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INTRODUCTION 

In compliance with paragraph 10,6 of the Regulations for Expert Advisory Panels and 
Committees the Director-General reports here on the seven meetings of expert committees 
listed below, the reports^ of which have been prepared in English and French since the fifty-
fifth session of the Executive Board. 

Following a suggestion made by the Executive Board during its fifty-fifth session, when 
discussing the Director-General
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s report on expert committee m e e t i n g s s h o r t comments have 
been added, when appropriate, under the relevant sections in the presentation of this summary 
report. 

It is realized that this is only a first step taken towards assessing expert committee 
meetings. Efforts will be made to improve this evaluation for the reports to be presented to 
future Board sessions. 

The seven meetings and their reports are reviewed hereunder in uhe following order: 

1. SERVICES FOR CARDIOVASCULAR EMERGENCIES 
Report of a WHO Expert Committee 

2. 

3. 

5. 

6. 

ECOLOGY AND CONTROL OF VECTORS IN PUBLIC HEALTH 
Twenty-first Report of the WHO Expert Committee on Insecticides 

ORGANIZATION OF MENTAL HEALTH SERVICES IN DEVELOPING COUNTRIES 
Sixteenth Report of the WHO Expert Committee on Mental Health 

WHO EXPERT COMMITTEE ON SPECIFICATIONS FOR PHARMACEUTICAL PREPARATIONS 
Twenty-fifth Report 

EVALUATION OF FAMILY PLANNING IN HEALTH SERVICES 
Report of a WHO Expert Committee 

PESTICIDE RESIDUES IN FOOD 
1974 Joint Meeting of the FAO Working 
Residues and the WHO Expert Committee 

SMOKING AND ITS EFFECTS ON HEALTH 
Report of a WHO Expert Committee. 

Party of Experts on Pesticide 
on Pesticide Residues 
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only), 

Basic Documents, 25th ed., p. 93, 

Copies of these reports are annexed to this document 

Off. Rec. Wld Hlth Org,, No, 224, pp. 6-15, document 

(for members of the Executive Board 

EB55/4. 



1. SERVICES FOR CARDIOVASCULAR EMERGENCIES 
Report of a WHO Expert Committee 
Geneva

 ?
 22-30 April 1974丄 

1.1 Background information 

Various bodies of WHO have already discussed certain aspects of cardiovascular emergencies, 
as well as other emergencies occurring in the community. The aim of the present Committee was 
to give guidelines for establishing or promoting services for cardiovascular emergencies against 
the background of current knowledge and experience, and also to define the methods of preventing 
cardiovascular emergencies, whenever possible. 

Recent information obtained from a WHO project of registering acute ischaemic heart 
disease in the community has shown that the extent of the problem is very great. On the one 
hand, these community-based data have shown that the sequence of events in acute myocardial 
infarction is much more dramatic than thought earlier, when only hospital statistics were 
available. On the other hand, the health services did not seem to cope, in many places, with 
the tasks they were confronted with. Besides, acute myocardial infarction, though certainly a 
cardiovascular emergency of leading importance, is only one of a large group of conditions that 
include, for example, stroke, pulmonary embolism, hypertensive crises, various dysrhythmias 
and trauma of the heart. There is thus a definite need for emergency care of cardiovascular 
patients and it is postulated that a substantial number of lives could be saved by establishing 
efficient cardiovascular emergency services, and even more by promoting preventive approaches. 

1.2 The report 

Based on up-to-date epidemiological evidence, the Committee reviewed the extent of the 
problem. National, regional and local needs for emergency care obviously vary, among other 
reasons, according to the prevailing absolute and relative frequency of the conditions 
presenting as emergencies. Although reliable epidemiological data are desirable for designing 
an emergency care service in a particular community, the Committee stated that the establishment 
of such services should not be deferred because of lack of data, but an information system should 
be built into the emergency services, and as experience is gained, the services can be improved. 

The Committee discussed the most appropriate measures to be undertaken in various 
cardiovascular emergency situations, and paid particular attention to organizational, educational 
and preventive aspects. It has been pointed out that cardiovascular emergency services must 
be viewed as a system that responds to an acute need for help by providing fast and effective 
action, and that it is itself part of an overall health care systenu Prototypes for different 
kinds of cardiovascular emergency service systems exist in various countries. Clearly, the 
system can only be fully effective if all its links function optimally. Means to achieve this 
vary according to circumstances related to demographic, socio-economic and cultural factors and 
the way in which medical care is provided in the community. 

The report stresses where need for further experience and research is felt. Firm answers 
to all questions in this field are obviously not yet available； yet the problem in many parts 
of the world is so great that action has been recommended now, based on the best knowledge 
presently available. 

Some measures, especially those using advanced technology, are costly. Others, such as 
education or coordination of existing services, may have a great impact on the improvement of 
health care, and yet do not significantly compete for funds with other health needs. The 
committee emphasized that these considerations should be taken into account, particularly 
since different communities have widely differing needs and resources. 

1.3 The recommendations 

In the recommendations, the Committee draws the attention of health authorities to the 
fact that, due to their rate of occurrence and gravity, cardiovascular emergencies constitute 
an important public health problem in many countries of the world. Emergency services should 
be tailored to the particular community needs, resources and levels of professional training of 
health personnel. 



