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Report by the Director-General 

In compliance with Regulation 10.6 of the Regulations for Expert 

Advisory Panels and C o m m i t t e e s t h e Director-General submits this 

report on six meetings of expert committees whose reports^ have been 

prepared in English and French since the sixty-eighth session of the 

Executive Board. 

During the sixty-seventh session of the Executive Board, in 

January 1981， it was agreed that measures should be studied for 

expediting the distribution of reports of expert committee and study 

group meetings to Executive Board members, improving the Director-

General
 1

 s report to the Board on these meetings, and publishing the 

Director-General•s and the Board * s views on their public health signi-

ficance. The Director-General has studied these issues and is 

presenting the results in Addendum 2 to this document (ЕВ69/3 Add.2). 

The six meetings of expert committees and their reports are reviewed hereunder, in the 

following order: 

1. BIOLOGICAL STANDARDIZATION 
Thirty-first report of the WHO Expert Committee on Biological Standardization 

2 . THE ROLE OF THE HEALTH SECTOR IN FOOD AND NUTRITION 
Report of a WHO Expert Committee 

3 . HEALTH EFFECTS OF COMBINED EXPOSURES IN THE WORK ENVIRONMENT 

Report of a WHO Expert Committee 

4 . DISABILITY PREVENTION AND REHABILITATION 
Report of a WHO Expert Committee 

5. EVALUATION OF CERTAIN FOOD ADDITIVES 

Twenty-fifth report of the Joint FAo/WHO Expert Committee on Food Additives 

6. EDUCATION AND TRAINING IN OCCUPATIONAL HEALTH, SAFETY AND ERGONOMICS 

Eighth report of the Joint IL0/wH0 Committee on Occupational Health 

1

 WHO Basic Documents, 31st ed., 1981, p. 97. 
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For easy reference, copies of these reports, either in their final form or in proof, 

are annexed to this report (for members of the Executive Board only)• 
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!• BIOLOGICAL STANDARDIZATION 

Thirty-first report of the W H O Expert Committee on Biological Standardization 

G e n e v a， 15-22 April 1980丄 

1.1 Background 

The thirty-first meeting of the WHO Expert Committee on Biological Standardization 

reviewed the developments in biological reference materials that had taken place since the 

meeting held in 1978. Thirty-eight of the 51 items discussed spanned the breadth of anti-

biotics , a n t i b o d i e s , antigens, blood products, endocrinological substances and reference 

reagents. In addition, several sets of requirements for new biological substances that had 

been formulated by groups of experts were adopted. 

1.2 The report 

It was rioted that international standards, reference preparations and reference reagents 

were established for three antibiotics, one antibody, one antigen, four blood products, 

three endocrinological substances and one reference reagent and that the collaborative studies 

for the establishment of several other reference materials were in progress. 

Much attention was given to the requirements for rabies vaccine and the opportunity was 

taken to formulate requirements for rabies vaccine for veterinary use at the same time as the 

requirements for rabies vaccine for human use were revised. 

Although it is not usual to formulate requirements for a vaccine before it is in wide-

scale u s e , requirements for hepatitis В vaccine are urgently needed， and these were therefore 

reviewed and adopted. 

The need for a standardized test for the assessment of neurovirulence of poliomyelitis 

vaccine (oral) has been the subject of much debate for several years, and such a test has now 

been proposed. Accordingly the Requirements for poliomyelitis vaccine have been amended to 

recommend the use of this test. 

Guidelines for the Quality Assessment of Antitumour Antibiotics and Requirements for 

Thromboplastins and Plasma used to Control Oral Anticoagulant Therapy were also adopted. 

The procedure for approval by W H O of yellow fever vaccine in connexion with the issue of 

international vaccination certificates was also reviewed, and a revised procedure was adopted. 

1.3 Considerations and recommendations 

The need for guidelines for the quality assessment of antitumour antibiotics has been 

discussed for some y e a r s . Several of these substances are complex mixtures of related 

components, and the only known way of measuring their biological activity is by microbiological 

assay not involving mammalian cells. H o w e v e r , the development of analytical techniques 

allowing the composition of a given preparation to be measured precisely, and small variations 

from batch to batch to be m e a s u r e d , has made it possible to draw up guidelines. National 

authorities in countries that import antitumour antibiotics should find the guidelines helpful 

in examining and judging the quality of batches of these materials. 

The Committee recognized that there must be uniformity in the practices used in the 

production and testing of blood and plasma products. Such materials must eventually be 

obtained for national use from national resources, and their supply cannot continue to be 

wholly dependent on imports. To this end the Committee stressed the importance of the 

cooperation of WHO with other international organizations to continue to promote the training 

of personnel engaged in blood collection, the separation of blood components, and their 

quality control. 

1

 W H O Technical Report Series, N o . 658, 1981. 
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In order to assist countries to increase their involvement in the quality control of 

vaccines used in immunization programmes, the Committee adopted Guidelines for the National 

Control of Vaccines and Sera, Such control may range from the simple evaluation of the 

protocols provided by the manufacturer to a fully comprehensive laboratory facility. The 

main objective is to make freely available the necessary technology to enable each country to 

effect the degree of quality control chosen as most appropriate for the community by the health 

authority• It was emphasized that quality control of biologicals is one measure that can be 

taken to prevent hazards to health. 

The rapidly increasing use of new tests in the field of clinical pathology, particularly 

kits, has called for greater control of the performance of these materials. Clinical 

endocrinology, for example, relies extensively on hormone estimations using immunoassay kits, 

and in particular pregnancy testing kits based on the detection of human chorionic gonado-

trophin are widely used. The Committee adopted the Requirements for Immunoassay Kits in 

order that control authorities may have the appropriate information for controlling such 

materials. 

The modern technology of the large-scale production of biological proteins by recombinant-

DNA has attracted much attention. The Committee discussed the need to control the biological 

activity of such new products and to keep a close watch on the appropriate nature of the 

international reference materials for such purposes. 

1.4 Significance for public health and implications for the Organization's programme 

The standardization of biologicals is fundamental to the quality control of such products 

used in public health programmes. 

There is clearly a need for quality control of antibiotics. It is generally accepted 

that their indiscriminate use is a significant factor in the appearance of resistant strains 

of bacteria. New antibiotics are continually being developed, and their activity has to be 

quantified and their quality controlled. Similarly it is important to maintain the control 

of antitumour antibiotics； although the mechanism of their activity is not fully understood, 

these substances still remain one of our major defences against many forms of cancer, and it 

is essential to ensure that there are no variations between one batch and another. 

A serious problem in several parts of the world is the effective treatment of snake bites, 

for which the availability of specific potent antivenom is essential. A comprehensive list 

of poisonous snakes, sea snakes and insects, and the antivenoms available throughout the world, 

was drawn up by a WHO meeting,1 and a collaborative programme has been initiated to charac-

terize the venoms and standardize the antivenoms of the most dangerous snakes• 

Yellow fever continues to be a serious public health problem for the countries in the 

yellow fever belt. Since yellow fever vaccine was the first vaccine for which WHO accepted 

responsibility for international quality control, the Committee considered it appropriate to 

review the conditions and requirements necessary for the production of a vaccine used in 

international certification as well as to secure a reserve stock of seed from which vaccine 

may be made in an emergency. The reasons why yellow fever has not spread to countries having 

optimal conditions for the dissemination of the disease are unclear. To be prepared for such 

an event, however, arrangements have now been completed for the provision of an approved WHO 

primary seed virus and for an emergency secondary seed for vaccine production. 

Hepatitis В virus may infect as much as 20% of some communities； it is a debilitating 

disease, and infection is associated with liver cancer. There will therefore no doubt be 

great demand for vaccine. However, the plasma used is so infectious that it was considered 

necessary to formulate WHO Requirements so that countries may base national requirements on 

the considered judgement of an international peer review body. This is an example of the 

Progress in the characterization of venoms and standardization of antivenoms, Geneva, 

World Health Organization, 1981 (Offset Publication N o . 58). 
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fulfilment of WHO's role as the spearhead of international action for the quality control of 

a potentially hazardous product needed in public health. The Requirements for hepatitis В 

vaccine lay stress on the medical examination of donors of plasma with a high hepatitis В 

surface antigen content. Such measurements of the health of the donor, embracing the 

medical and ethical problems of plasmapheresis, follow those of the International Requirements 

for the Collection, Processing and Quality Control of Human Blood and Blood Products, in which 

the safeguards essential to the setting-up of a self-reliant blood procurement programme are 

enumerated. 

