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The Director-General submits this report on seven meetings of expert 
committees^ and two meetings of study groups^ whose reports have been 
prepared in English and French since the seventy-ninth session of the 
Executive Board.^ 

The 
reviewed 

2. 

3. 

5. 

8. 
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meetings of the seven expert committees and two study groups and their reports are 

hereunder, in the following order: 

BIOLOGICAL STANDARDIZATION 
Thirty-sixth report of the WHO Expert Committee on Biological Standardization 

ALTERNATIVE SYSTEMS OF ORAL CARE DELIVERY 
Report of a WHO Expert Committee 

SPECIFICATIONS FOR PHARMACEUTICAL PREPARATIONS 

Thirtieth report of the Ш0 Expert Committee on Specifications for Pharmaceutical 
Preparations 

HOSPITALS AND HEALTH FOR ALL 

Report of a WHO Expert Committee on the Role of Hospitals at the First Referral 
Level 

PREVENTION AND CONTROL OF INTESTINAL PARASITIC INFECTIONS 
Report of a WHO Expert Committee 

DRUG DEPENDENCE 
Twenty-third report of the WHO Expert Committee on Drug Dependence 

EVALUATION OF CERTAIN FOOD ADDITIVES AND CONTAMINANTS 
Thirtieth report of the Joint FAO/WHO Expert Committee on Food Additives 

COMMUNITY-BASED EDUCATION OF HEALTH PERSONNEL 
Report of a WHO Study Group 

TECHNOLOGY FOR WATER SUPPLY AND SANITATION IN DEVELOPING COUNTRIES 
Report of a WHO Study Group 
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 In compliance with Regulation 4.23 of the Regulations for Expert Advisory Panels and 
Committees (WHO Basic Documents, 36th ed., 1986, p . 99). 

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

^ 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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1. BIOLOGICAL STANDARDIZATION 
Thirty-sixth report of the WHO Expert Committee on Biological Standardization 
Geneva, 12-18 November 1985

1 

1.1 Background 

At its thirty-sixth meeting the WHO Expert Committee on Biological Standardization 
reviewed the developments in biological materials that had taken place since the meeting held 
in 1984. There were eight general items and 40 specific items for discussion on the 
following groups of substances : antibiotics ; antibodies； antigens; blood products and 
related substances; and endocrinological substances. In addition, six sets of requirements 
had been formulated or amended, and the reports of two WHO informal consultations were 
considered. 

1.2 The report 

International standards and reference preparations were established for one antibiotic, 
three antibodies, two antigens, two blood products, three endocrinological substances and one 
miscellaneous substance. The Committee noted that collaborative studies for the 
establishment of other reference materials were in progress. Three antibiotic reference 
preparations were discontinued. 

1.3 Recommendations 

The Committee noted that the range of topics to be covered had become very broad and 
that the items associated with many of the disciplines included in the Committee

1

 s terms of 
reference were becoming increasingly complex. Consequently, problems were arising in drawing 
enough committee members (from the WHO Expert Advisory Panel on Biological Standardization) 
who had the appropriate background to address adequately the items on the agenda and, at the 
same time, represented a balanced geographical distribution. The Committee therefore 
requested the WHO Secretariat to take appropriate steps to expand the membership of the 
Expert Advisory Panel, and invited the Director-General to consider increasing the number of 
experts who participated in the meetings of the Expert Committee on Biological 
Standardization, by forming sub-committees or by other appropriate mechanisms. 

The Committee expressed concern that several candidate materials prepared in stoppered 

vials, and not hard-glass ampoules, had been offered to WHO for establishment as 

international standards. It requested the WHO Secretariat to ensure that, whenever possible, 

the instructions given in the Guidelines for the preparation and establishment of reference 

materials and reference reagents for biological substances^ were followed, 

Noting that the WHO Secretariat was currently drafting a procedure that would allow WHO 
to evaluate the acceptability of vaccines in general (especially the acceptability of 
vaccines for use in immunization programmes organized by WHO and other United Nations 
agencies) and to check the quality of selected batches of vaccines, the Committee recommended 
that WHO convene a working group to discuss the technical elements of this process. 

