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The Executive Board, at its forty-first session, adopted resolution EB41.R12 in which it 

requested the Director-General to include in his report to the Executive Board on expert 
committee meetings, information showing the results obtained in his continuing evaluation of 
the Technical Report Series with a view to improving their quality still further and giving 
them a wider and more rapid distribution. In this connexion, the Director-General is pleased 
to report that it has been possible, within the current budgetary provisions, to effect a 
wider distribution of the technical reports averaging 8-10 per cente 
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1, Joint FAO/WHO Expert Committee on Food Additives, Specifications for the Identity and 
Purity of Food Additives and their Toxicologieal Evaluation: Some Antibiotics, 
Twelfth Report1 

1•1 Background information 

At this, the twelfth meeting of a series initiated as a result of the recommendations of 
the Joint FAO/WHO Conference on Food Additives held in Geneva in 1955,2 the Committee 
evaluated antibiotics which are used as food additives or are found as residues of animal 
feeding in food of animal origin. The compounds reviewed had been proposed by the Committee 
on Food Additives of the Joint FAO/WHO Codex Alimentarius Commission. 

1.2 The report 

The Joint Expert Committee drew up specifications for the identity and purity of some of 
the antibiotics. It also reviewed the toxicological, microbiological and other relevant 
data on these compounds and estimated the acceptable daily intakes or acceptable levels of 
residues in food for many of them. As regards chloramphenicol, the Committee requested that 
it should not be used for any purpose that might leave residues in food for human consumption 

The Committee also made general recommendations concerning the use of antibiotics : 
(a) as direct food additives； (b) as feed additives for growth or other purposes; and 
(c) in veterinary medicine. 

1.3 The recommendations 

(a) The convening of a Joint FAO/WHO Expert Committee to draw up specifications for and 
to make a toxicological and microbiological evaluation of some antiprotozoal chemo-
therapeutic agents that might leave residues in food of animal origin. 

(b) Research on the transfer of resistance to antibiotics under the practical conditions 
of agricultural and veterinary use of antibiotics as well as long-term studies of anti-
biotic residues that are likely to occur in human food. 

1.4 Implications for the Organization f s programme 

It is proposed to convene a Joint FAO/WHO Expert Committee on Food Additives to evaluate 
these antiprotozoal cheraotherapeutic agents and to promote the research studies reconrniended 
by the Joint Committee. 
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2• Expert Committee on Amoebiasis 

2.1 Background information 

An Expert Committee on Amoebiasis met in Teheran from 2-7 September 1968. 
Multidisciplinary investigations procedures recently introduced have improved the pros-

pects of overcoming basic difficulties that have been hampering the control of a disease 
believed to affect about 10 per cent. of the world's population. 

1 Document FAD/69.2. 
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The Committee was asked to review these recent advances in the parasitology, epidemiology 
therapy and control of amoebiasis and to express its opinion on some controversial problems 
raised by the disease. It was also requested to recommend laboratory diagnostic procedures 
and other methods applicable to epidemiological investigations, and to suggest research 
studies that might speed up progress towards control of amoebiasis. 

2.2 The report 

The Committee observed that increasing tourism, trade and migratory movements aggravated 
the public health significance of amoebiasis. Since, like other filth-borne enteric infec-
tions, amoebiasis is transmitted by the oral route, its control and prevention ought to be 
included in that of programmes for the control of diarrhoeal diseases. The Committee drew 
attention to the recent advent of new drugs which, highly active at all sites where the 
parasites may exist, i.e. in the bowel lumen, bowel wall and systemically, chiefly in the 
liver, are simplifying treatment in that several drugs and repeated courses are no longer 
required for complete cure. 

The Committee recommended a number of microscopic methods for the identification, 
according to certain criteria, of Entamoeba histolytica in faecal and other material as well 
as serological procedures which are proving useful in detecting the presence of specific 
antibodies to E, histolytica indicative of tissue-invasion. These procedures can be applied 
to the study of individual patients and to epidemiological investigations. 

The prevalence and severity of the various forms of amoebiasis differ widely : in some 
areas the infestation is asymptomatic, while in others it produces a severe and even a fatal 
disease. There is therefore need to elucidate the factors pertaining to parasite and host 
and their interrelationships in order to understand the mechanisms underlying such diverse 
pathology, and to prevent tissue-invasion. 