Continuous evaluation is suggested in order to ensure improvements based on feedback 
information. 

A number of more specific organizational recommendations are given as well, such as 
simple, easily remembered, nationally uniform telephone numbers for emergency calls, that should 
be widely publicized. Recommendations are given also on preventive and clinical aspects of 
cardiovascular emergencies and emphasis is laid oil both professional and lay education in the 
prevention, recognition and management of cardiovascular emergencies. 

Comment: A critical appraisal of the recommendations shows that they are mainly geared 
towards communities with a definite public health burden of cardiovascular emergencies, 
and thus are not of a universal character. However, this is also clearly stated in the 
Committee's recommendations, pointing out that: "It is recommended that emergency services 
be appropriate for the particular needs, resources and availability of trained medical 
and auxiliary health personnel of each community". 

It is felt that not enough attention is drawn to the limitations which make the 
emergency services less effective. Experience shows, that because of the delay to call 
the doctor (which, in the WHO myocardial infarction register study, is on average of one 
hour)， it is very difficult to influence the general mortality from acute myocardial 
infarction in the community, even with sophisticated transportation systems. As is 
generally known, the highest mortality rate from acute myocardial infarction occurs 
during the first hour after the attack. 

It should be stressed more strongly that some recommendations (as mentioned under 
item 30 on page 60 of the report) may need to be tested in practice, on a limited scale, 
before being implemented at large. This applies, for example, to introducing an 
international identity card for persons at high risk of developing a cardiovascular 
emergency. 

1.4 Implications for the Organization
1

 s programme 

The report links up with other chapters of the Organization
1

 s long-term programme for the 
control of cardiovascular diseases in the community. It covers the community aspects of care 
in acute situations and its parts dealing with prevention of emergencies fit into the general 
prophylactic trend in the cardiovascular programme of the organization. 

It also forms a specific, but integral part of the Organization's prospective programme on 
the comprehensive control of cardiovascular diseases in the community. Thus, the report and 
its recommendations will be useful in helping the Organization to advise and assist national 
health authorities in their efforts to achieve control of cardiovascular diseases at the 
community level. 

2. ECOLOGY AND CONTROL OF VECTORS IN PUBLIC HEALTH 
Twenty-first report of the WHO Expert Committee on Insecticides 
Geneva, 7-11 October 1974工 

2.1 Background information 

The control or. eradication of many widespread vector borne diseases of man became a 
practical proposition with the advent of modern pesticides and new forms of application equip-
ment in the years immediately following the second world war. These insecticides enabled 
programmes to be undertaken to control the vectors of malaria, filariasis， dengue and leish-
maniasis among others； the results in many of these programmes were impressive reductions in 
the morbidity and mortality due to disease. However a number of impediments have seriously 
hampered most existing disease vector control programmes and the planning of future campaigns； 
among these impediments is the development of vector resistance to insecticides and the 
limited number and high costs of alternative compounds to combat resistance and the rapidly 
increasing costs of pesticides and their short supply. 



In addition to the technical impediments listed above, administrative and financial dif-
ficulties and the concern about possible effects in the environment from the insecticides 
applied have acted as constraints to the progress of most current vector control operations. 

The Expert Committee was convened to consider the various impediments that have limited 
the progress of vector control programmes and to review the technical progress which has been 
made, and consider how the improved methods and materials could be best used to overcome the 
above impediments. 

2.2 The report 

The Committee first considered the problems which have impeded progress in vector control; 
these include vector resistance to insecticides which has already appeared in 108 species of 
arthropods of public health importance; not only have resistant populations been found over 
wide geographical areas but some species have become resistant to all available compounds and 
others remain susceptible only to compounds few of the developing countries can afford. The 
concern with possible environmental contamination has lead to the increasing restrictions on 
the use of organo-chlorine insecticides such as DDT and dieldrin even in those areas where these 
compounds are still effective. 

The Committee urged a better understanding of the ecology of the target species be sought 
so as to enable more selective applications of pesticides to be carried out with maximum impact. 
Lack of trained personnel, especially on a professional level in the developing countries, has 
seriously hampered the ability of these countries to effectively organize programmes against 
the vector borne diseases which are in some cases among their main public health problems. It 
was recognized that greater emphasis must be placed on the training of nationals in these 
countries to enable efficient management and supervision of vector control operations. 

In the past, little attention has been given to the project cost and assessing the economic 
as well as health benefits of control programmes and the Committee stressed the means of a 
vigorous socio-economic appraisal of future projects. This should include a cost/benefit 
analysis which takes into consideration both classical pesticide-based vector control methods 
and those of alternative long-term solutions, including environmental improvement such as sewage 
disposal systems. 

It was recognized that information exchange has not been satisfactory as many of the public 
health workers in the developing countries who are most in need of information on new methods 
and materials are not receiving them and the Committee considered how the dissemination of this 
information could be improved. 

New developments in vector control techniques, including environmental control, chemical 
control， modern application techniques and genetic and biological control were reviewed to 
determine which of these can most realistically be applied to existing and planned programmes. 

2.3 The recommendations . 

The Committee made the following recommendations among others related to both the research 
needs under vector control and the improvement of operation programmes. 