The Committee recommended that, once hepatitis В vaccines made in yeast by recombinant 
DNA techniques had been approved by national control authorities • which was expected soon -
it should consider proposed requirements for such vaccines, work on which was already well 
advanced. 

The Committee acknowledged the usefulness to control authorities and to manufacturers of 
the availability of guidelines prior to the licensing of new kinds of biological products or 
existing products made by new methods. For example, the guidelines developed by a WHO 
Consultation on the Quality Control of Biologicals Produced by Recombinant DNA Techniques 
(Bulletin of the World Health Organization, 61: 897-911 (1983)) had been widely used. It 
recommended that modifications of such guidelines should be considered, when appropriate, 
taking into account recent experience and technological developments• 

The Committee agreed that the responsibility for evaluating the safety and efficacy of 
new biologicals rests with national control authorities and recommended that, in general, 

1

 WHO Technical Report Series, No. 745, 1987. 
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proposed WHO requirements for a biological product should be presented to the Committee in a 
timely manner only after the biological had been approved by such authorities. 

The Committee agreed that great care should be exercised in selecting the monoclonal 
antibodies for which international standards or reagents are needed, and recommended that 
priority should be given to those that would be of particular value in the calibration of 
biological products used for diagnosis and treatment• 

1.4 Significance for public health and implications for the Organization
1

s programme 

The Requirements for tuberculins, first adopted in 1968, have been updated. One of the 
main changes made was the introduction of production based on the seed lot system, which 
should ensure better consistency of products. As a result of the amendments to the 
Requirements for dried BCG vaccine， better control of this vaccine - very widely used in 
children - is to be expected. The adoption of Requirements for continuous cell lines will 
provide guidance for the characterization of continuous cell lines for use as substrates for 
the preparation of biological substances. 

The establishment of a WHO Yellow fever virus master seed will enable manufacturers to 
use a well-characterized standard material for vaccine production rather than have to 
undertake this work on an individual basis. 

The International Standard for Anti-Double~Strended DNA Serum will be useful for the 
monitoring of certain patients, such as those with systemic lupus erythematosus. Similarly, 
the International Standard for Beta

?
Microglobulin will be useful for the monitoring of 

patients with malignant diseases of the lymphoid system, as well as transfused haemophiliacs 
and patients with renal transplants. 

The adoption of an International Standard for Anti-Bruce11a ovis Serum should facilitate 
the eradication of brucellosis in sheep, which can be transmitted to humans. Eradication is 
mostly based on surveillance using serological diagnostic procedures• In a collaborative 
study the reduction in interlaboratory variability was about five-fold when results were 
expressed in relation to the International Standard, as compared with the use of individual 
reference preparations• 

The establishment of the International Standard for Hepatitis В Surface Antigen will 
facilitate the comparison of the antigen content of hepatitis В vaccines from various origins 
prior to their absorption into adjuvants. The efficacy of this important vaccine depends, 
inter alia, on the assurance of a sufficient amount of antigen; this Standard will 
facilitate the measurement of antigen. 

Lastly, the need for a reference material for the calibration of the number of 
culturable viral particles in attenuated measles vaccines, which is the test used for 
assessing the activity of such vaccines, is met by the first International Reference Reagent 
for the Assay of Measles Vaccine (Live)• 

2. ALTERNATIVE SYSTEMS OF ORAL CARE DELIVERY 
Report of a WHO Expert Committee 

Chiang Mai, Thailand， 28 November - 4 December 1985
1 

2.1 Background 

Since information from the global oral data bank indicated by 1973 that contrasting 
changes were occurring in the oral health status of populations in industrialized and 
developing countries, much attention has been given to studying and testing alternative 
systems of oral care delivery. The outcome of an international collaborative study 
(1973-1980) on the longstanding oral health care systems of 10 countries^ resulted in 
important changes in several of the systems studied, as well as guidance for many countries 
contemplating development or changes in existing oral health care systems. A second phase of 

1

 WHO Technical Report Series, No. 750， 1987. 