Many other lines of investigation have been suggested by the Committee, e.g. additional 
biochemical and immunological studies of E. histolytica and E. histolytica-like strains to 
facilitate their identification； the development of more effective methods for the identifi-
cation of E. histolytica from water supplies； and further research on the chemoprophylaxis 
of amoebiasis in situations of high endemicity# 

2•3 The recommendations 

The Committee recommended surveys: (a) on intestinal protozoa to provide reliable data 
for comparing areas representative of different types of communities and climate; (b) on 
the frequency of asymptomatic and symptomatic intestinal amoebiasis and the relation to the 
frequency of liver abscess; (c) on the cost of the disease in selected areas. 

Other recommendations included the comparative evaluation and standardization of immuno-
biological tests； research on the pathogenesis of the disease； controlled trials of new 
drugs, and the education of staff and the establishment of diagnostic and training centres, 

2.4 Implications for the Organization rs programme 

If taken up, these activities will require additional budgetary provisions for consultants 
for surveys and for contractual services. 



3. Expert Committee on Specifications for Pharmaceutical Preparations, Twenty-second Report 

3.1 Background information 

The present report is the twenty-second of a series of reports dealing with various 
aspects of quality control of drugs, The previous reports reflected the efforts focussed 
on international co-operation in establishing specifications for identity and purity tests of 
drugs which resulted in the publication of two editions of the International Pharmacopoeia. 
The First Edition was published in three volumes 一 Volume I in 1951, Volume II in 1955 and 
the Supplement in 1959. The Second Edition in the International Pharmacopoeia (1967) 
includes 555 monographs containing specifications for quality control of drugs widely used 
throughout the world as well as 69 appendices describing modern physico-chemical methods. 
Thirty-four Chemical Reference Substances needed for tests and assays described in this volume 
have been established and are available from the WHO International Reference Centre for Chemica 
Reference Substances in Stockholm. 

3.2 The report 

In accordance with resolution WHA20#34, in which the World Health Assembly requested thd 
Director-General inter alia to formulate principles for quality control procedures such as 
should be incorporated in good drug manufacturing practices, the Committee first considered 
a draft text as well as a number of comments received from Member States. 

On this basis texts on Principles of Pharmaceutical Quality Control and Good Practices in 
the Manufacture and Quality Control of Drugs were finalized and appear as Annex 1 and Annex 2 
of the report. 

Proposals for the early provision of drug specifications were discussed on the basis of 
resolution WHA20.34 in which a more rapid dissemination of drug specifications was called for 
than is possible with the present procedure. A suggested scheme was discussed in detail and 
a questionnaire was prepared (Annex 3 of the report). 

The Expert Committee reviewed the work of the WHO International Reference Centre for 
Chemical Reference Substances and adopted 34 reference substances required for tests and 
assays in the Second Edition of the International Pharmacopoeia. 

The scientific methodology for establishing chemical reference substances was reviewed. 
It was the opinion of the Committee that there will be an increasing need for chemical 
reference substances in the future and the need for increased international co-operation was 
stressed. 

The Committee examined a progress report on collaborative assays of morphine in opium 
and suggested a scheme for further laboratory work. 

Draft specifications for some antituberculosis drugs used in UNICEF/WHO-assisted projects 
were adopted subject to minor changes and additions. It was suggested that work should be 
continued on specifications for other antituberculosis drugs. 

The Committee noted that microbial contamination of non-sterile drugs was becoming of 
growing concern and suggested that this question be given close attention by WHO. 

3.3 The recommendations 

In accordance with resolution WHA20.34, the Committee recommended the texts on Principles 
of Pharmaceutical Quality Control and Good Practices in the Manufacture and Quality Control of 
Drugs (Annexes 1 and 2 of the report). 



The Committee recommended that the World Health Organization should continue and extend 
its work on the preparation of specifications for radioactive pharmaceuticals. 

The Committee recommended further study of the proposed scheme for the early provision 
of drug specifications. 