With the rapid development of radioimmunoassay techniques the use of kits for the 

measurement of medical abnormalities, particularly of hormones, or the early detection of 

pregnancy, is becoming more common in public health programmes. It is essential, however, 

that the kits be subjected to quality control as a w h o l e , ensuring that all analytes have 

been standardized in the presence of all other analytes of the k i t . The details of such 

tests have been included in the Requirements for Immunoassay Kits in order to give guidance 

to those countries wishing to control such products. 

Rabies is a tremendous public health problem for many countries, and will remain so until 

such time as quarantine, border control of animals or the eradication of the source of 

infection is feasible. The majority of rabies vaccines used in the developing world today 

is still produced from brain tissue of infected adult animals - a process associated with an 

unacceptable risk of encephalitis. Although the development of vaccine prepared in duck 

embryos or in the brains of suckling animals has markedly decreased the risk of such a 

complication, the ultimate vaccine for safety and efficacy is that produced in human diploid 

cell cultures, which is both purified and concentrated. This latter vaccine may now be used 

for the prophylaxis of those specialist groups who are likely to come into contact with rabid 

animals as well as for the safe treatment of those bitten or scratched by an animal suspected 

of being rabid. Accordingly the Requirements for Rabies Vaccine for Human Use have been 

revised, taking into consideration modern technical developments. With the cooperation of 

U N D P , a training programme for the production of new rabies vaccine has been arranged for the 

developing countries, starting in India, 

The production of biologicals， so important for the effective implementation of public 

health programmes, is now undergoing the revolutionary developments of genetic engineering. 

Already insulin, human growth hormone and interferons are on clinical trial, and many more 

are under investigation. The WHO biological standards continue to be appropriate for the 

measurement of biological activity of the substances produced by these new techniques. The 

biologicals programme is keeping a close watch on these developments to ensure that the 

biological activity continues to be quantified on a uniform scale. These developments in 

biological standards are brought about with the cooperation of the international standards 

laboratories, reference centres and collaborating laboratories. The Requirements for 

Biological Substances are formulated by a scientific group and then sent for comment to those 

manufacturers and national control authorities familiar with the production and control of 

the specific substances. The final Requirements are available for health authorities who 

may wish to formulate national requirements or adopt the WHO Requirements as national require-

m e n t s . In these functions WHO plays a coordinating role and, through the advice given by-

specialist groups, remains in the forefront of developments so that Member States m a y , where 

appropriate, apply such findings to their public health activities. 

2 . THE ROLE OF THE HEALTH SECTOR IN FOOD AND NUTRITION 

Report of a WHO Expert Committee 

Geneva, 23 September - 1 October 1980
1 

2•1 Background 

Although there is no clear consensus as to how to deal with the problem of malnutrition, 

the social nature of this major health problem is now well recognized, and emphasis is given 

1

 W H O Technical Report Series, N o
e
 667, 1981. 
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to its multisectoral character. However, the specific role of each of the sectors, and of 

the health sector in particular, is far from clear; indeed, it has been said that nutrition 

has become "everybody's concern but nobody's responsibility". At the same time, health 

policies have evolved and, particularly in the light of the primary health care approach, the 

health sector has greater responsibility for dealing with problems which, although affecting 

the health of the population, are not "medical" in nature. 

In view of the importance given to nutrition by the Alma-Ata Declaration, in which it was 

included as one of the basic elements of primary health care, and by recent Health Assembly 

resolutions (WHA28 .42, WHA30.51, WHA31.47 and WHA33 .32 ) urging the Organization to strengthen 

its nutrition programme, an expert committee meeting was convened to define the role of the 

health sector in food and nutrition. 

2.2 The report 

The report starts with a brief analysis of the magnitude of the problem, the past 

performance of the health sector in dealing with it, and the new opportunities presented by 

the evolution of the concepts and practice of health services and of knowledge concerning 

nutrition. It then discusses the role of the health sector at the national level in the 

definition and analysis of nutrition problems, in the promotion of multisectoral food and 

nutrition strategies and programmes, in the implementation of such strategies and programmes, 

and in the establishment and operation of a food and nutrition surveillance system ； the role 

of the health sector at the community level, including activities for the control of both food 

and non-food factors (such as communicable diseases) contributing to malnutrition ； and the 

role of external cooperation with governments . 

In a series of annexes the report develops in more detail the activities that the health 
sector should carry out for the diagnosis of nutritional problems and for primary and secondary 
prevention, treatment and rehabilitation. It considers the administrative structure of the 
nutrition services within the health sector, manpower requirements and training, recent advances 
in knowledge and methodology regarding nutrition and applicability to the health sector, and 
the research required for strengthening the capability of the health sector in dealing with 
malnutrition. 

2.3 The recommendations 

The Committee, while recognizing that the ultimate solution to the problems of malnutrition 
lies in socioeconomic development, emphasized the new opportunities for direct action provided 
by the primary health care strategy. 

Therefore, the Committee recommended that the health sector should play a vital role in 
improving the dietary intake of small children (the most vulnerable group), even in situations 
where food resources are limited. 

In view of the importance of common infections (especially the diarrhoeal diseases) in 

the causation of child malnutrition, measures for dietary improvement of small children should 

be integrated in the curative and preventive activities of the health sector. 

The Committee particularly stressed the need for strengthening nutritional components in 
primary health care. 

The health sector should take the opportunity to advocate and support coordinated 
multisectoral food and nutrition strategies and to provide the required information on 
nutrition problems and their consequences ； promote external cooperation, when required, and 
ensure that it is directed towards those in greatest need ； strengthen national competence in 
this field, and help to make communities more self-reliant in solving their urgent nutrition 
problems . 

2 Л Significance for public health and implications for the Organization's programme 

The report points out that probably enough food is being produced globally to satisfy the 
nutritional needs of the world ' s population, but that there is a grave problem of mal-
distribution - w i t h i n countries, as well as at the international level . 
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The health sector has been effective in devising means of diagnosing and treating protein 

energy m a l n u t r i t i o n , but there is an evident need to prevent malnutrition a n d , particularly, 

to improve the nutrition of the underprivileged groups and those biologically and socially at 

greatest r i s k . This explains w h y the promotion of food supply and proper nutrition is one of 

the essential components of primary health care as specified in the Declaration of Alma-Ata. 

In view of the very nature of the issues involved, this is clearly not a matter for the 

health sector alone ； ministries of h e a l t h , in their capacity as directing and coordinating 

authority on national health w o r k , have primary responsibility for bringing the problems and 

options for their solution to the attention of all sectors concerned, both governmental and 

nongovernmental. 

To enable ministries of health to carry out their functions properly, information must be 

made more readily available on the types and quantities of food required as different ages, 

and by people carrying out different types of w o r k . Account also has to be taken of the 

various economic, social and cultural factors that influence the availability and use of the 

right food . To ensure that this knowledge is applied, national policies must be defined, 

based on information on the m a g n i t u d e , specific causes and effects of nutritional problems in 

the countries concerned, as well as existing resources and constraints . 

The development and implementation of such policies have to take into account activities 

not only in the health sector, but also - in conformity with the broader concept of primary 

health care - in other sectors . These include agriculture and food supply ； general economic 

p o l i c y , for example with respect to the balance between food crops and cash crops ； trade, 

import and export of food ； industrialization in general，and the development of the food 

industry in particular ； marketing practices ； a n d , of capital importance, information and 

education of policy-makers and the public at large. 

As for W H O
1

 s programme, just as at the national level ministries of health have a 

leadership role with respect to all other sectors concerning nutrition, so at the international 

level W H O has to fulfil its directing and coordinating role with respect to international 

health w o r k on nutrition. It has to make the international community aware of the need and of 

the problems involved in developing and implementing food and nutrition policies in countries. 