(a) The development of a systems analysis approach to vector borne diseases in order that a 
variety of suppressive measures can be integrated and the effects of changes of strategy assessed. 

(b) The detailed advanced planning of all phases of projected vector control programmes and 
pilot programmes to simulate all phases of a large scale programme enabling any potential 
weaknesses to be detected and dealt with before the initiation of a large scale campaign. 

(c) The development of systematic studies to evaluate the effects of control agents and 
techniques on components and dynamics of different eco-systems
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(d) The subjection of new vector control projects and programmes to realistic cost/benefit 
analyses including appraisal of the merits and demerits of socio-economic changes issuing from 
the techniques employed and the results achieved. 

(e) To influence the world chemical industry by all appropriate means to intensify their 
research for new selective insecticides, rodenticides, mollüscicides with novel modes of action. 



(f) To develop stringent requirements for the evaluation of the safety of all proposed bio-

logical, genetical and chemical control agents. 

(g) To support increased and improved training for vector control personnel of all grades 

and to encourage scientists of related disciplines to play a part in vector borne disease 

problems. 

(h) To develop a more efficient and rapid means for the exchange of technical information on 

vector control programmes especially to field workers. 

(i) To make every effort to strengthen research and development of non-chemical methods of 
control which would be integrated with the use of pesticides. 

Comment: The above recommendations were made on the basis of extensive discussions by the 
group in which the members of the secretariat also had the opportunity to participate. 
They represent the viewpoints of some of the world

1

 s foremost experts in the field, among 
them individuals who have long been associated with the WHO Programme. 

2.4 Implications for the Organization
 1

 s programme 

Steps have already been taken to prepare and disseminate a series of brochures through the 
Regional Offices and the WHO representatives on the country level which deal with biology and 
control of insect vectors and rodent reservoirs of disease. In view of the concern of this 
Expert Committee and previous groups that have met, close scrutiny has been given to all candi-
date biological, genetic and chemical techniques to ensure their safety both to man and other 
non-target organisms. An increasing effort is being made to encourage the chemical industry 
to develop new selective and safe pesticide compounds with novel modes of action which are 
unlikely to have cross-resistance to previously existing compounds and the Organization is 
continuing these efforts. 

3. ORGANIZATION OF MENTAL HEALTH SERVICES IN DEVELOPING COUNTRIES 
Sixteenth Report of the WHO Expert Committee on Mental Health 
Geneva, 22-28 October 197口 

3.1 Background information 

There have been substantial advances in the management of mental illness during the past 
25 years. As a result effective methods of treatment are now available which can modify the 
course and improve the prognosis of most mental disorders. At the same time it has been 
realized that mental disorders constitute a major public health problem in all parts of the 
world. In the developing countries effective mental health care has been applied only on a 
very limited scale. This has led to increasing concern with the question of delivery of mental 
health services, which has been reflected in several WHO activities. Since 1971 WHO Regional 
Offices have held： 

(a) A seminar on the organization and future needs of mental health services, New Delhi, 
February 1971 (SEA/Ment/19) 

(b) A seminar on community action for mental health care, Bangalore, India, October 1973 
(SEA/Ment/22) 

(c) An inter-regional seminar on the organization of mental health services, Addis Ababa, 
November 1973 (EMR0/5401) 

(d) Technical Discussions, Regional Committee for Africa, September 1973, The place of mental 
health in the development of public health services (AFRO Technical Papers, No.8). 

The Expert Committee was convened to consider the reasons for the failure to provide 
adequate mental health care in developing countries and to advise how services could be 
organized to provide such care effectively with wide coverage and at low cost. 



Comment; The value of the Expert Committee meeting was undoubtedly increased by deciding 
to narrow the focus of its work and concentrating on the organization of Mental Health 
studies in developing countries. This decision involved a change in the Committee's 
title from that originally approved, in which "developing countries" was not mentioned. 
This initiative was taken in response to comments made by members of the Executive Board 
at its 51st Session.1 

3.2 The report 

The Committee agreed on two basic assumptions: 

(i) Mental health could not be considered in isolation from the wider problems of public 
health; 

(ii) Planning of mental health services should take place in the context of overall 
country health planning. 

The evidence on the prevalence and consequences of mental disorders is reviewed and it is 
concluded that such disorders constitute a major public health problem responsible for a con-
siderable proportion of all serious disability. Particular attention is drawn to: 

- t h e adverse effects of untreated mental illness oil the family working life, farming 
efficiency and child care; 

- t h e importance of childhood disorders in educational failure, delinquency and long term 
handicap； 

- t h e fact that a significant number of patients attending all curative services suffer 
from psychiatric disorders (often with somatic symptoms). Mismanagement has adverse 
effects on both patients and the service. 

Very few psychiatrists and psychiatric nurses are available in developing countries. In 
many countries a centralized, custodial mental hospital is the only psychiatric facility and 
copes mainly with patients who did not receive effective treatment in the early stages of their 
illness. Negative attitudes to mental health are widespread both among the public and health 
workers. They are unlikely to change until effective mental health care is established. The 
Committee therefore considered the steps which should be taken to integrate mental health care 
into general health services, to decentralize mental health services and to provide care in the 
community. The crucial element in this process would be the sharing of mental health tasks by 
a wide range of health workers and others, and there is therefore special emphasis in the report 
on training needs. The involvement of basic health workers, traditional healers and non-
medical community workers (such as teachers and the police) in mental health care is discussed 
in detail in the report. 

