made to organize inter-regional bilharziasis 

training courses, since control programmes are hampered by the lack of adequately 

trained personnel, 

2.7 Expert Committee on Biological Standardization 

2.7-1 Background information 

The seventeenth Expert Committee on Biological Standardization continued the work 

supervised by the 16 previous expert Committees which have met since 19^7* It 

considered International Standards and International Reference Preparations for a number 

of biological substances and certain international requirements for biological substances 

which had been prepared by experts in collaboration with the WHO Secretariat. The 

Committee also further studied the problem of the provision of reference diagnostic 

reagents for the identification of micro-organisms. 

2.7.2 The report
1 

The Committee established International Standards and defined International Units 

for the following pharmacological substances: Oleandomycin, Bacitracin (2nd), Chorionic 

Gonadotrophin (2nd) and Streptokinase-Streptodornase• In addition, International 

Reference Preparations were established of Ristocetin, Kanamycin В and Human Menopausal 

Gonadotrophin (2nd). The last International Reference Preparation also had Units of 

Follicle Stimulating Hormone activity and Interstitial Cell Stimulating Hormone activity 

defined. 

A number of other pharmacological substances were considered and international 

standards and reference preparations are expected to be established for gramicidin, 

paromomycin, colistin, hygromycin B, tylosin, serum gonadotrophin (2nd), humeri growth 

hormone and erythropoietin. 

1

 Wld Hlth Org, techn. Rep, Ser,, 1964, 293. 
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The progress of work on a number of other substances, was ..reported 一 viomycin, 

rolitetracycline, oxytetracyс1ine (2nd international standard), procaine benzyl-

penicillin in oil with aluminium monostearate (2nd international reference preparation), 

heparins of mucosal origin and urokinase. 

With regard to immunological substances an International Standard for Naja 

Antivenin and an International Reference Preparation of Anti-Measles Serum were 

established and International Units were defined for both of them. It is expected 

that international standards will soon be established for Old Tuberculin (third) and 

anti-Rh
o
 (anti-D) blood typing serum. 

The progress of work on a number of other substances was considered 一 anthrax 

vaccine, rabies vaccine (2nd International Reference Preparation) adsorbed tetanus 

toxoid, anti-trichinella serum, anti-toxoplasma serum and antivenins against the venoms 

of other snakes• 

• . . . . . — — . • -

Turning to diagnostic reagents, the Committee considered further problems in 

connexion with the provision of reference materials intended to serve for diagnosis 

and identification of micro-organisms and decided to establish a new category of 

substances to be designated International Reference Reagents. It is expected that 

two specific antisera for the identification of the anti-tick-borne encephalitis group 

of viruses and about 25 other reagents intended for the identification of various other 

enteroviruses will be included in this category. 

The Committee considered requirements for biological substances, i.e., diphtheria 

toxoid and tetanus toxoid and adopted these for inclusion in the report, and considered 

them useful for the control of these substances produced in different countries. 

2.7*3 The recommendations 

The Committee made a number of recommendations on technical aspects of the various 

substances already mentioned, noted the progress of work in accordance with the 

recommendations of previous Committees and endorsed these recommendations. The 

Committee included in its recommendations the formulation of further requirements for 

biological substances, human immune globulins, measles vaccines, anthrax, spare vaccine 

and Brucella abortus (strain 19) vaccine. 
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2.7•斗 Implications for the Organization's programme 

The above recommendations will be considered by the Secretariat in collaboration 

with the 工nternational Laboratories for Biological Standards at Copenhagen, London and 

Weybridge and details of the action to be taken worked out with them. 

Collaborative studies of materials for establishment of standards and reference 

preparations and of substances intended to serve as international diagnostic reagents 

will continue. 

The Committee was of the opinion that the three International Laboratories for 

Biological Standards, in view of their long experience in the preparation and handling 

of 工nternational Standards, should prepare jointly a description of the criteria for 

materials which are intended to serve as 工nternational Standards• This is being 

arranged by the Secretariat• 

2.8 Expert Committee on Nutrition in Pregnancy and Lactation 

2.8.1 Background information 

The diets of the great majority of people in developing countries are nutritionally 

inadequate and, from published reports, it would appear that these show little change 

in pregnancy and lactation. It is probable
y
 therefore, that these physiological 

stresses aggravate chronic dietary inadequacy and thus adversely influence the course 

and outcome of pregnancy, foetal growth and health, and that of the infant. 