3.4 Implications for the Organization's programme 

The report will serve as a basis for the future development of the various aspects of the 
Pharmaceutical unit programme on quality control of drugs, 

4 . Expert Committee on Community Water Supply1 

4.1 Background information 

The WHO programme for improving community water supplies initiated in 1959 as directed 
by the Twelfth World Health Assembly has steadily expanded to the point where, in 1969, 
2 4 9 water-supply activities are being carried out in 89 countries. This notwithstanding, 
the Twenty-first World Health Assembly has noted "that the rate of progress in the global 
effort to improve community water supplies is still not commensurate with the increasing 
demand ...’'. 

Against this background of an increasing activity which is being constantly outstripped 
by ever-growing demands, an expert committee (the first on this subject) was convened in 
October 1968, the membership of which included specialists in engineering, teaching and 
training, administration, research, health surveillance and economics "to identify con-
tinuing and new problems in water supply; evaluate progress and trends； indicate broad 
areas in which research and developmental work on the scientific, technical, administrative, 
financial and economic aspects are required； and make recommendations for national and 
international action". 

4.2 The report 

The Committee first considered the present situation and found that only about one-third 
of the urban population of developing countries has any drinking-water supplies in their 
houses or on their premises, while only one in 10 rural dwellers in these countries can 
obtain even the smallest amounts of safe water. The high rate of population growth was 
aggravating the situation. 

Continuing and new problems in community water supply were then reviewed by the 
Committee, with special reference to public health considerations, technical design, 
organization, finance, training, recruitment, research and development, and data collection. 
Deficiencies were noted and suggestions made as to the ways in which these shortcomings might 
be remedied. 

4•3 The recommendations 

Nineteen recommendations were then put forward for national and international action to 
improve the situation. 

These recommendations define the objectives of community water supply and suggest how 
they can be attained, giving priority in particular to the identification of health hazards, 
and stressing the problem of surveillance, quality control and maintenance. 



Recommendations were made as to national organization, financing of construction and 
operation, data collection, training of staff and research. The Committee urged governments 
to accord the highest possible priority to the provision of ample supply of safe water to all 
their people, a measure that has a far-reaching beneficial effect upon the health and well-
being of every individual. 

4•4 Implications for the Organization's programme 

The Committee's recommendations endorse the programme of the Organization and seek to 
accelerate rather than change it. Certain features, identified as being of special impor-
tance, will, within the resources available, be given additional weight in future. 

It is believed that the publication and wide distribution to governments of this guide 
on water-supply problems should contribute effectively to their solution. 

5• Expert Committee on Early Detection of Cancer"^" 

5.1 Background information 

Since 1959, the following four expert committee meetings have been convened : Chemother 
of Cancer (1961);2 Cancer Control (1962)；3 Prevention of Cancer (1963)；4 and Cancer 
Treatment (1965).5 Following preparatory work started in 1966, an Expert Committee Meeting 
on Early Detection of Cancer was convened in November 1968. 

5.2 The report 

The Expert Committee, in the context of general early detection, considered various 
screening tests； the organization of early detection programmes； their evaluation; and 
their education and training aspects. 

The Committee considered that a substantial proportion of cancer patients can be cured 
by current methods of treatment, and that survival after treatment is correlated with the 
extent of the disease at the time of detection. One of the most effective methods of cancer 
control is therefore the early detection and diagnosis of pre-malignant and malignant con-
ditions followed by prompt treatment. 

Cancer detection can be effected through mass screening programmes or through individual 
examinations in special or general hospitals, or out-patient clinics. A successful cancer 
detection programme depends to a large degree on the co-operation of the general public and 
the medical profession, and a well planned health education programme should seek to secure 
this co-operation. 

5.3 The recommendations 

The Committee recommended that a central planning body be established and close co-
operation be effected with the general health services, to ensure successful implementation 
of a screening programme. 

1 Wld Hlth Org. techn. Rep. Ser., 1969, 422# 
2 Wld Hlth Org. techn. Rep. Ser., 1962, 232. 
3 Wld Hlth Org. techn. Rep. Ser., 1963, 251. 
4 Wld Hlth Org. techn. Rep, Ser #, 1964, 276. 
5 Wld Hlth Org. techn. Rep. Ser., 1966, 322. 



Since it is a common experience that those sectors of the population most at risk make 
the least use of the facilities offered, the Committee made suggestions for overcoming this 
problem by suitable health education methods. 