2 Oral health care systems ~ an international collaborative study coordinated by the 
World Health Organization (edited by a Committee composed of H.A. Arnljot, D.E. Вarme s, 
L.K. Cohen, P.B.V. Hunter and I.I. Ship), 1985. 
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the study will include both a greater variety of systems and a longitudinal dimension with 
respect to several countries which will have participated in both phases of the study. 

Over the last 15 years countries have taken the initiative, individually or in 
collaboration with Ш0, of analysing their situations and establishing appropriate oral 
health services and personnel production. The driving forces behind these analyses have 
been: (1) to respond to fundamental improvements in oral health status by changing oral care 
strategies and structures appropriately； and (2) to develop strategies and structures 
suitable for preventing the deterioration in oral health status that has been observed in 
past decades in developing countries• 

The Expert Committee was convened principally to consider the effectiveness of 
alternative systems of oral health care through the primary health care approach currently 
and to review the performance-logic approach in the training of appropriate personnel and the 
delivery of preventive and curative oral health services. 

2.2 The report 

Against the backdrop of changing patterns of oral diseases, the evaluation of oral 
health care, various other innovative approaches and future requirements, the study of 
performance logic and performance simulation training in Chiang Mai was considered in 
detail. This specific system combines a progressive drive towards increasing prevention and 
self-care, reducing intervention, and ensuring quality-controlled complementary care, 
standardized recording and monitoring. Using the same logic, detailed attention was given to 
how settings in which oral health care is delivered and instruments for use in a given 
setting could be designed and selected in the most rational way. Similarly, the production 
of personnel for oral health care services using performance simulation training was 
analysed, as were aspects of research, development, monitoring and evaluation. 

2.3 Recommendations 

The Committee reaffirmed the common strategy for oral health contained in the resolution 
on the subject adopted by the Thirty-sixth World Health Assembly in 1983 (resolution 
WHA36.14)• It recommended that all Member States should formulate measurable oral health 
goals and develop appropriate programmes integrated with overall national health plans. Oral 
health was an essential element of the primary health care approach, within a 
multidisciplinary strategy. Application of that strategy needed to take into account 
contacts between existing oral health networks and the public - which could vary, between and 
within countries, from extensive to minimal. A wide range of situations thus exists: at one 
extreme, personnel traditionally involved only in oral health should take the lead in 
providing an expanded range of primary health care services； at the other extreme, general 
health personnel should add the requisite oral health skills to their other health activities. 

The Committee was especially supportive of the application of the performance logic 
approach under test in Chiang Mai in training for all levels of staff, and stressed the need 
to develop referral services to absorb the demand resulting from primary health care 
activities. 

Mobility in providing both training and services to achieve maximum outreach was 
recommended, wherever appropriate, whether or not in association with the performance logic 
approach. Stress was laid on the need for an informatic approach to oral health care 
records, training, instrumentation, monitoring and evaluation, with the aim of adequately 
informing communities, care personnel and administrators• The Status Intervention Index was 
cited as a valuable approach which should be further tested for that purpose. 

The rationalization of oral care settings and equipment for a range of workplaces and 
conditions was considered to be a particularly important ongoing function that should be 
extended to educational settings. The development of specifications has been entrusted to 
the WHO Expert Group on Dental Materials and Equipment, which aims to provide Member States 
with a basis to avoid inappropriate and needlessly expensive purchases and, at the same time, 
to achieve a smooth transition in supplies and settings related to the continuing change in 
oral health status. 

The Committee also made several recommendat ions related to specific problems that had 
been found in many Member States. It strongly supported the work of the WHO collaborating 
centres, especially the intercountry centres for oral health in their field programmes of 
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demonstration, training and research. It also emphasized that university dental faculties 
should be reminded of the need to redirect their research activities towards "health for all". 

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

In view of both the success stories - mainly from highly industrialized countries - and 
the potential disasters in oral health, there is a need to define effective and efficient 
alternative systems of oral care delivery. This report offers a wide range of practical 
guidance to Member States which, if followed, would allow them to respond in time to both an 
improving and a deteriorating oral health status, not only as regards preventive and 
curat ive/réhabilitât ive services, but also as regards production of appropriate and adequate 
personnel and the good management of goal-oriented programmes. 

The emphasis placed on the performance-logic process presents one specific rational 
approach to achieving an optimal oral health service with in-built flexibility. 