The Organization h a s , in f a c t , prepared useful background material - for example, the 

report on the Technical Discussions at the Thirtieth World Health Assembly in 1977，1 and the 

report of the Joint FA0/wH0 Expert Committee on Nutrition on food and nutrition strategies in 

national d e v e l o p m e n t The outline of the fundamental component of such policies is 

incorporated in resolution W H A 3 0 . 5 1 . 

One useful w a y of getting the message across is to document and publicize good examples 

of successful national programmes . 

Another important direction for W H O
1

 s programme is the launching of community-based 

studies of a multisectoral nature aimed at promoting better use of local foods . 

In view of the close relationship between nutrition and infection, particularly in young 

c h i l d r e n , emphasis w i l l have to be laid at both national and international levels on improved 

coordination between activities aimed at promoting nutrition, improving maternal and child 

health including family planning, preventing communicable diseases, and improving water 

supply and sanitation. 

1 Document АЗо/Technical Discussions/4 (Importance of national and international food 

and nutrition policies for health development)• 
? 

W H O Technical Report Series, N o . 584, 1976. 
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The Organization will thus pursue the challenge implied in the report - exploring further 

the opportunities provided by the primary health care strategy for nutrition activities in 

which the health sector can effectively contribute through a multidisciplinary approach at 

the community level. 

3 . HEALTH EFFECTS OF COMBINED EXPOSURES IN THE WORK ENVIRONMENT 

Report of a W H O Expert Committee 

Geneva， 9-15 December 1 9 8 0
1

~ 

3 .1 Background 

Occupational exposure to health hazards often involves a combination of physical, chemical, 

biological, and psychological factors in the work environment. Furthermore, there are 

interactive factors such as drug therapy, cigarette smoking, alcohol ingestion, and 

coexistent diseases that may influence individual susceptibility to occupational exposures. 

The recognition of the presence of multiple exposures, on the one h a n d , and the data gathered 

from experimental toxicology, on the other, have resulted in some degree of concern over 

potential aggravation of health problems caused by multiple exposure, the effects of which may 

be independent, synergistic (additive or potentiating) , or antagonistic . 

3 .2 The report 

This report brings together selected studies of experimental and epidemiological 

combinations of exposures encountered at w o r k . The report analyses the theoretical aspects 

of combined effects of occupational exposures and current information on the subject, including 

the results of animal experiments, human volunteer studies, and epidemiological field investi-

gations ； it also reviews the practical implications of combined exposures in occupational 

health practice. The report is not an in-depth review of each major occupational health 

issue, b u t , where appropriate, it refers to the role of combined exposures in major areas 

such as occupational mental h e a l t h , chronic toxicities, parasitic diseases, respiratory 

diseases, cancer, and reproductive disorders. 

The Committee reviewed the various types of combined effects and the quantitative 

assessment of effects in combined exposure, as well as the mechanism of response to combined 

exposures . 

After reviewing relevant research, the Committee discussed the personal characteristics 

that influence response to combined occupational exposures, focusing on: genetic factors； 

combined workplace exposures in the presence of diseases of public health significance ； 

effects of nutrition on chemical toxicity ； intake of essential drugs ； alcohol intake and 

exposure to chemical substances ； and smoking and the occupational environment. Further 

sections of the report deal with combined exposures and occupational cancer, epidemiological 

studies, implications for future epidemiological research, and the practical implications of 

combined exposures . 

3.3 The recommendations 

Noting that new groups of workers are exposed to new combinations of workplace exposures 

as a result of modifications in old industrial processes and the development of new ones, the 

Committee recommended that those responsible for industrial innovations and development 

should discuss the health implications of changes in workplace exposure patterns with the 

appropriate national and international agencies concerned with the health of workers . 

1

 WHO Technical Report Series , N o . 662, 1981. 
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The Committee stressed the need for strengthening the curriculum content dealing with 

combined exposures in long-term training programmes and basic professional education programmes 

for occupational health professionals and other public health specialists, in order to enable 

them to detect combined exposures at an early stage. The early detection procedures being 

used by occupational health services also need to be improved. 

Areas of research were recommended， particularly with regard to occupational exposure 

that may be aggravated by malnutrition, parasitic disease, or intake of medicinal drugs or 

alcohol . 

3 .4 Significance for public health and implications for the Organization's programme 

In the p a s t , studies have tended to concentrate on exposures to one single health hazard 

in the work environment. In practice, most workers are exposed to various combinations of 

such hazards . From the point of view of public h e a l t h , therefore, it is the study of the 

combined effects of hazardous factors which is important. 

The difficulties of generating the right kind of information to control multiple hazards 

are clearly recognized. In the p a s t , methods have been developed to define exposure limits 

for individual hazards . It will now be necessary to modify these methods in order to take 

into account the potential cumulative and mutually aggravating effects of a number of hazards . 

Epidemiological studies of combined exposures are required to this e n d , but such studies would 

require multiple controls , which may not always be feasible . 

Another approach with a view to arriving at appropriate methodologies might be on-the-

spot studies of workers exposed simultaneously to multiple potential hazards in certain 

industrial processes which could reasonably be expected to give rise to negative health 

effects . 

It w i l l also be necessary to have another look at accepted occupational hygiene control 

methodology in the perspective of multiple exposures, constantly taking into account the 

results of studies of the type mentioned above . WHO'S programme will have to promote and 

coordinate these studies and review methodology accordingly, in collaboration with ILO • 

4 . DISABILITY PREVENTION AND REHABILITATION 

Report of a WHO Expert Committee 

Geneva, 17-23 February 1981? 

4.1 Background 

2 
Since the last meeting of the WHO Expert Committee on Medical Rehabilitation, in 1968, 

radical changes have taken place concerning health-care objectives and health-care delivery 

concepts. New strategies for health for all through the primary health care approach have 

been developed. Accordingly, the concepts and approaches relating to disability and 

rehabilitation had to be reconsidered. 

3 
In 1976 WHO's new policy and programme for disability prevention and rehabilitation was 

discussed at the Twenty-ninth World Health Assembly and supported by resolution WHA29.68, 

and in 1980 another document concerning disability - on the training of the disabled in the 

community - was prepared 

1

 WHO Technical Report Series, N o . 668， 1981. 
2 

WHO Technical Report Series, N o . 419， 1969. 
3

 Disability prevention and rehabilitation (document WHA29/lNF.DOc/l). 
4 

Helander, E., Mendis, P . and Nelson, G . Training the disabled in the community - an 

experimental manual on rehabilitation and disability prevention for developing countries 

(unpublished WHO document, N o . DRP80.1, Version 2, 1980). 
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The major questions before the Committee were: how best to 

provide rehabilitation within the context of community services, 

primary health care; and how to integrate disability prevention 

national health systems and other relevant sectors. 

At the meeting, eight experts coming from all regions of the world represented various 

fields of rehabilitation and public health. Representatives of relevant bodies of the 

United Nations system (the Secretariat of the International Year of Disabled Persons, UNICEF, 

UNESCO, ILO, and UNDP), the International Social Security Association and major nongovernmental 

organizations also attended the meeting. 

4.2 The report 

The report defined concepts related to the disability process, the prevention of 

disability, and rehabilitation. 

The prevalence of disability has been reviewed, as well as the socioeconomic 

implications and future trends and the present state of disability prevention and rehabilita-

tiori services in both developed and developing countries. 

This review constituted the basis for the meeting, the purpose of which was to identify 

and define new strategies for implementing disability prevention and rehabilitation as part 

of efforts to achieve the goal of health for all; and to provide guidelines for integrating 

disability prevention and rehabilitation into existing national services at all levels, using 

the primary health care approach. 

4.3 The recommendations 

The Committee made a number of specific recommendations for action by Governments and 

W H O . 

The recommendations for Governments are as follows: 

(1) Governments should make a firm commitment to include disability prevention and 

rehabilitation in their plans for primary health care development, and disability 

prevention and rehabilitation services should be started at the earliest possible stage 

of the development of primary health care. 

(2) Governments should adopt the guidelines provided in the WHO documents "Disability 

prevention and rehabilitation
1 1

 and "Training the disabled in the community
1

' as the basis 

for action in developing disability prevention and rehabilitation within primary health 

care. 

(3) Governments should give the highest priority to the implementation of the various 

components of disability prevention, as a large proportion of disability is preventable. 