Recommendations are also made for the education and training of members of the medical 
and allied professions in early detection, diagnosis and treatment of cancer. 

The Committee recommended the continuing evaluation of screening programmes. 

5.4 Implications for the Organization T s programme 

The report of the Committee will guide the WHO programme of clinical cancer control in 
demonstration areas, e.g. the Pilot Project in Madras (India 0238) and the work of the 
International Reference Centres in this field. 

6. Expert Committee on Health Statistics (Statistics of Health Services and their Activities) 
Thirteenth Report1 

6.1 Background information 

The Technical Discussions on the Collection and Uses of Health Statistics in National 
Health Services, at the World Health Assembly in 1966, indicated that most countries regard 
as a basic need such information as that on the number, size and distribution of health 
establishments; on the staff employed and their training standards； and on health service 
expenditure. However, despite the general desire for such information, data of this kind is 
generally the least well developed among health statistics, and only a few countries have 
sufficient data to describe their services. 

A WHO Expert Committee on National Health Planning in Developing Countries held in 19662 

recognized that the lack of such essential data presented a serious problem and often 
necessitated the collection of information simultaneously with the process of planning itself, 
with the plans being modified in the light of the information that emerged. 

Previous expert committees on health statistics have examined hospital and morbidity 
statistics, but none have considered the statistics of health services. The thirteenth 
Expert Committee on Health Statistics was therefore convened to discuss the types of statistics 
universally required for the efficient planning, administration and evaluation of health 
services. 

6.2 The report 

The Committee considered that the collection and analysis of health service statistics 
facilitated the administration and co-ordination of curative, preventive and environmental 
health services in a community, region or country; the short- and long-term planning of health 
services； the evaluation of such services； the study of particular health problems and their 
effect on the administration of health services； and also provided data for use by 
administrative and legislative bodies. 

The Committee noted that the emphasis given to each of these particular requirements will 
vary from country to country and discussed the type of statistics for resources of health 
service such as buildings, equipment and facilities, manpower and finance; the source of such 
data and the methods for their collection and their limitation. 

1 Document DHSS/69.2 
о 



The Committee then reviewed methods of collection and types of information covering the 
utilization of curative and preventive services, including those for special populations or 
special disease groups. 

They also discussed methodological problems in the assessment of the effectiveness and 
efficiency of health services, and reviewed the organizational requirements needed for 
strengthening statistical services, including the training of statistical personnel. 

G•3 The recommendations 

The Committee recommended that all countries collect information on resources available 
for health under the headings of Money, Manpower, Facilities and Organization, and that 
urgent attention be given to the development of a standardized classification of health 
service activities so that international comparison of health service statistics becomes 
feasible. , 

Other recommendations concerned the further development of an occupational classification 
of health manpower and a financial classification of health expenditure, as well as measures 
of the turnover of health services. 

The Committee further recommended that WHO continue to give attention to specialized 
statistical training and to the organization of educational courses for health administrators 
and statistical technicians. 

6•4 Implications for the Organization's programme 

The report of the Committee is being distributed to Member States for their guidance； 

it will also provide technical orientation for the work of WHO in this field. 

7. Expert Committee on Medical Rehabilitation, Second Report^ 

7.1 Background information 

The previous Expert Committee on Medical Rehabilitation in 1958,2 realizing the vastness 
of the field to be covered in rehabilitation and the complexity of the subject, confined 
itself to general principles. Its discussion of the subject had brought to light the need 
for a precise definition of terms used in the rehabilitation concept, and for studying the 
magnitude and nature of the problem, the co-ordination of the medical rehabilitation machinery 
with social security schemes and related services, as well as for further examination of 
training programmes, and of areas of research work. To this end, a second expert committee 
was convened. 

7.2 The report 

The Committee discussed the definition of rehabilitation terms, the classification, 
registration, statistics and organization of medical rehabilitation services, the 
rehabilitation team and research. 

After a detailed consideration by the Expert Committee of the definitions of terms used 
in the field of rehabilitation, further studies were suggested to lead to a classification of 
disability. 