3.3 The recommendations 

There should be increased and well planned efforts to apply the effective methods of treat-
ment for mental disorders. High priority should be given to (a) the management of psychiatric 
emergencies, (b) treatment for those with severe psychotic disorders, as far as possible in the 
community, (c) interventions to prevent disability in epilepsy, mental retardation and organic 
brain diseases, (d) the recognition and appropriate management of mental health problems 
presenting at health centres and general clinics, and (e) the problems of high risk groups 
(such as homeless children, refugees and those with chronic physical disease). 

Clearly defined and realistic objectives on mental health should be formulated in each 
country as part of a national health policy. Each national or regional health administration 
should include a mental health unit. Services should be decentralized and psychiatric treat-
ment (outpatient and inpatient) should be available in district hospitals. Basic mental health 
care, including recognition of emergencies and the follow up of chronic patients, should be 
included in the work of primary health workers. Training of health workers in mental health 



should be oriented to the tasks they are expected to perform which should be clearly defined. 
Psychiatric nurses and psychiatrists should play a supervisory and supportive role and be 
actively involved in planning and administration of services. Simple arid usable mental health 
statistics should be collected from all parts of the health services. Relevant research in 
mental health should be encouraged by the establishment of research centres in developing 
countries with high standards and offering training in research methods. 

Comment: The recommendations concerning the availability of mental health advice in health 
ministries indicate the need for further consideration of mechanisms for advice concerning 
mental health matters in different ministries and at various administrative levels. 
Mental health issues relating to education (for example, the problem of educational 
failure), social welfare, nutrition and social and economic planning have not been dealt 
with in any detail in this report, and, in view of their great importance to developing 
countries, there is a need for new methods for coordinating advice in these areas. 

3.4 Implications for the Organization
 1

 s programme 

The report provides guidance for future WHO activity in the field of mental health services 
There is a need for model training programmes and simple manuals to be developed and for inter-
national collaboration in evaluative studies of alternative approaches to mental health care. 
Such studies would require standardized methods for case detection and assessment of social 
function. WHO should develop its training activities in the fields of teaching methods, admini 
stration and data collection through seminars and fellowships. WHO was also asked to establish 
criteria and guidelines for the appropriate use of psychotropic drugs and to carry out a review 
of mental health legislation and publish guidelines. 

Comment : The recommendations relating to mental health care at community level are 
explicit and far-reaching. The great emphasis placed on integration of mental health 
into general health services and on mobilization of community resources involves a 
significant shift from previous policies and the definition of priority areas in public 
health terms is seen as most useful. The Committee could not consider in detail all the 
implications of these recommendations in terms of administrative structure and training 
requirements and there is a need for further work by WHO in this area. 

4. WHO EXPERT COMMITTEE ON SPECIFICATIONS TOR PHARMACEUTICAL PREPARATIONS 
Twenty-fifth Report 
Geneva， 4-9 November 1974^ 

k,1 Background information 

The present report is the twenty-fifth of a series dealing with various aspects of quality 
control of drugs. The majority of previous reports dealt with the efforts directed toward the 
establishment and improvement of recommended international specifications for identity and 
purity of drugs. These efforts resulted in the publication of two editions of the Inter-
national Pharmacopoeia (second edition in 1968), and of a supplement to the second edition in 
1971. 

Starting with the twenty-second report, the Expert Committee on Specifications for Pharma-
ceutical Preparations has also taken up another important aspect of the quality control of 
drugs. This concerned the establishment of requirements for "Good Practices in the Manufacture 
and Quality Control of Drugs". A document containing these requirements was proposed in 1968 
in the twenty-second report and adopted by the Twenty-second World Health Assembly in its 
resolution WHA22.50. 

The Twenty-third World Health Assembly, in its resolution WHA23.45, requested the Director-
General to continue to review the requirements in the light of the information obtained. In 
its twenty-fourth report, the Expert Committee on Specifications for Pharmaceutical Preparations 
after receiving comments from Member States, proposed textual revisions and alterations to the 
requirements for "Good Practices in the Manufacture and Quality Control of Drugs". The revised 
text was circulated in January 1974 to all Member States for further comments. At this stage 
comments were received from some 40 Member States, including the majority of countries which 
manufacture drugs for export. 

1
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(for French version). 



In its resolution WHAl7
e
41, the World Health Assembly invited Member States to consider 

the feasibility of ensuring that drugs which are exported comply with the same drug control 
requirements as apply to drugs for domestic use. The underlying idea was to use the control 
facilities and inspection system of health authorities in developed countries which export drugs, 
to ensure adequate quality of drugs imported by developing countries. This idea evolved further 
into a proposed "Certification Scheme on the Quality of Pharmaceutical Products moving in 
International Commerce" which was adopted by the Twenty-second World Health Assembly in its 
resolution WHA.22.50. A revised text of the Scheme was circulated in January 1974 to all Member 
States and the comments were received together with those on the revised text of "Good Practices 
in the Manufacture and Quality Control of Drugs

f l

. 