(4) Governments should establish national mechanisms for the formulation of policies 

and planning, and for the coordination, implementation, and evaluation of disability 

prevention arid rehabilitation services, including: 

(a) a high-level interministerial body for the formulation of policy and for 

ensuring that financial resources are made available; and 

(b) an executive body for planning, providing guidelines, coordinating, and 

evaluating all rehabilitation services. 

(5) Governments should initiate development programmes related to community-based 

rehabilitation and disability prevention as an urgent matter. 

(6) Governments should pay particular attention to the need for promoting manpower 

development so that the community-based rehabilitation programme can provide sufficient 

supervision and referral. 

prevent disability and 

especially in relation to 

and rehabilitation into the 
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(7) All existing facilities and manpower resources in the field of rehabilitation should 

be utilized and oriented toward the development and support of community-based 

rehabilitation. 

(8) Governments should support the development of local technology in order to increase 
self-reliance and independence. 

(9) Governments should promote the exchange of experience and information with other 

countries, arid provide facilities for consultation, training, and research to the 

greatest possible extent through the technical-cooperation-among-developing-countries 

approach. 

The recoiranendations for WHO are as follows： 

(1) WHO should continue to promote disability prevention and rehabilitation as part of 

primary health care, as described in the two aforementioned WHO documents. 

(2) WHO should continue to cooperate with Member States, on their request, in: country 

planning and programming; development of manpower and training material; promotion of 

local technology; preparation and execution of national and intercountry workshops, 

seminars, and training courses; and research projects and dissemination of information. 

(3) WHO should continue its efforts to strengthen cooperation with intergovernmental and 

nongovernmental organizations working in the field of disability prevention and 

rehabilitation in order to plan and implement practical disability prevention and 

rehabilitation programmes at the country level. 

4.4 Significance for public health and implications for the Organization's programme 

The public health and economic significance of disability prevention and rehabilitation 

needs no demonstration, particularly following the publicity given to the subject during 

the International Year of Disabled Persons, in 1981. Most disability in developing countries 

is preventable, resulting as it does from malnutrition, particularly vitamin A deficiency, 

giving rise to blindness; communicable diseases; low-quality perinatal care; and accidents. 

In all countries infants born with severe malformations and handicaps present difficult 

problems for their parents and for those charged with their care; solutions involve ethical 

and moral as well as technical issues, both before and after birth. 

Adequate medical and surgical care and an awareness of the potential beneficial effects 

of early rehabilitation are essential to prevent chronic disability in many patients. The 

importance of proper combinations of physical, psychological and social rehabilitation has 

come to light in recent y e a r s . This naturally involves many sectors in addition to the 

health sector. Much has also been learned about the importance of community responsibility 

for the prevention of disability and for rehabilitation. This is in full line with the 

concepts of primary health care defined at the Alma-Ata Conference. 

The new understanding of methods of disability prevention and rehabilitation outlined 

in the report places additional responsibility on primary health care workers, both 

professional and non-professional, and makes it necessary for them to learn about the most 

appropriate ways of dealing with the issues in the context in which they w o r k . In this 

field, in particular, the social motivation of these workers, as well as of individuals, 

families and communities， is highly important. Comprehension and compassion are just as 

important as technical competence for "patience is a virtue that you've got to cultivate
1 1

. 

The Committee considered the WHO documents "Disability prevention and rehabilitation" 

and "Training the disabled in the community
1 1

 (mentioned above, in paragraph 4.1) to be useful 

bases for national and community action in line with the concept of appropriate technology. 

It will now be incumbent on the Organization to promote awareness of the problem and further 

the development of ways of dealing with it, to promote the use of the knowledge generated 

under its aegis and summarized in the above-mentioned documents, to cooperate with the other 

sectors involved at the international level and foster such cooperation at the national level, 
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to study further the usefulness of the above-mentioned documents and coordinate national 

research aimed at developing further appropriate technology, particularly for developing 

countries. Training will be a highly important aspect of the programme, to ensure that the 

knowledge generated is properly used by governments, health administrations, health workers, 

communities, families and individuals. 

5. EVALUATION OF CERTAIN FOOD ADDITIVES 

Twenty-fifth report ot the Joint FAo/wHQ Expert Committee on Food Additives 

Geneva，23 March - 1 April 1981
3

-

5.1 Background 

As a result of the recommendation of the first Joint FAO/WHO Conference on Food A d d i t i v e s， 

held in September 1 9 5 5 t h e r e have been 24 previous meetings of the Joint FA0/wH0 Expert 

Committee on Food Additives. The present meeting was convened in accordance with the 

recommendation made at the twenty-fourth meeting. The Committee makes systematic toxicolo-

gical evaluations of food additives and contaminants in food, and elaborates specifications 

for identity and purity of food additives, to provide advice to Member States of FAO and WHO 

on the control of chemicals in food and on related health matters. 

5.2 The report 

The report follows the same presentation as previous reports - namely, general considera-

tions , c o m m e n t s on specific food additives, and recommendations for further toxicological 

w o r k . The text is then followed by an extensive and detailed table which summarizes the 

main conclusions reached by the committee in terms of acceptable daily intakes (ADIs) and 

specifications for identity and purity. 

The introduction of the report has been extended to include notes on the celebration of 

the Committee's silver jubilee. Oil this occasion, the Committee was addressed by the 

Director-General of W H O , who noted that the Joint FA0/wH0 Expert Committee on Food Additives 

was a rather special expert committee, since it dealt with a subject that not only was of high 

scientific interest but also required continuous updating in view of the rapid developments 

in toxicology and food technology. The Joint FAO/WHO Expert Committee on Food Additives was 

a very good example of the way international organizations, such as FAO and W H O , could exert 

influence on those responsible for promoting public health, whether they were part of a 

national administration or in the private sector. The Expert Committee had achieved this 

influence by maintaining a high level of scientific judgement and integrity and addressing 

itself to practical problems. The Committee had placed increasing emphasis on the evaluation 

of compounds which were of particular interest to the developing countries and had thus placed 

its activities in the mainstream of international policy. 

Besides providing toxicological evaluations of a number of food additives, the Committee 

discusses and gives advice on important toxicological current issues regarding extraction 

solvents used in food processing； the presence of potentially toxic substances in foods and 

beverages as a consequence of the use of herbs and spices in their preparation ； the possible 

hazard to health arising from the ingestion of small amounts of substances from packaging 

materials in food; the principles which should regulate the use of antibiotics as direct food 

additives； and the potential endocrinological and carcinogenic effects of residue levels of 

anabolic agents found in meat as a result of the use of these agents for meat production. 

1

 WHO Technical Report Series, N o . 669， 1981. 
2 

FAO Nutrition Meeting Report Series, No. 11，1956 ； WHO Technical Report Series, N o . 107 

1956. “ 
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WHO Technical Report Series, N o . 653, 1980. 
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5.3 The recommendations 

Besides renewing the recommendations contained in previous reports regarding the need for 

continuous alertness concerning the potential health hazards of new food additives and contami-

nants , a s well as of those already in u s e , the Committee made a recommendation, in particular 

regarding the impact of the significant advances in toxicological methodology on the procedures 

for safety assessment. It was recommended that an in-depth study be carried out on the appli-

cation of these advances in methodology to the toxicological evaluation of food additives and 

contaminants, and also of pesticide residues. This recommendation will be implemented within 

the international programme on chemical safety. 

5.4 Significance for public health and implications for the Organization
1

 s programme 

Recent outbreaks, caused in one country by contaminated o i l , and in another by natural 

cyanide contamination of cassava, illustrate in dramatic form the public health importance of 

controlling food contaminants and additives. M o r e o v e r , the need for such control increases 

as more processed foods are eaten. M o r e o v e r , as the prices of food increase, people tend to 

seek lower-priced foods and there is a constant risk of foodstuffs of dubious quality being 

produced in the attempt to cut costs. Internationally agreed standards permit each country 

to control the additives it allows for food as well as the acceptable daily intakes (ADIs) 

permitted. 