1 Wld Hlth Org, techn. Rep, Ser,, 1969, 419. 
2 Wld Hlth Org, techn. Rep. Ser,, 1958, 158. 



The organization of medical rehabilitation services was discussed from the legislative, 
administrative and financial points of view with the aim of planning an efficient service. 
The functions of medical rehabilitation centres and the relationship of medical rehabilita-
tion services with other parts of the health service, with related services, and with other 
rehabilitation services, were clarified. 

The composition and functions of the rehabilitation team and the education and training 
programmes for all medical rehabilitation personnel were discussed. Research projects were 
also discussed, 

7. 3 The recommendation's 

The Committee considered that more information should be collected on the legislative 
aspect, structure and functions of medical rehabilitation services, and that the psychological 
and psychiatric aspects of physical disability should always be considered together. 

Faculties of medicine should create chairs of rehabilitation medicine and establish 
facilities for training rehabilitation personnel, while in regional and intermediate hospitals, 
independent medical rehabilitation units should be created. Governmental and voluntary 
bodies should co-ordinate their approach to the various aspects of rehabilitation, in which 
the social security organization should participate as soon as it becomes established. 

7.4 Implications for the OrganizationT s programme 

The views expressed by the Expert Committee will enable the Organization to develop 
programmes on rehabilitation for developing countries, and to strengthen co-operation with 
the United Nations and the specialized agencies in the fields of training and technical 
assistance to countries concerning the multifarious aspects of rehabilitation. 

8. Organization and Administration of Maternal and Child Health Services “ Fifth Report 
of the WHO Expert Committee on Maternal and Child Healthl 

8.1 Background information 
2 

An Expert Committee on the Administration of Maternal and Child Health Services was 
held in 1955. Since then a number of developments in the field of maternal and child health 
warranted discussion on a world-wide basis. 

One trend is to administrate MCH activities as part of basic health services in the 
effort to extend health care to the entire population. This has raised policy problems as 
well as organizational problems at central, intermediate and peripheral levels of curative 
and preventive services. Problems of training health workers for wider responsibilities 
and for multidisciplinary team approach are other consequences of this trend. 

Another trend is to give comprehensive, personal health care. This involves looking 
at each patient in the broad context of all his needs and implies the integration of many, 
formerly separate, preventive and curative activities such as： communicable disease control, 
nutrition and health education, family planning services, maternity care, immunization of 
infants and children, etc. While it is recognized that this approach could bring about 
great improvements in the health status of the population, the practical application has posed 
difficult problems in the developing countries where resources of personnel and facilities 
are often extremely limited. . 

1 Document MCH/69.1, 
о 



8.2 The report 

Tn its report, the Committee gave special attention to the triad of problems conche m o d 
with reproduction, growth and development, namely: hazardous reproduction, poor nutrition 
and widespread infection. Tt re-defined and expanded the health goals for mothers and 
children, stressing the close relation of maternal health to child health. 

Problems of planning MCIl services within the over-all health, social and economic plans 
of countries were described, and suggestions were made for ways to facilitate integration 
while ensuring that the special requirements of mothers and children be taken into account. 

The administrative functions at central and intermediate levels and the organization of 
services to reach the whole population were considered in depth and the Committee gave 
detailed recommendations for the work at the peripheral level, putting forward a minimum 
list of MCH activities for maximum coverage. 

The group reviewed the integration of MCH services into basic health services； mobile 
services； special arrangements for individuals and groups requiring more attention than is 
routinely provided； and the collaboration of professional staff and auxiliary workers in a 
team approach to the delivery of health care. 

Since family planning is a relatively new component of MCH programmes in certain 
countries, its relation to other aspects of MCH was given particular attention by the 
Committee. The medical indications for integrating family planning into MCH services and 
the advantages of this integration and the methods by which it could be achieved were 
considered. 

Other questions to which the Committee devoted its discussion included a broader concept 
of school health programmes； special arrangements for the care of children such as adoption, 
institutional care and day care； the problem of handicapped children； the crucial issue of 
training personnel for MCH work； programme evaluation and operational research; and 
legislation. 

8•3 The recommendations 

The Expert Committee noted that those with the most problems have been least reached by 
services for mothers and children. An immediate objective should be, therefore, to provide 
at least minimum services to deal with the priority problems of malnutrition, infection and 
reproduction. 