In line with the Committee
1

 s recommendations, WHO will focus on an intensified 
informatics approach for the collection and utilization of information, the rationalization 
of oral health care settings and equipment/supplies, the continuation of health services 
research into better planning and care delivery, the promotion of appropriate personnel 
production strategies and the expanded, more imaginative use of the vast network of oral 
health services in a manner more integrated with the whole health sector. 

3. SPECIFICATIONS FOR PHARMACEUTICAL PREPARATIONS 
Thirtieth report of the WHO Expert Committee on Specifications for Pharmaceutical 
Preparations 
Geneva， 2-6 December 1985

1 

3.1 Background 

Technical advice regarding different aspects of drug quality assurance is continuously 
offered by WHO both to national drug regulatory authorities and to the pharmaceutical 
industry. This advice is based on reports and documents prepared by the WHO Expert Committee 
on Specifications for Pharmaceutical Preparations. For several years now the Committee has 
accorded priority to supporting developing countries in establishing or strengthening their 
drug quality assurance systems. 

3.2 The report 

The report discusses systems of management and operational procedures in national 
laboratories for drug surveillance and control. Particular emphasis is laid on adherence to 
good laboratory practices regarding organizational structure, staffing, documentation 
requirements, and the evaluation of test results. 

The report also reviews progress in the revision and reorientation of The International 
Pharmacopoeia. In particular, it discusses specifications for dosage forms such as 
uniformity of mass and content, disintegration and dissolution tests for solid oral dosage 
forms, sterility and sterilization, and particulate matter in parenteral preparations. 

The potential for group training in drug quality control is reviewed, and a detailed 

model syllabus for courses on pharmacopoeial analysis is presented. 

3.3 Recommendat ions 

The Committee recommended the following: 

-adherence to the guidelines on "Good Laboratory Practices in Governmental Drug Control 
Laboratories" (Annex 1 to the report), to ensure the validity of all tests and 
analyses for administrative and legal purposes； 

- t h e development of specifications and performance tests for dosage forms, including 
dissolution tests for tablets, as a first priority for The International Pharmacopoeia； 

1 WHO Technical Report Series, No. 748， 1987. 
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- t h e development of the ability of analysts to identify priorities should be the prime 
objective of training in pharmaceutical quality control, in order to ensure that 
limited resources are used to best effeet• 

3.4 Significance for public health and implications for the Organization
1

s programme 

The report provides detailed practical advice on the functioning of national drug 
quality control laboratories, and is thus of direct relevance to health authorities, 
particularly where such laboratories are newly developed or being planned. 

4 . HOSPITALS AND HEALTH FOR ALL 

Report of a WHO Expert Committee on the Role of Hospitals at the First Referral Level 
Geneva, 9-17 December 1985

1

 [ ——一—— 

4.1 Background 

The last time a WHO Expert Committee reviewed the role of hospitals in the broader 
context of the health system was in 1959. Since then, a fundamental shift in approaches to 
health care has taken place 一 namely, the reorientation towards primary health care. The 
achievement of health for all through primary health care requires the coordinated use of all 
available capabilities and resources operating within district health systems; any such 
endeavours must take full advantage of the district and community hospitals as an important 
basis for support to primary health care. Thus, with the steady expansion of primary health 
care, the need for increased hospital support, particularly at the first referral level, has 
become increasingly clear. 

The WHO Expert Committee was convened to examine the role of hospitals, in particular at 
the first referral level, in support of primary health care, and to provide guidance to 
managers, health planners and policy-makers at district and national level, as well as to 
WHO, on how hospitals could play a more effective role in pursuit of the goals of health for 
all. 

4.2 The report 

Hospitals represent, throughout the world, the main concentration of health resources, 
professional skills and medical equipment. How can they give more help to the field of 
primary health care? The work of hospitals is often managed separately from, and not 
well-coordinated with, that of other local health services. The Expert Committee recognized 
the apparent antithesis between hospitals and community health services as false and 
misleading - although common and of long standing. As the demand for universal health care 
intensifies and constraints on resources increase in almost all health care systems, it is 
clear that what is done within hospitals must be closely interrelated with health activities 
in the cotnmunity. The Committee was aware of the many obstacles that stood in the way of 
closer integration between hospitals and other primary health care services, but strongly 
emphasized the need to overcome them. 