4.2 The report 

The Committee took into consideration all comments obtained on the last version of the 
requirements for "Good Practices in the Manufacture and Quality Control of Drugs" and noted 
that although no new points of principle were involved there were several recommendations for 
changes in the text. Due note was taken of comments which revealed ambiguities or vagueness 
in the text that might lead to misunderstandings, and suitable corrections were proposed. It 
was considered necessary to define more clearly the role of the quality control laboratory of 
the manufacturer. It was also recommended to require a formal act of release of batches by 
the quality control department instead of an informal release linked solely to the analytical 
report. The revised text is attached to the report as Annex I. 

The Committee also considered the comments received in respect of the "Certification 
Scheme on the Quality of Pharmaceutical Products moving in International Commerce

1 1

. It was 
rioted that substantial changes have to be made in the Scheme in order to distinguish more clearly 
between the general certificate of pharmaceutical products and the issue of batch certificates. 

It was realized that legislation in effect in some Member States may lead them to have 
reservations regarding their participation in the Scheme and that this has to be recognized by 
suitable additions. It was also considered necessary to revise the specimen certificate to 
recognize that "authorization

1 1

 for placing on the market is not necessarily accompanied by the 
issue of permits. The revised text is attached to the report as Annex I, 

The Committee discussed further work on the International Pharmacopoeia, and in particular 
procedures which, in accordance with resolution WHA20.34, should produce an increased flow of 
specifications for international acceptance. The Committee considered that specifications 
should be developed primarily in respect of pharmaceutical raw materials, comprising both active 
and inactive ingredients, also including general methods and tests necessary to support such 
specifications. When adequate consultations have been carried out amongst members of the 
Expert Advisory Panel, Pharmacopoeia Commissions and other appropriate interested parties, the 
specifications should then be published. 

The Committee considered the reports from the WHO Collaborating Centre for Chemical 
Reference Substances for 1971， 1972 and 1973, and noted that 24 new chemical reference sub-
stances have been established in that period and a number of existing chemical reference sub-
stances replaced by new batches. The Committee also discussed general guidelines for the 
establishment, maintenance, and distribution of chemical reference substances, as well as 
means of promoting an effective exchange of information and ensuring collaboration between 
organizations establishing reference substances. The text of the guidelines is attached to 
the report as Annex III. 

The Committee considered the revised text of Appendix 13, "Radioactivity", of the Inter-
national Pharmacopoeia, the revised texts of all existing monographs on radioactive pharma-
ceuticals , a n d specifications for 5 new radioactive agents, which are attached to the report 
as Annex II. It was noted that the revision and work on new monographs was carried out as a 
result of collaboration between a number of institutions engaged in studies on radioactive 
pharmaceuticals, and of consultations with appropriate experts, and with the International 
Atomic Energy Agency. 

The Committee examined a study made of information and data available on the suitability 
of plastics as materials for containers for drugs, and noted that because of a wide variety of 
container types, it was necessary to select certain categories for initial attention. Pro-
visional requirements for plastic containers for pharmaceuticals were therefore agreed upon 



with a view to seeking comments among specialists in this field. The text of these require-
ments is attached to the report as Annex IV, 

In accordance with the request made in the course of the feasibility study on an Inter-
national Information System on the Registration of Drugs, the Committee examined the pharma-
ceutical aspects of drug evaluation for registration. The Committee rioted that the development 
of information on drugs is a cumulative process as the primary drug substance evolves into a 
pharmaceutical preparation. The text of proposed principles of drug evaluation for registration 
is attached to the report as Annex V, 
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4.3 The recommendations 

The Committee recommended： 

(a) a revised text of the requirements for "Good Practices in the Manufacture and Quality 
Control of Drugs" based on comments and proposals obtained from Member States. It is intended 
to submit the text to the World Health Assembly; ‘ 
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(b) a revised and amended text of the "Certification Scheme on the Quality of Pharmaceutical 
Products moving in International Commerce", based on comments and proposals obtained from 
Member States. It is intended to submit the text to the World Health Assembly; 
(c) a procedure to be followed up for the development of analytical control specifications 
for drugs. these procédures lead to a more rapid publication of new specifications and of 
general methods and texts necessary to support such specifications； 

(d) tha t ana ly t ica 1 con tro I sp ec i f ica t ions should be esftablished in the first place for raw 
materials, comprising active and inactive ingredients present in pharmaceutical products, and 
that when selecting drugs, priority should be given to drugs that are widely used throughout the 
world, that adequate weight should be given to the therapeutic value of the selected drugs, and 
that high priority should be accorded to drugs important to WHO health programmes； 

(e) a procedure to be followed up for the establishment of chemical reference substances 
necessary to support analytical control specifications； 

(£) the Committee adopted a revised text of Appendix 13, "Radioactivity", of the International 
Pharmacopoeia, the revised texts of all existing monographs on radioactive pharmaceuticals, and 
specifications for 5 new radioactive agents. The Committee recommended that these texts be 
annexed to the twenty-fifth report of the Expert Committee on Specifications for Pharmaceutical 
Preparations. 

4.4 Implications for the Organization
1

s programme 

The recommendations concerning the "Certification Scheme on the Quality of Pharmaceutical 
Products moving in International Commerce

11

 and "Good Practices in the Manufacture and Quality 
Control of Drugs", if adopted by the World Health Assembly, will necessitate the establishment 
and recording by Headquarters of up-to-date lists of the countries which participate in the 
Certification Scheme, of names and addresses of competent authorities, and of reservations made 
by the participating Member States. 