Against this background the report deals with matters of direct importance to public 

h e a l t h . For example, the Committee laid down practical guidelines aimed at reducing to a 

minimum the ingestion of toxic substances contained in traditional spices and herbs normally 

used as natural food additives (section 2.9)• It also considered the health significance of 

the presence of residues from growth promoting agents, particularly diethy1stiIbestro1, in 

food of animal source (section 2.12)• 

The widespread use of extraction solvents in food processing is also a source of 

considerable public health concern, and safeguards have to be provided. In this connexion, 

the report points out that 2-nitropropane, an extraction solvent used in food processing, 

should not be used because of its potential carcinogenicity. Several other solvents are at 

present under examination. 

The challenge for many countries, particularly developing countries, is how to make the 

best use of such information. The passing of legislation alone is not the answer. It is 

essential to have suitable methods of control, and these are far from being simple； they 

require expertise which is not readily available in many countries. In addition, even when 

the methods of control are known, public education is essential to ensure that they are used. 

In most countries such control, by its very nature, lies outside the responsibility of 

ministries of health. Yet ministries of h e a l t h , particularly if they are to fulfil the role 

of coordinating authority on national health work that was ascribed to them in the global 

strategy for health for a l l , will have to constitute the public health conscience as far as 

food safety is concerned, maintain a constant "watch-dog" function, and indicate the action 

required by all sectors - governmental and nongovernmental a n d , not least, the food industry• 

H o w e v e r , important as this i s , it is only one aspect of a broader problem of food safety. 

For many countries, biological and pesticide contamination, as well as inadequate storage of 

food, leading to speedy degeneration and making it the prey of rodents, are of greater concern. 

All these aspects, as well as the chemical aspect, have to be taken into account in national 

food safety programmes. 

Provision has therefore been made for a meeting of an expert committee on food safety in 

general in WHO's 1982/1983 programme budget. At the same time, knowledge generated by the 

expert committees on food additives is necessary, in order to develop policies and programmes 

for food safety. Meetings of the expert committee on food additives are therefore foreseen 

both in 1982 and in 1983. 
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6. EDUCATION AND TRAINING IN OCCUPATIONAL H E A L T H , SAFETY AND ERGONOMICS 

Eighth report of the Joint ILo/wHQ Committee on Occupational Health 
Geneva，2-9 March 1 9 8 1

1

 ""“ 

6.1 Background 

Education and training in occupational health and safety are among the main objectives of 

both ILO and W H O , and it is essential to harmonize and coordinate their policies and activities. 

There is clearly an urgent need to accelerate the training of occapational health and safety 

personnel, particularly in developing countries ； to increase awareness, on the part of health 

personnel in industry and agriculture, of the primary health care approach and the principles 

of epidemiology； and to educate workers so that they may participate in occupational health 

programmes. A meeting of the Joint IL0/wH0 Committee on Occupational Health was therefore 

convened to assess the need for education and training at different levels, develop policies 

and objectives, and advise on methodology and programmes in education and training in occupa-

tional health. 

6.2 The report 

In assessing the needs for education and training in occupational h e a l t h , the Committee 

recognized that there are three levels of education and training required: awareness； 

training for specific tasks； and specialization. Awareness of occupational health and 

safety principles, on the part of legislators and policy m a k e r s , managers and w o r k e r s , is 

essential. Some managers and workers may receive training for specific tasks, depending on 

their responsibilities. In addition, there are the regular cadres in occupational h e a l t h , 

including physicians, nurses, hygienists and safety officers. The Committee recommends the 

establishment of a new cadre : the primary health care worker in the workplace. The general 

policies are to incorporate education and training in occupational health in national develop-

ment policies and to introduce occupational health and safety measures as early as at the 

stage of planning, designing and constructing industrial premises. The government should play 

the leading role in the assessment of the needs and the provision of facilities. Policies 

at the international level relate to the desirability of workers
1

 education, the training of 

trainers, and close coordination between education and training in occupational health and 

national health services. The objectives of education and training which are outlined refer 

to workers
1

 full participation and involvement, the cooperation of m a n a g e m e n t , and the specific 

functions of various occupational health personnel. Regarding the training programmes, the 

Committee made recommendations on methodology and course contents for different levels, 

including the w o r k e r s , managers and personnel specialized in various fields of occupational 

health. 

6.3 The recommendations 

The Committee recommended that national policies on education and training in occupational 

health should be formulated and implemented in joint consultation among governments, employers 

and workers, and in accordance with the training policies followed in the countries concerned. 

ILO and WHO should assist in the development of education and training policies at the national 

and workplace level and in all sectors of economic activity. These policies should account 

for local needs in each country. Due consideration should particularly be given to under-

served sectors of the working population, including agricultural workers and workers in small-

scale industries. Both ILO and WHO are called upon to develop m a n u a l s , model curricula and 

educational material on various fields in occupational h e a l t h , and to follow modern methodology 

in their training activities. Training of trainers is considered a priority. WHO is parti-

cularly called upon to develop primary health care workers to deal with the health of working 

populations and to enhance workers
1

 participation and involvement through education and 

motivation. 

1

 WHO Technical Report Series, N o . 6 6 3 , 1981. 
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6.4 Significance for public health and implications for the Organization
1

 s programme 

A n interesting new proposal is to develop primary health care workers in occupational 

s e c t o r s , with workers
8

 participation. This proposal will have to be studied in greater 

depth - as is being d o n e , for e x a m p l e , in two feasibility studies in Thailand and Sri Lanka. 

The questions to be solved are both technical and organizational in nature. 

It is no doubt feasible to develop technical guidelines that could be used by non-

professional health workers to protect and promote workers• health. H o w e v e r , different 

formulae would have to be found for agriculture on the one hand and industry on the other, 

because the organizational problems that arise are different. 

In agricultural settings, it would be necessary to make use of community-based primary 

health care w o r k e r s , but to include in their training and practice the specific problems of 

work in agriculture, some of which have been identified in the report. 

The place of non-professional health workers in industrial settings is more complicated. 

It is intimately linked with the organization of health c a r e , or absence of i t , for industrial 

workers in general. Practices in this area w i l l vary in different countries. Some countries 

provide a wide range of ambulatory medical care and preventive occupational care services at 

factory sites or in close proximity to a number of factories. Others provide only care that 

is specific to the occupational hazards concerned, leaving the general health care of workers 

to the community health care system。 

Clearly the non-professional health worker would have to function within whichever 

organizational setting is decided upon by the country concerned, but could in any event carry 

out important functions identified in the report. 

WHO's programme will have to include attention to the preparation or selection of 

appropriate training material for the various categories of health workers in the light of the 

above considerations• 
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STUDY GROUP REPORTS 

Report by the Director-General 

In conformity with resolution EB17.R13， operative paragraph 4， 

the Director-General reports hereunder on two meetings of study 

groups whose reports are now available in English and F r e n c hД 

The two meetings of study groups and their reports are reviewed in the following order： 

1. PERIPHERAL NEUROPATHIES 

2 . RECOMMENDED HEALTH-BASED LIMITS IN OCCUPATIONAL EXPOSURE TO SELECTED ORGANIC 

SOLVENTS 

1. PERIPHERAL NEUROPATHIES 

Report of a WHO Study Group 

Geneva， 1-4 October 1979^ 

1•1 Background 

Peripheral neuropathies represent a major cause of disablement in all parts of the 

w o r l d , and also account for considerable socioeconomic loss. The putative etiological 

factors (including genetic, infectious, nutritional, metabolic and toxic), as well as the 

biochemical and structural nerve lesions determined, are diverse and numerous, and there is 

an urgent need of information for prevention and control, and for the detection of populations 

at risk. 

1.2 The report 

The Group reviewed the current status of knowledge on the cellular biology of peripheral 

nerves. Recent studies on axonal transport and propelling mechanisms in axons have led to 

a better understanding of the disturbances occurring in the development of distal neuro-

pathies . Stress was laid on the importance of the integrity of the structural organization 

of the neuronal membrane, as well as on that of the lipid changes in polyneuropathies, 

particularly ganglioside involvement. 

The classification and clinical diagnosis of peripheral neuropathies were reviewed in 

the light of new scientific and clinical findings. 