The Committee briefly recapitulated the evolution of ideas on the implementation of 
primary health care and considered the implications of the role and functions of the hospital 
at the first referral levels It was convinced that the focal point for operational and 
functional integration should be the district health system, encompassing the hospital and 
other local health services, and including the following: (a) the levels of service delivery 
(i.e. family and home, community health activities, first health facility, and the hospital 
at the first referral level)； (b) the essential elements of primary health care programmes 
(e.g. immunization, growth monitoring, etc.); and (c) the functional infrastructure of 
primary health care (e.g. information systems, management, etc.)• These components must be 
interactive, and thus the role and function of the hospital at the first referral level must 
relate to all the other levels of the health service, including secondary and tertiary 
referral levels. The Committee recognized that for many hospitals this perspective would 
require the assumption of new roles if hospitals were to support primary health care 
effectively. 

The Committee identified a series of problems that prevented the closer integration of 
hospitals into district health systems based on primary health care, and examined approaches 
to tackling them. 

1 WHO Technical Report Series, No. 744, 1987• 
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4.3 Recontmenda tions 

Hospitals at the first referral level represent a diverse and evolving group of 
institutions• Local primary health care initiatives are also diverse, some being under 
government control while others are sponsored by nongovernmental organizations. Given this 
diversity and pluralism, it is essential that the various components of the health service 
are addressed through a communion of interests rather than mainly through traditional 
WHO/government channels. The contributions of the various groups must be coordinated tô 
reshape and reorient health systems as required. The Committee made specific recommendations 
to WHO, governments, nongovernmental organizations, and hospitals. 

4.4 Significance for public health and implications for the Organization
1

s programme 

The report highlights some historical problems in considering hospitals and primary 
health care and clarifies basic misconceptions about the orientation of both. It indicates 
the need for, and benefits of, the integration of hospitals, as well as other health 
institutions, in well—coordinated district health systems; provides guidance to health 
managers and planners and hospital policy-makers on how hospitals can act as partners within 
the health system, particularly in pursuit of universal health care coverage; and indicates 
directions and options for the re-examination and reorientation of functions in the quest for 
health for all and the search for the "hospital of the future". 

Since hospitals absorb the largest proportion of available health resources, it is 
important to ensure that they fulfil their proper role in â health system based on primary 
health care - namely supportive to community care. This would help to maximize the 
contributions that hospitals can make to the development of health systems for the attainment 
of health for all. 

An area which was not extensively considered in the report is that of the specific 
technologies appropriate for hospitals at various levels. In line with the recornmendations 
of the Committee, WHO will convene a Study Group on the technologies necessary in district 
hospitals. WHO is also beginning to investigate further the important role of teaching 
hospitals and their influence on health professionals, career structures and, consequently, 
the shape of health systems. As recommended in the report, steps are being taken to 
establish a collaborative network of institutions that will encourage and facilitate the 
integration of hospitals in district health systems. 

5. PREVENTION AND CONTROL OF INTESTINAL PARASITIC INFECTIONS 
Report of a WHO Expert Committee 
Geneva， 3-7 March 1 9 8 6

1

~ “ 

5.1 Background 

Intestinal parasitic infections are distributed virtually throughout the world, with 
high prevalence rates in many regions• Amoebiasis, aseariasis， hookworm infection and 
trichuriasis are among the 10 most common infections in the world. The prevention and 
control of intestinal parasitic infections are now more feasible than ever before as a result 
of the discovery of safe and efficacious drugs, the improvement and simplification of some 
diagnostic procedures, and advances in parasite population biology; moreover， the steady 
progress towards community cooperation in peripheral health delivery systems is creating a 
favourable climate for the design and implementation of control measures against intestinal 
parasitic infections. 

5.2 The report 

The report includes some of the scientific information reviewed by the WHO Scientific 
Group on Intestinal Protozoan and Helminthic Infections in 1980.2 However, a special 
effort has been made to present practical information that can be readily used by the 
authorities wishing to initiate or intensify action against this major health problem. 