The sixth Joint FAO/WHO Expert Committee on Nutrition^" considered this subject at 

its meeting in I96I and recommended that WHO encourage research in various aspects of 

the problem of nutrition in pregnancy and lactation and that it convene at an early 

date an expert committee to discuss the problem in detail. This meeting was organized 

by WHO in the light of the above recommendation• 

1

 Wld Hlth Org, techn, Rep> S e r” 19б2, 2^5. 
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2.8.2 The report
1 

The Committee first considered the normal physiological aspects of pregnancy and 

lactation, including diets, in relation to the course and outcome of pregnancy and 

weight gain, and maternal body size in relation to birth weight of the infant, as well 

as qualitative and quantitative aspects of lactation in relation to health of the 

mother and of the infant. 

The task of the Committee was greatly hampered by the lack of knowledge and 

accurate information- on many of these important items. Dietary studies were 

comparatively few and hardly of a type from which valid conclusions could be drawn 

regarding the effects of nutrition. Weight gains during pregnancy varied a great 

deal in different countries and there was no information on these in relation to 

dietary intake and physical activity which seems to be undiminished during pregnancy 

and lactation among women in developing countries. Information was also poor on 

physiological adjustments involving functions of the gastro-intestinal tract and the 

kidney, water and electrolyte metabolism, alterations in the levels of blood 

constituents, except for increases in blood volume and the red cell mass. Evidence 

was contradictory regarding the state of nutrition as it affects complications, such 

as toxaemias of pregnancy• Almost a similar state of ignorance prevailed with regard 

to lactation. A comprehensive review prepared for the Expert Committee only helped 

to highlight the vast area of ignorance. 

2.8.3 The recommendations 

In its rec ommendat i ons on nutritional requiremeiits in pregnancy and lactation, the 

Committee confined itself to calories, proteins and calcium. The Committee, however, 

endorsed the recommendations of the FAO/WHO Expert Groups on Calcium and Protein 

Requirements for lack of better' data. With regard to other essential nutrients, such 

as vitamins and minerals other than calcium, the Committee could only recommend further 

work. 

The Committee recommended greater emphasis on nutrition education of expectant 

mothers, the provision of supplementary food and of nutrient supplies, such as minerals 

and vitamins, with advice and supervision of the health services• 

1

 Document PA/252.64. 
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The Committee recommended that in developing countries breast feeding be continued 

for periods longer than those acceptable elsewhere and deprecated indiscriminate 

distribution of breast milk substitutes to communities which, in its opinion, was 

likely to help the spread of infantile gastro-enteritis and other infectious diseases 

where the standards of hygiene are low. 

The Committee recommended urgent action to improve the teaching of nutrition in 

medical curricula and special emphasis was laid on the nutrition training of para-

medical personnel. It also made several recommendations concerning research, 

especially on the nature of the physiological adjustments which occur during pregnancy 

and lactation and their relation to diets and nutritional status, including consideration 

of the nutritional factors in epidemiological investigations of pregnancy diseases, 

foetal waste and infant health and disease, 

2.8,4 Implications for the Organization's programme 

It is clear from the report that at the present stage no clear-cut recommendations 

could have been made specifically for the improvement of nutrition of expectant 

and nursing mothers which could be based on a scientific understanding of the underlying 

phenomena associated with pregnancy and lactation. However, certain short-term and 

long-term measures can be advocated as being appropriate. 

Greater emphasis will be laid on maternal and child health activities in advising 

and educating pregnant and nursing women on appropriate changes in the diet directed 

towards its improvement, based on a knowledge of local food resources and dietary 

practices and local traditions. 

An increase is contemplated in the nutrition component of the training of medical 

and para-medical personnel in health services at the local and intermediate levels to 

the extent to which teachers for imparting such training are available• WHO will 

devote special attention to the integration of nutrition teaching in undergraduate 

medical curricula and also in post-graduate training of gynaecologists, obstetricians 

and paediatricians, particularly in the developing countries. 

WHO will stimulate, promote and co-ordinate research in this field of nutrition 

to the extent that availability of funds permits. 
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2.9 Expert Committee on Organization of Dental Public Health Services 

2,9-1 Background information 

1 
In 1957 an Expert Committee on Water Fluoridation considered the safety, dental 

and engineering aspects of the subject. In July 1958 an Expert Committee on Auxiliary 
2 

Dental Personnel reviewed this topic- to provide governments and other organizations 

responsible for health programmes with information on the use of dental auxiliaries. 