The Group carefully considered the importance of toxic, infectious, and immunological 

factors in peripheral neuropathies. Particular attention was also given to nutritional 

factors, especially with reference to developing countries. While clinically significant 

i 
For easy reference, copies of these reports are annexed to this document (for members 

of the Executive Board only). As mentioned on the cover page of the report on expert 

committee meetings (document EB69/3), the issue of how to expedite the distribution of reports, 

improve the Director-General's own report to the Board on these reports, and publish his and 

the Board's views on their public health significance, is presented in document EB69/3 
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primary or secondary malnutrition is very common, not all afflicted patients develop compli-

cations of the nervous system, and the reasons for this should be investigated. 

As a result of the growing use of chemicals in industry, agriculture, and m e d i c i n e , 

neuropathies due to environmental neurotoxins are continuously increasing, and research on 

the etiological factors and pathophysiological mechanisms involved should be encouraged. 

The metabolic and genetic neuropathies are also of public health concern, including 

endocrine and - especially - diabetic neuropathies, which are a very frequent consequence 

of diabetes. 

Neuropathies resulting from peripheral nerve injuries are also increasing, due to road 

accidents and accidents at w o r k . Microneurorrhaphy is now accepted as one of the best 

methods of repairing nerve injuries. 

1.3 The recommendations 

(1) High priority should continue to be given to neuroepidemiological studies of 

peripheral neuropathies, employing uniform definitions, classifications, and methods. To 

meet present and future shortages of personnel with neuroepidemiological expertise, training 

programmes in this discipline should be developed and supported. 

(2) The evaluation and monitoring of effects of environmental, nutritional, immunological, 

and genetic factors on nerve function should continue. Since WHO already has an established 

mechanism for the collection, collation, and evaluation of information on environmental 

factors deleterious to h e a l t h , it would be desirable to amplify and strengthen the aspect 

dealing with environmental (including industrial) neurotoxins, with the aims of eliminating 

or reducing the hazards constituted by environmental toxins and disseminating information on 

these toxins, especially in the developing countries• 

(3) Central, computerized compendia of neurotoxins need to be developed and implemented. 

Such a system would give investigators and clinicians access to computer-organized data for 

the identification and management of neurotoxins in afflicted patients and for appropriate 

preventive and control measures. 

(4) Infectious and immunological factors related to the development of peripheral 

neuropathies need to be controlled and better understood. Particular emphasis should be 

placed on preventing lepromatous neuropathy, acute immune-mediated polyneuritis (Guillaia-

Barré syndrome), and herpes zoster (zona), and on treating these disorders more effectively. 

(5) Particular attention should be given to diabetic neuropathy, in view of its 

frequency and socioeconomic implications• 

(6) Since nutritional factors continue to play an important role in the causation of 

peripheral neuropathy in developing countries (protein-energy malnutrition and dietary 

toxins) and in developed countries (ethanol abuse associated with malnutrition), continued 

attention to this area is strongly justified. 

(7) Traumatic or mechanical damage to peripheral nerves, which may be due to road, 

industrial, or household accidents, entrapments, gunshot w o u n d s , and other causes, are an 

important cause of peripheral neuropathy. Hie recognition of cases that might benefit from 

surgery depends on careful clinical and laboratory investigation. The best functional 

results from peripheral-nerve repair depend on the prompt use of modern surgical techniques, 

supported by advanced electrophysiological procedures. 

(8) New therapeutic methods and agents for the specific and general treatment of 

peripheral neuropathies need to be developed and applied. In addition, it would be desirable 

to disseminate information on existing methods more widely. 

(9) A multidisciplinary approach to problems having a bearing on neuropathies (covering, 

for example, neurology, internal medicine, surgery, physical medicine, and paramedical 

personnel) should be promoted. 
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(10) WHO is uniquely placed to promote and coordinate the establishment of study 

centres as well as collaboration among centres for pursuing comprehensive raultidisciplinary 

investigations directed to the control of peripheral neuropathies. 

(11) Training programmes need to be developed. There is a severe shortage of 

personnel for health-care delivery in most developing countries. Specifically, for the 

prevention and management of peripheral neuropathies there is an urgent need to initiate 

and execute training programmes： (a) in neuroepidemiology, for the purpose of determining 

the frequency, distribution, and risk factors in peripheral neuropathies to enable target-

oriented measures to be applied ； (b) in electrodiagnosis and other laboratory investigations, 

to improve accurate etiological diagnoses, especially in developing countries； and (c) for 

primary health care workers with the object of achieving prevention, early detection and 

diagnosis, control, and management of some common types of peripheral neuropathies, 

especially the infective ones (notably leprosy). 

(12) Basic neurobiological research in relation to peripheral neuropathy (neuromorphology, 

neurophysiology, neurochemistry, and neuropharmacology) in clinical situations, as well as in 

experimentally and genetically induced disorders, should be intensified. 

1.4 Significance for public health and implications for the Organization's programme 

Peripheral neuropathies can give rise to serious disability, and their treatment and 

prevention are therefore important for economic as well as health reasons. Their treatment 

is far from satisfactory and preventive measures are either not applied or, in a number of 

instances, still hardly feasible. In many countries the magnitude and nature of the risk 

factors are unknown. 

The comments of the Study Group emphasize the need to pursue research in order to arrive 
at appropriate technology for improved treatment and prevention of this group of disorders. 
Of particular relevance for the eventual prevention of certain peripheral neuropathies is 
the elucidation of the potential neurotoxic hazards in the environment and in food. The 
prevention of peripheral neuropathies resulting from accidents needs to be considered within 
the framework of broader programmes of accident prevention. The technology for effective 
treatment of leprosy and diabetes is known, making possible in theory the prevention of 
lepromatous and diabetic neuropathies. In developing countries, however, such care is often 
not available, owing to the cost and low population coverage with primary health care. 
Even in developed countries inadequate care of diabetics, particularly among the elderly, 
often results in diabetic neuropathies. 

WHO'S work in this area will have to be carried out as a multidisciplinary activity, 
involving the programmes on the prevention and treatment of mental and neurological disorders, 
the control of environmental health hazards, accident prevention, leprosy, diabetes, and 
clinical technology for health systems based on primary health care. An international 
collaborative study on peripheral neuropathies supported by funds outside the regular budget, 
has been initiated under the mental health programme, and a protocol has been developed with 
special reference to diabetic neuropathies. The study is currently proceeding in research 
centres in Canada, China, the Federal Republic of Germany, Italy, Japan, Mexico, Nigeria, 
Portugal, Senegal, and Spain. 

2. RECOMMENDED HEALIH-BASED LIMITS IN OCCUPATIONAL EXPOSURE TO SELECTED ORGANIC SOLVENTS 

Report of a WHO Study Group 
Geneva, 17-23 June 1980

1 

2.1 Background 

The report is the second in a series being prepared in response to the Executive Board's 

resolution EB60.R2 (1977), which recommended that WHO develop internationally recommended 

health-based limits for occupational exposure to toxic substances. The first report, 

dealing with heavy metals, was discussed at the sixty-seventh session of the Executive Board.^ 

1
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2.2 The report 

The report contains a review of available information on the health effects of selected 

industrial solvents, and provides the basis for decisions on exposure limits aimed at 

protecting workers• health. 

Four solvents were considered： toluene, x y l e n e , carbon disulfide and trichloroethylerie. 

The vast literature on these substances was carefully evaluated and selected according to 

validity and relevance for assessing human exposure, for understanding the mechanism of their 

biological action, and for establishing health-based occupational exposure limits. The 

review revealed a great shortage of epidemiological d a t a , particularly on toluene and xylene. 

The Group recommended tentative exposure limits, which should be considered as preliminary 

values subject to re-evaluation after a reasonable period of time. 

2.3 The recommendations 

The following occupational exposure limits were recommended： for toluene, some members 

of the Group recommended that the limit for average concentration for 8 hours
1

 exposure be set 

at 200 mg per cubic metre of a i r , and that for short-term exposure (up to 15 minutes) at 

600 mg/шЗ； others recommended 375 mg/m^ and 800 m g / m 3， respectively, as the limits. 

The limit recommended for average concentration for xylene was 215 mg/щЗ， for carbon 

disulfide, 10 rng/m
3

 (3 mg/щЗ for women of fertile a g e ) , and for trichloroethylene, 135 m g / m
3

. 