The recommendations concerning further work on quality control specifications will con-
stitute a basis for the preliminary work on the new edition of the International Pharmacopoeia 
and for further work on general requirements for dosage forms as well as other questions of 
broader general application in the field of drug control specifications. 

Comment: The items discussed by the Expert Committee were selected to implement specific 
requests of the World Health Assembly (resolutions WHA20.34, WHA22.50, WHA23.45, WHA25.61). 
As the result of the Expert Committee's work, revised texts of Good Practices in the Manu-
facture and Quality Control of Drugs and the Certification Scheme on the Quality of 
Pharmaceutical Products moving in International Commerce were presented to the Executive 
Board at its fifty-fifth session and subsequently to the Twenty-eighth World Health Assembly 
with the endorsement of the Executive Board. 



5. EVALUATION OF FAMILY PLANNING IN HEALTH SERVICES 
Report of a WHO Expert Committee 
Geneva, 18-22 November 1974^ 

5.1 Background information 

In recent years the Organization has taken great interest in the development of criteria 
and measures for the planning and evaluation of public health programmes, and several Expert 
Committee and Scientific Group meetings have produced reports on the t o p i c . 2 The Expert 
Committee meeting on Family Planning in Health Services which was held in 1970 recommended the 
convening of a meeting of experts to study "procedures for the effective planning and evaluation 
of family planning activities in health s e r v i c e s " . 3 

Although much has been written about methods and procedures for evaluating family planning 
programmes，little has been compiled and subjected to expert judgement. Much of the literature 
deals with survey research relating to the knowledge, attitudes and practice of contraception, 
and the measurement of demographic effects of family planning programmes. There is much less 
information available to the public health practitioner on the evaluation of the operational 
aspects of family planning programmes in health services and the measurement of the health 
effects of such programmes. 

The need exists to compile methodologies for evaluation that are relevant to public health 
practitioners, to analyse them for their utility and to recommend the most useful approaches for 
the evaluation of family planning in health services. The Expert Committee, therefore, had as 
its objectives "to review experience in evaluating family planning programmes in health services； 
outline systematic approaches to measuring their efficiency, effectiveness and ultimate impact； 
and determine the organizational structure and staffing needed for such an assessment". 

5.2 The report 

The Committee was concerned initially with a discussion of relevant concepts and definitions 
relating to family planning and evaluation, with a review of current experiences in evaluating 
family planning in health services including techniques and procedures for evaluating the health 
need for family planning services, the operational aspects and the health impacts of these 
services, and the interaction of family planning and other health activities. The Committee 
later developed general guidelines for the systematic selection of evaluation topics, the design 
of evaluation procedures and the organization and administration of evaluation, including lists 
of practical measures of health impact, effects, outputs and inputs of family planning in health 
services. 

Comment: The Committee was representative of the many disciplines with an interest in 
evaluation of family planning, including public health administration, community health, 
nursing, maternity and paediatrics, statistics, demography and behavioural science. It 
was attended by representatives from the relevant organizations of the UN system and from 
non-governmental organizations^ It applied a pragmatic approach to the subject and has 
produced a report which, while comprehensive, is at the same time precise and clearly 
instructional. 

5.3 The recommendations 

The Committee considered that early action 
need was pressing for a systematic evaluation of 
fore recommended that in addition to the general 
WHO should urge countries to: 
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(a) strengthen their evaluation activities particularly of their Maternal and Child Healtl 
services； 

(b) develop and test the evaluation guidelines described in this report at the different 
administrative levels； 

(c) initiate training programmes to be offered to health personnel at appropriate levels 
to provide them with conceptual and technical tools needed to carry out evaluation of 
family planning in health services. 

In the area of research the Committee considered the following to be priority areas: 

(a) to develop procedures for evaluating the health need and demand of family planning 
in health services as well as the effects of introducing family planning into health 
services； 

(b) to develop practical and useful measures for the health impact of and the need for 
family planning services, particularly with reference to the target population； 

(c) to develop measures and procedures for evaluating the interaction of family planning 
with health services. 

5.4 Implications for the Organization
!

s programme 

To support the guidelines for the evaluation of family planning recommended by the 
Committee, the Organization will have responsibility to develop a set of general definitions and 
concepts of family planning and evaluation for acceptance in country programmes； to produce a 
procedural manual and training materials to support these, and to develop a fellowship programme 
to train medical demographers and health statisticians in the technical aspects of evaluation. 

In its recommendations, the Committee considered that the Organization should give support 
to contribute also to efforts by other agencies in the field of family planning in translating, 
abstracting, publishing and disseminating relevant literature on the evaluation of family 
planning in health services； particular attention should be given to work done in developing 
countries, and to articles published in non-international journals and languages and to metho-
dologies developed for assessing the health impact of family planning and Maternal and Child 
Health projects. 

Comment: The guidelines for the evaluation of family planning produced by the Committee 
will be invaluable in assisting countries with the development of an evaluation system. 

Consideration of the recommendations has already been initiated in that the report was 
reviewed at a recent training workshop on family health. The guidelines were considered 
to be of practical value and implementable. 