In August I960 an Expert Committee on Dental Health) reviewed the present knowledge of 

periodontal disease, defined and classified the condition, reviewed the etiology, 

epidemiology and geographic distribution of the condition as well as aspects related to 

its prevention and treatment and public health control. In November 1961 an expert 

committee dealt with the standardization of reporting of dental diseases and conditions 

with the purpose of obtaining reliable data for assessing all problems of dental caries, 

periodontal disease and handicapping dento-facial anomalies, as well as for estimating 
, 5 the needs for dental prostheses. In August 1962 an expert committee reviewed various 

aspects of dental education, including its evolution, objectives, relation to population 

needs, recruitment and selection of students, curriculum planning and provision of 

teachers, as well as its international aspects, 

6 2,9.2 The report 

This sixth Expert Committee on Dental Health dealt with, for the first time, the 

subject of dental public health administration, relating it not only to dental topics 

already considered, but to various aspects of public health administration as discussed 

by the expert committees on that subject in their various reports as well as to reports 

of expert committees in related fields, e.g., organization of medical care, auxiliary 

personnel, health education• 

Wld Hlth Org. techn. Rep. Ser., 1958, 146. 

2 
Wld Hlth Org. techn. Rep. Ser. ’ 1959, 163. 

3 
Wld Hlth Org. techn. Rep. Ser., I96I, 207. 

4 
Wld Hlth Org. techn. Rep. Ser., 1962. 242. 

5 Wld Hlth Org. techn. Rep. Ser., 1962, 244. 
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The Comrriittëe “ defined dental health services within the context of the definition 

of health and dental health and proceeded to consider the various patterns of 

organization of these services and the various factors that influence them, e.g., social, 

economic, political, demographic, as well as technical. In an annex to the report 

the Committee listed several illustrations of the Organization's pattern of dental 

health services in some countries, specifically those in Brazil, Czechoslovakia, 

Malaysia, New Zealand, Sweden, Switzerland, the United. Kingdom, the United States of 

America and the USSR. 

The Committee then set forth certain general principles for organizing such 

services at different administrative levels, including those related to legislation, 

administration, personnel, financial and other aspects. It also defined some general 

principles for the planning and evaluation of dental public health practice• Special 

consideration was given to the problems arising in newly-independent countries during 

the development of their dental public health services. 

2.9-3 The re с ommendat i ons 

The Committee recommended that in regions where dental public health training is 

not поч available WHO provide increased opportunities for dentists to have such training. 

It recommended that in setting up public health dental programmes, priority be given to 

the educational and preventive aspects and that WHO assist the expansion of dental 

health services by giving primary attention to efforts designed to improve the 

availability of professional and auxiliary dental staff. It also recommended that 

WHO expand its dental public health research programme and implement a systematic 

world-wide collection of data on the prevalence of oral diseases. 

2.Э•斗 Implications for the Organization's programme 

It is expected that this report of the Expert Committee will provide guidance to 

Member States on the organization of their dental public health services, and for that 

purpose it will Ьэ given a wide distribution. The deliberations and particularly the 

recommendations of the Committee will be useful in the planning and implementation of 

the future programme of the Organization in this field. 
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2.10 Expert Committee on Health Statistics: Sub-Committee on Classification of 
Diseases 

2.10.1 Background information 

The Sub-Committee on Classification of Diseases first met in 1961 to examine the 

usefulness of the International Classification of Diseases (ICD) and to make 

recanrnendations concerning the preparation of the Eighth Revision of the 工CD. 

The report of the Sub-Committee was submitted tc national administrations for study 

and action on the recommendations contained in it. 

2.10.2 The report
1 

The purpose of the second Sub-Committee was to review the results of national and 

international studies carried out in respect of the Eighth Revision of the 工CD and to 

formulate recommendations concerning the revision of the Classification as a whole. 

2.10.3 The recommendations 

The Sub-Committee recommended that its report be circulated to Member States, and 

that the revision proposals for individual sections of the ICD be issued in succession 

as Addenda 1-18 to the report. 

2.10.4 Implication for the Organization's programme 

Comments from countries on the report of the Sub-Committee and on the revision 

proposals were considered by the Expert Committee on Health Statistics and the draft 

final proposals will be submitted to the International Revision Conference to be 

convened by WHO in 1965. 

1
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