It was recommended that biological assessment be made of exposure to toluene and 

trichloroethylene. 

In view of the shortage of information, the Group recommended carrying out properly 

designed epidemiological studies to enable revision of the present health-based exposure 

limits. 

2.4 Significance for public health and implications for the Organization's programme 

This programme aims at providing international guidance on the health basis for 

recommended occupational hygiene standards. The development and application of these 

standards are essential for the control of the occupational diseases concerned. The 

substances selected for recommendations in this programme are those known to cause the most 

prevalent occupational disease problems in almost all parts of the w o r l d . 

These solvents are commonly used in a wide variety of industrial operations, including 

the paint industry (resins, rubbers and lipids), de-greasing operations, viscose and 

artificial silk production, and some are produced from crude oil in the petro-chemical 

industry. 

The Group pointed to the difficulties in arriving at recommendations because of the 

paucity of epidemiological studies, deficiencies in their design, and incompleteness of d a t a . 

WHO should therefore support well-designed epidemiological studies on the health effects of 

exposure to the occupational hazards concerned. Moreover, information should be disseminated 

on good laboratory practice for conducting animal studies. 

Member States should be encouraged to use the proposed tentative health-based exposure 

limits for their operational decisions and to make available to WHO their experience of the 

results of their u s e . On the basis of such information, it will then be possible progressively 

to revise the health-based recommendations. 
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Report by the Director-General 

EXPERT COMMITTEE MEETINGS 

STUDY GROUP REPORTS 

As indicated on the cover page of document EB69/3 (Expert 

committee meetings)， the Director-General herein submits his sugges-

tions on (1) how to expedite the distribution of expert committee and 

study group reports to Board members； (2) how to improve the 

Director-General
1

 s report to the Board on expert committee and study 

group reports； and (3) how to publish the Director-General's and the 

Executive Board's views on the public health significance of these 

reports. 

1• Expediting distribution of expert committee and study group reports to Board members 

1.1 In a working paper prepared for the sixty-seventh session of the Board in January 1981 

(document EB67/WP/5)， the possibility was mentioned of presenting reports of expert committees 

and study groups to the Board more quickly by despatching them to Board members in typed form, 

after editing and translation, or in the form of printer's proofs, instead of awaiting their 

publication in the Technical Report Series. 

1.2 For the sixty-eighth session of the Board, in May 1981, one text - namely, the French 

translation of the report of the Joint FAO/IAEA/WHO Expert Committee on the Wholesomeness of 

Irradiated Food (Technical Report Series N o . 659) was presented to the Board in typed form, 

after editing and translation. The extra cost of the clean-typing, the paper and offset 

reproduction required was US$ 1076. The cost of clean-typing corrected manuscripts could 

diminish considerably in the future as the use of word-processing equipment becomes more 

widespread in the Organization. This should increase the flexibility of the document 

production process. 

1.3 For the present session, clean-typing of edited or translated reports has not been 

resorted to, but three reports in French (Technical Report Series Nos. 658, 664 and 669) are 

presented as offset reproductions of uncorrected first or second proofs. The extra cost of 

adopting this procedure has been calculated at some US$ 1300 for the three reports. 

1.4 It may be mentioned that it was formerly common to submit expert committee and study 

group reports to members of the Board in proof form, but that the practice was largely 

discontinued after the adoption of resolution WHA29.48 (May 1976) calling for a reduction in 

"all avoidable and non-essential expenditure on establishment and administration". 

1.5 The guidance of the Board is sought as to whether the practice of providing reports in 

proof form should be resumed and to whether they should be presented in typed form, if 

necessary, taking into account the relevant costs. 
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2• Improvement of the Director-General's report to the Executive Board on expert committee 

and study group reports 

2.1 When presenting the reports of expert committees and study groups to the Board, the 

Director-General in his own report outlines the background to these expert meetings, the main 

features of the content of the reports, the recommendations, and the implications of the 

reports for the Organization's programme• Since the sixty-eighth session of the Board 

(May 1981) , he also includes his comments on the significance of the reports for public 

health, 

2.2 The Director-General
1

 s report can only be a reflexion of the reports of the expert 

committees themselves• It can therefore illustrate the public health significance and the 

implications for WHO's programmes only to the extent that these are clear from the expert 

committee reports. 

2.3 The quality of an expert committee meeting, in turn, depends in large measure on the 

specificity and clarity of its purpose and on the quality of its preparation. The working 

papers must clearly specify the purpose of the meeting, the main issues at stake, and the 

possible ways of dealing with those issues with an eye to their public health significance. 

All this requires careful planning of the meetings and wide consultation with experts. 

Careful consideration of the membership is also required to ensure that, when necessary, the 

public health aspects of the matters under discussion can be adequately considered. 

2.4 It is therefore reiterated that reports of expert committees and study groups should 
state the purpose for which the meetings were convened and the main objectives that were set. 
The content of a meeting's reports would then show to what extent these objectives had been 
achieved, whether the recommendations were relevant for public health application, and what 
implications they had for the Organization*s programmes. 

2.5 The Director-General will therefore continue his efforts to improve the quality of the 

reports of expert committees and study groups through careful planning of their meetings. 

This will help in providing the Board, as it has requested, with a considered analysis of the 

reports, including an assessment of their public health significance and their programme 

implications• 

2.6 It is recalled that the reports of expert committee and similar meetings represent the 
collective views of the independent, international group of experts concerned; they do not 
necessarily represent the decisions or the stated policy of WHO. 

3, Publication of the Director-General's and the Executive Board's views on the public 
health significance of reports of expert committee and study group meetings 

3.1 When the Board
э
 at its sixty-seventh session, considered the issue of publishing the 

Director-General
1

8 review and the Board
1

 s commente orí the public health significance of 

reports of expert committees and study groups, it was agreed that the Director-General would 

submit his suggestions on this matter to the sixty-ninth session. After reflecting on the 

discussion in the Board, he has the following comments. 

3.2 The Director-General considers that it would not be appropriate to include his views on 

the public health significance and the comments of the Board within the same cover as the 

technical report itself without the experts concerned having had the opportunity of responding. 

Otherwise, this might deter independent scientists from contributing fully and independently 

to the work of W H O , in keeping with paragraph 2.6 above. Moreover, such a procedure would 

considerably delay the publication of the report in the Technical Report Series, 

3.3 The Director-General therefore suggests that his views and the comments of the Board 

could be published in an appropriate WHO periodical. He considers, however, that this should 

not necessarily be done for every report, but only at the Board
1

 s discretion after it has 

carefully selected those reports that it feels are of particular interest and importance to 

public health. 
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3.4 The WHO Chronicle would usually be the most appropriate periodical to carry these 

statements, since it reports on all WHO publications, including the Technical Report Series, 

and already regularly carries articles on meetings of the Board and other WHO bodies. In 

certain cases, World Health Forum and the periodicals dealing specifically with scientific 

subjects, health statistics, health legislation or epidemiology might also prove suitable. 

In certain cases some of the participants in the meeting, or at least the Chairman, could be 

given the opportunity of responding. 

3.5 It is suggested that when the Board has decided that the Director-General
1

 s review and 

the comments of the Board on a particular report should be published, the Director-General 

should be given the latitude to decide which periodical would best convey those views to the 

appropriate readership. 

3.6 The Board would also have to decide whether it would wish to adopt a 

of its views on the particular report concerned, or whether it would wish 

Director-General to summarize its views in the light of its discussion. 

corporate statement 

to leave it to the 
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Provisional agenda item 5 

Report by the Director-General 

STUDY GROUP REPORTS 

In addition to document EB69/3 Add.l on "Study group reports
1

', 

the Director-General submits herewith a further report, that of the 

Study Group on Tuberculosis Control convened jointly by the International 

Union against Tuberculosis (IUAT) and W H O . This Study Group met in 

September 1981 and efforts have been made to prepare its report in time 

for the Executive Board's session in January 1982, at the beginning of the 

year of the centenary of Robert Koch's discovery of tubercle bacilli. As 

the report could not be printed in time in the WHO Technical Report Series. 

it is annexed to this document in typed form (for members of the Board only). 