6. PESTICIDE RESIDUES IN FOOD 
1974 Joint Meeting of the FAQ Working Party of Experts on Pesticide Residues and the WHO 
Expert Committee on Pesticide Residues 
Rome, 2-11 December 19741 

6.1 Background information 

This meeting was the twelfth of a series of meetings convened annually by WHO and FAO in 
pursuance of the recommendations made in 1961， at a meeting of a WHO Expert Committee on Pesti-
cide Residues held jointly with the FAO Panel of Experts on the Use of Pesticides in Agri-
culture,^ that studies be undertaken to evaluate possible hazards to man arising from the 
acceptance of residues of pesticides in foods. The reports of previous meetings contain 
information on acceptable daily intakes (ADIs) established, residue limits recommended, and 
methods of analysis suggested for the various pesticides considered. 
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6.2 The report 

The terms of reference of this meeting were: 

(a) reviewing toxicological and other relevant data on certain pesticides and their 
residues in agricultural products； 

(b) establishing, where possible, acceptable daily intakes (ADIs) for man for the pesti-
cides examined; 

(c) proposing pesticide residue limits and recommending methods for their analysis. 

The Meeting discussed a number of principles and guidelines given in the reports of previous 
Meetings as well as those of other expert meetings, especially thô report of the WHO Scientific 
Group on the Assessment of the Carcinogenicity and Mutagenicity of Chemicals.1 One of the 
recommendations of the Scientific Group was that threshold doses exist with compounds whose 
carcinogenic action is secondary to certain hormonal effects. Following that recommendation, 
the Meeting allocated acceptable daily intakes to amitrole and certain dithiocarbamates (whose 
main degradation product is ethylenethiourea) which have been shown to produce hormone-mediated 
tumours in laboratory animals. 

A number of N-nitroso compounds have been shown to exert a carcinogenic effect in animals. 
Recent experiments have demonstrated that N-nitroso compounds are formed from a number of 
nitrogen-containing pesticides in vivo as well as in vitro, and that in vivo formation may occur 
in man. Of the N-nitroso compounds formed from certain agricultural pesticides some are known 
to have a carcinogenic action in rodents. The extent of formation of N-nitroso compounds in 
man is probably very limited, and it is not yet possible to predict the effect in man of low 
doses of these substances. The Meeting therefore suggested that further research be conducted 
on the formation of N-nitroso compounds from pesticides under conditions and at concentrations 
that include those to which man might be exposed. 

The Meeting also allocated acceptable daily intakes for a number of other pesticides and 
discussed tolerances for the levels of their residues in specific foods. These pesticides were 
considered by the Meeting because of their potential health hazards and/or economic importance 
in agriculture and international movement of food, and most of them were recommended by the 
Codex Committee on Pesticide Residues. 

6.3 The recommendations 

(a) In the light of the need of research workers, government officials, members of the 
Codex Alimentarius Commission， and others for full and early knowledge of the matters 
discussed at Meetings, the Directors-General are requested to review procedures for the 
publication of reports and monographs with a view to decreasing the length of time between 
Meetings and the issue of these publications. 

(b) To provide more time for the collection of data from various sources and for the 
consideration of these data by the appropriate specialists, an agenda for the next Meeting 
listing the compounds to be considered should be issued immediately after the present 
Meeting. 

(c) When attempting to re-evaluate certain pesticides about which sufficient information 
had not been available at previous sessions, the Meeting once again found that necessary 
research had not been carried out. As this information is essential to obtaining 
assurance concerning the safety of these products, some of which are used on a large scale 
and will be needed for currently planned increases in world food production, the Meeting 
strongly recommended that new and vigorous efforts, coordinated on an international basis, 
should be made to provide financial support for such research. 

(d) In view of the value of observations of the effects of pesticides in man, it is 
recommended that WHO seek the cooperation of the International Federation of Poison Control 
Centres and other organizations in developing the relevant data banks. 



(e) It is proposed that WHO should take various steps to acquire the additional infor-
mation needed for the evaluation of certain pesticides. 

6.4 Implications for the Organization
!

s programme 

Discussions are taking place between the responsible services in FAO and WHO to seek 
speedier means for publishing the reports and monographs arising from future meetings. 

In order to solicit relevant data from a wider range of sources, a tentative list of pesti-
cides to be considered by the next Meeting has already been circulated to various institutions, 
including the International Federation of Poison Control Centres and other international organi-
zations. 

Potential sources of funding are being explored for support of investigations designed to 
provide the information considered essential for the safety evaluation of pesticides as 
requested by the Meeting. 

Comment: The recommendations of the Joint Meeting are intended to provide an even broader 
data base for evaluation and to disseminate with even less delay, the results of the 
evaluation to those concerned. The goals of the recommendations are commendable; even 
if there are certain constraints in implementing them speedily, such as the time required 
for checking certain references, as well as for the editing, translation, approval, and 
distribution process. 