MCH services should generally be provided within the framework of basic preventive and 
curative services while family planning and other MCH activities should be mutually 
supporting. Service integration of MCH activities should continue but MCH should remain a 
separate entity at policy and planning levels so that training and services can be organized 
to meet the special needs of mothers and children. This requires a central unit and 
decentralized administrative and technical functions. 

Evaluation should be built into the programme at the planning stage and MCH workers 
should be assisted in designing evaluation studies and techniques. 

A national plan is needed to recruit and train workers in the field of MCH including 
more auxiliaries whose work should be supervised by professional staff trained to work as 
members of a team and to supervise cadres of auxiliaries. 



Implications for the OrganizationT s programme 

The deliberations of the Expert Committee on the Organization and Administration of 
Maternal and Child Health Services have served to give fresh reorientation and guidance of 
the MCH programme. Their recommendations indicate the opportunities for expanding the 
programme and suggest the priorities to be assigned to its various activities. 

This report, which gives concrete suggestions for the planning, organization and 
administration of MCH services, is expected to be of value to health authorities wishing to 
expand and strengthen health services designed to meet the needs of mothers and children. 

9' Joint Meeting of the FAQ Working Party of Experts on Pesticide Residues and the WHO 
Expert Committee on Pesticide Residues1 ~“ 

9.1 Background information 

At a joint meeting of the FAO Panel of Experts on the Use of Pesticides in Agriculture 
and the WHO Expert Committee on Pesticide Residues in 1961,2 it was recommended that studies 
be undertaken to evaluate the consumer hazard arising from the use of pesticides. 
Subsequently, the FAO Committee on Pesticides in Agriculture and the WHO Expert Committee on 
Pesticide Residues held two joint meetings in 19633 and 19654 which dealt with a number of 
pesticides and suggested acceptable daily intakes for some of them. These toxicological 
evaluations were used by the FAO Working Party on Pesticide Residues as one of the bases for 
recommending tolerances for pesticide residues in certain foods. To minimize the delay in 
recommending acceptable daily intakes of other pesticides, joint meetings of the PAO Working 
Party of Experts on Pesticide Residues and the WHO Expert Committee on Pesticide Residues 
were held in 19665 and 19676 and their reports recommended acceptable daily intakes and 
tolerances for a number of pesticides. The present Joint FAO/WHO Meeting on Pesticide 
Residues continues this series of studies. 

9 á 2 The report 

Nine pesticides were evaluated for the first time and eight others were re-evaluated. 
Acceptable daily intakes and tolerances were recommended for 11 of these compounds. The 
Joint Meeting also considered various matters that had been referred to it by the Third 
Session of the Committee on Pesticide Residues of the Joint FAO/WHO Codex Alimentarius 
Commission.7 As a result, certain amendments or additions were made which included 
recommendations for tolerances or practical residue limits for nine other compounds. In 
addition, the Joint Meeting gave special consideration to the analytical methods available 
for detecting residues of pesticides for different purposes. 
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9.3 The recommendations 

The Committee recommended that FAO and WHO convened further joint meetings to review 
and evaluate other pesticides used extensively in agriculture as well as to keep under review 
in the light of additional data, those already evaluated. 

The Committee recommended that WHO should conduct a pilot study using the appropriate 
average and high food consumption figures for the calculation of the daily intakes of 
pesticides. 

The study of several other aspects of the toxicology of pesticides was recommended to 
both FAO and WHO including (1) cholinesterase and aliesterase inhibition measurement; 
(2) the rate of disappearance of pesticide residues between harvest or slaughter and 
consumption; (3) publication of specifications for pesticides that may result in residues 
in food; and (4) monographs of all pesticides evaluated up to and including 1968. 

A number of recommendations were addressed 
need for efforts to discover the sources of and 
residues and to substitute dangerous pesticides 
toxicologically. 

to governments conveying, among others, the 
to reduce the background level of pesticide 
by those whose residue is less undesirable 

9.4 Implications for the Organization's programme 

A further Joint Meeting of the FAO Working Party of Experts on Pesticide Residues and 
the WHO Group of Experts on Pesticide Residues is planned.-

A pilpt study has been initiated for the calculation of the daily intake of a pesticide 
making use of the computer programme already developed by WHO for food additives. 

Attention has been drawn to the WHO programme concerned with the development of 
specifications for pesticides. 