TUBERCULOSIS CONTROL 

Report of A Joint IUAT/WHO Study Group 

Geneva， 14-18 September 1 9 8 1
1

~ 

1• Background information 

1.1 Right from its inception, WHO has given a prominent place to control and research activitie 

in the field of tuberculosis. A full-fledged control technology has been developed which is 

applicable under almost all conditions. In the implementation of this policy WHO has received 

full and dedicated cooperation from the International Union against Tuberculosis (IUAT). 

Practically all developing countries have introduced tuberculosis control in accordance with 

WHO's recommendations. Nevertheless, tuberculosis remains a most important health problem in 

developing countries, and efforts in control programmes as w e l l as resources for research on 

the application of tuberculosis control measures are still inadequate or have been sharply 

reduced in the last decade, as was noted with concern by the Thirty-third World Health Assembly 

in May 1980 (resolution WHA33.26). 

1.2 A joint IUAT/WHO Study Group was convened to consider the effectiveness of various 

strategies to review the obstacles encountered in implementation, and to propose research 

that would lead to more efficient and effective strategies• 

2. The report 

2.1 The Group reviewed the current epidemiological situation in developing countries and noted 

that little improvement has been achieved in the last two decades, in sharp contrast to the 

technically advanced countries where a spectacular decline is being observed. 

2.2 The basic concept of tuberculosis control, through a comprehensive progranmie implemented 

on a countrywide scale through the existing health system, is sound and valid and the new 

strategy of primary health care offers major operational opportunities. 

1 WHO T e c h n i c a l Report S e r i e s , 1982 ( I n p r e s s ) 
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2.3 The impact of the available control measures was discussed, and several areas for improve-

ment in planning and organization were identified. The Group furthermore made a technical 

review of the different control measures, and discussed the socioeconomic aspects of tuberculosis 

control . 

2.4 The Group emphasized the importance of research for a sustained effort in tuberculosis 

control. There is an urgent need to study the factors that influence the effectiveness of 

ВСG programmes and to assess the effectiveness of ВСG vaccination in infants and children; 

immunological research appears particularly promising in the development of new control 

techniques; bacteriological techniques can be improved, and case-finding and treatment methods 

rendered more effective, the latter notably by introducing short-course chemotherapy regimens; 

surveillance should be strengthened; sociological studies are recommended to help overcome 

various obstacles in implementation; the value of health education through mass media should 

be determined; research into the economics of tuberculosis control and its integration into 

primary health care is necessary. 

3• The recommendations 

3.1 Tuberculosis can be controlled. It therefore deserves a high priority in the allocation 

of even, limited health resources . There should be a concerted collaborative effort by the 

developing countries themselves along the lines of the W H O special action programmes such as 

the Expanded Programme on Immunization and the Diarrhoeal Disease Control programme. 

3.2 Primary health care offers new opportunities to improve tuberculosis control. At the same 

time skilled programme management and supervision of personnel must be provided at all levels. 

3.3 The existing training facilities should be reviewed and be expanded to provide for 

sufficient competent cadres of staff. 

3.4 Diagnostic and treatment facilities should be accessible and free of charge for every 

patient. A microscopy network backed by a central laboratory should be created; there 

should be an uninterrupted supply of essential antituberculosis drugs through an international 

fund. 

3.5 A large-scale programme of basic, applied, and operational research should be undertaken. 

The developed countries should actively participate in this as they will benefit from research 

in developing countries. 

4 . Significance for public health and implications for the Organization
1

s programme 

4 . 1 Tuberculosis remains a major public health problem in developing countries. Its prevalence 

is linked to poor social and economic conditions, malnutrition, overcrowding, and low educational 

levels. In the developed countries, the decline of tuberculosis started with improvements in 

socioeconomic conditions before the introduction of chemotherapy. However, no country at 

present can wait passively for the improvement of its socioeconomic conditions in the hope that 

one of the many benefits will be the reduction of tuberculosis, particularly since there is 

clear evidence that the introduction of chemotherapy was accompanied by a dramatic reduction 

in the tuberculosis problem in the developed countries. 

4.2 In most developing countries, however, the objective of reducing the tuberculosis problem 

is not being met, partly because the population coverage by the health services remains 

insufficient and partly because the recommended inexpensive regimens have to be followed for 

one year, during which default is frequent. 
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4.3 Modern chemotherapy based on the combination of bactericidal drugs, including rifampicin 

and pyrazinamide, provides highly cost-effective regimens of six-months' duration, but these 

are too expensive to be afforded by most developing countries. For this reason even if, in 

theory, effective short-course chemotherapy is available, in practice it is not appropriate 

for most developing countries in terms of the appropriateness of technology as defined in the 

Alma-Ata report; and even if the developing countries have the money to pay for these drugs, 

few of them could use them on a countrywide basis, because the health infrastructure is 

insufficient for this purpose and the level of understanding of the people whose involvement 

is essential for successful control of tuberculosis is inadequate• There are not enough 

properly trained primary health care workers. Supporting services and, in particular, 

laboratories with the capacity to carry out sputum smear microscopical examinations are too 

w e a k . There is also the problem of the distribution of drugs, even if they were available and 

affordable. Drugs for tuberculosis have to form part of a broader system for the supply of 

essential drugs. 

4.4 It can be seen that the complexity of tuberculosis control lies as much in the application 

of existing knowledge as in the generation of new knowledge. Most countries have no alternative 

but to adopt a pragmatic step-by-step approach, which can be successful in the long run provided 

it is carried out along well-defined lines of action. These consist in essence of ВСG 

vaccination of children, case-finding, and chemotherapy. 

4.5 It has to be admitted that tuberculosis cannot be eliminated as a public health problem 

within a period of a few years, and that such aspirations can only lead to frustration. 

There appears to be no alternative to initiating a determined long-term process of using the 

health infrastructure to apply what can be applied and to exploit this in turn for building 

up the infrastructure by ensuring the proper integration of tuberculosis control in it• 

Experience has shown that ambulatory and domiciliary care is highly effective and can be 

provided at a fraction of the cost of senatorial care. Close collaboration is required between 

those responsible for the development and organization of the health infrastructure, including 

laboratory services, and the experts in tuberculosis. They must work together to determine 

what effective and affordable means can in practice be used, even if this has to be done 

progressively in order to cover the whole country. Health system research has to be applied 

both to arrive at the most appropriate technology and to devise the best ways of applying it 

through the infrastructure. 

4.6 If the above is true in countries, it is no less true within W H O . WHO'S support to 

national efforts for tuberculosis control will have to take place through a number of its 

specific programmes. For example, programmes concerned with the organization of health 

systems based on primary health care will have to work much more closely with the tuberculosis 

programme, both to supply useful information to countries on ways of organizing tuberculosis 

control as part of the general health system and to ensure the training of professional and 

nonprofessional workers. ВСG vaccination forms part of the Expanded Programme on Immunization. 

The programme of Health Laboratory Technology will have to pay particular attention to the 

training of field laboratory workers in sputum smear microscopy. The Drug Action Programme 

will have to ensure that antituberculosis drugs become more widely available to developing 

countries, at the lowest possible cost. Programmes in public information and education for 

health will have to be harnessed to promote people's understanding and involvement. 

4.7 The programme of Tuberculosis and Respiratory Infections itself will have to maintain a 

leadership role in all the above. It will have a major educational role to play among the 

world's experts in respiratory diseases. It will have to convince them that it is the proper 

application of appropriate methods for tuberculosis control by health infrastructures that 

will constitute the health sector's most effective contribution to the control of tuberculosis. 

At the same time, the programme will have the duty of explaining to all other sectors concerned 

how they can contribute through general social and economic improvements to the reduction of 

the tuberculosis problem. It will have to provide solid information to other health programmes 

and in particular programmes dealing with the planning and organization of health infrastructures 

and with health manpower, to permit them to provide rational support to countries for the 

integration of tuberculosis control into the general health system and for the related training 
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of various categories of personnel in the health sector and in other sectors concerned. 

Finally, there is still much research and development work to be carried out in order to 

arrive at, for example, improved vaccines, simpler diagnostic techniques, and more effective 

chemotherapeutic agents that require much shorter periods of application than existing ones. 