7. SMOKING AND ITS EFFECTS ON HEALTH 
Report of a WHO Expert Committee 
Geneva, 9-14 December 19741 

7•1 Background information 

Smoking is one of the greatest and yet avoidable health hazards of modern times. The 
adverse health effects of smoking are well known, particularly in relation to cardiovascular 
diseases, to certain forms of cancer and to other diseases. Curbing smoking is， however, a 
difficult task, for not only are public health authorities involved but economic and social 
factors also play an important role, usually antagonising health oriented efforts. Following 
the Executive Board's resolution EB53,R31,2 an Expert Committee on Smoking and its Effects on 
Health was convened to summarize the present evidence of the ill health effects of smoking and 
to suggest action which WHO might commend to Member States and interested health organizations. 

7.2 The report 

The evidence of the ill effects of smoking on health has been comprehensively reviewed 
already in previous WHO publications. The present report therefore deals mainly with 
additional evidence that has been accumulated since. This evidence relates smoking habits to 
total mortality, to lung cancer, to other respiratory diseases, to ischaemic heart disease, to 
cerebrovascular diseases, to peptic ulcer. The evidence also refers to smoking during preg-
nancy, for the harmful effects on the fetus, and to the higher susceptibility of young children 
to chest illnesses when they are exposed to tobacco smoke. 

The smoking trends in various countries have also been discussed. It seems well esta-
blished that, although tobacco production and consumption in most countries is a substantial 
source of income, the heavy demands upon health care facilities and the economic loss due to 
the absenteeism from work that results from smoking-related illnesses usually offset the economic 
value of tobacco products. Of course, besides the saving that could be obtained merely in 
monetary terms, the true gain from reducing smoking will be in human terms and in the reduction 
of ill health and of premature death. 

One suggested way of reducing exposure to smoke would be to reduce the concentration of the 
harmful components of tobacco smoke by producing new types of cigarettes having lower concen-
tration of these components. 
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One of the mainstays of a successful campaign aimed at curbing smoking is of course a sound 
educational approach aimed at children, adolescents, as well as adults. Teachers, medical 
doctors, as well as other health workers would play a most important role in this respect. The 
educational approach should be backed by appropriate legislative action. 

Since the psycho-social and pharmacological components of the smoking habit are still 
incompletely known, research should be carried out to clarify the mechanisms by which smoking 
habits and the various constituents of tobacco smoke cause their pathological effects. 

7.3 The recommendations 

The recommendations are intended to help public health authorities to attain the following 
objectives : 

(a) as few young people as possible should start smoking, and those doing so should start 
as late as possible; 

(b) as many smokers as possible should be encouraged and assisted to stop smoking； 

(c) those who are unable to stop smoking should try to reduce their exposure to such 
harmful substances in smoke as tar, nicotine and carbon monoxide. 

Of course, the recommendations are to be considered only as guidelines. Countries 
differ in their degree of readiness to implement these recommendations, or may find that 
same ends may be accomplished by somewhat different means, more appropriate to the local 
health interests and to the traditional ways of dealing with health problems. 

Further recommended actions should be: 

for governments to consider the establishment of a committee or other appropriate 
machinery to coordinate programmes for the control and prevention of tobacco smoking, if 
serious health problems associated with smoking exist in the country. 

Three main lines of action should be considered: 

Anti-smoking health education of children should start as early as possible and be appro-
priately reinforced at different stages during the whole educational period; education should 
emphasize the favourable aspects of noil-smoking and should also emphasize the rights of non-
smokers ,especially children and pregnant women, to be protected from involuntary exposure to 
tobacco smoke； special key-groups like teachers, women in child-bearing age, parents with 
young children, and health workers should be appropriately informed and should set an example 
so that anti-smoking health-related information can best be disseminated. 

The rights of the non-smoker should be secured and, therefore, smoking and non-smoking 
areas in public places should be provided and well defined; in certain public places like 
hospitals and other health care institutions, smoking should be strongly discouraged. 

Legislation should also be worked out to restrict or prohibit advertising and sales 
promotion of tobacco as it may be appropriate; to require that packets of cigarettes and 
advertisements carry health warning statements and/or other information that may be used by the 
smoker to assess the degree of his exposure to smoking-related health hazards； to adopt a 
system of differential taxation to discourage cigarette consumption; to make it illegal to sell 
or offer tobacoo to children and adolescents, etc. 

Comments： The present recommendations confirm and strengthen the ones made in the reports 
presented to the 23rd and 24th World Health Assemblies. The implementation of the recom-
mendations depends to a great extent oil the readiness of the Governments to do so, which 
in turn depends on whether or not tobacco smoking is a main health problem in the country. 
It also depends on whether public health measures and anti-smoking activities can be best 
undertaken in ways that are more suitable to local conditions, but that may be different 
from the ones envisaged by the Expert Committee. Economic and social factors will also 
have to be taken into consideration. 

may 
the 
public 



7.4 Implications for the Organization
 1

 s programme 

Recommendations are also made to WHO to assist Member States on their smoking and health 
problems by e.g. collating and disseminating relevant information； working out standard 
definitions for measuring smoking behaviour; facilitating the exchange of information and of 
health education material in different countries as well as to recruit experts to help these 
countries in identifying smoking-related health hazards and in dealing with them; establishing 
contacts with other UN agencies and appropriate non-governmental organizations concerning the 
educational approaches of anti-smoking campaigns, the study of the problem of agricultural and 
economic changes possibly occuring in some countries and as a consequence of the anticipated 
reduction of tobacco used. WHO should also consider applying some of the recommendations of 
the committee to its own work environment. 