1

 WHO Technical Report Series, No. 749， 1987. 
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WHO Technical Report Series, No. 666, 1981. 
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In reviewing the public health significance of these infections, the Committee 
emphasized the fact that the use of the collective term "intestinal parasitic infections" is 
arbitrary and for convenience only. Even the seemingly closely related species have 
differences in their biology and in the form and severity of the disease they cause. Thus, 
each parasitic infection must be evaluated at the regional or local level according to its 
prevalence, the morbidity it causes, and its relative importance with regard to other health 
problems. 

When reviewing the methods of assessment of the importance of these infections, stress 
was laid on using quantitative techniques, the cost of treatment and control to the health 
care system and to the individual, and the cost to the government of not having control 
programmes. 

Summaries of the major biological, social, physiological and pathological sequelae were 
provided for aseariasis, hookworm infections, trichuriasis, strongyloidiasis, enterobiasis 
and other nematode infections (e.g. angiostrorigyliasis, anisakiasis, and capillariasis)• 
Cestode and trematode infections were covered briefly and considerable attention was paid to 
the protozoan infections - amoebiasis, giardiasis and cryptosporidiosis. 

The Committee noted that the lack of a programme for the control of intestinal parasitic 
infections caused losses in the following major areas; nutrition, growth and development； 
work and productivity (particularly as a result of iron-deficiency anaemia due to hookworm 
infection)； and medical care costs. 

The epidemiological foundation for prevention and control was reviewed, as were recent 
advances in research in many individual parasitic infections. Short-term and long-term 
objectives for control programmes were listed, and the advantages of integrated health 
programmes involving parasite control, nutritional improvement, promotion of family planning, 
and provision of sanitary facilities and water supplies, together with health education, were 
emphasized• 

Discussions on survey methodologies, data management, diagnostic tools, drug delivery 
and use for chemotherapy, sanitation technology, and health education and community 
involvement led to the identification of strategic approaches for prevention and control in a 
national context. 

5.3 Recommendations 

The Committee considered that, as a result of the development of primary health care 
based on community support and cooperation and intersectoral collaboration, the time is 
appropriate for action to control intestinal parasitic infections. National control 
programmes should be developed and linked to existing programmes in primary health care 
(e.g. nutrition, water supply and sanitation, maternal and child health, control of 
diarrhoeal diseases, school health programmes, family planning)• The control of intestinal 
infections may also be linked to other special programmes (e.g. schistosomiasis control) 
where these exist• 

National reference centres for intestinal parasitic infections should be established, 
designated or strengthened to provide for the development of improved survey and control 
methods and for the precise identification of species. Training programmes, such as those 
developed by WHO, should be continued and extended. 

The Corranittee noted the special role of women in the control of intestinal parasitic 
infections in view of their impact on the health of children and the family. 

Recommendations regarding research and technical aspects covered the preservation of 
samples, quantitative technologies, field and clinical studies, immunodiagnosis, and the 
production of better in vitro systems and animal models. 

5.4 Significance for public health and implications for the Organization
1

s programme 

In view of the global magnitude and public health importance of intestinal parasitic 

infections, their harmful effects on large sections of the world
1

s population, and the 

measures available for their control, the Committee concluded that effective action should be 
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implemented at the community level through national programmes. The report, through its 
review of current knowledge on the practical aspects of control, provides national health 
authorities with a basis for implementing control programmes• 

As regards the Organization* s programme, stress will be laid on intersectoral approaches 

for the prevention and control of intestinal parasitic infections at the primary health care 

level. 

6. DRUG DEPENDENCE 
Twenty-third report of the WHO Expert Committee on Drug Dependence 
Geneva> 22-28 April 1986

1 

6.1 Background 

At the request of the United Nations Commission on Narcotic Drugs, and as a statutory 
obligation on the part of WHO under the international drug control treaties, WHO reviewed 31 
barbiturates and presented its findings to the Expert Committee on Drug Dependence. In 
accordance with the Guidelines for the WHO Review of Dependence-producing Psychoactive 
Substances for International Control

y
 information was obtained from all parties concerned, 

including the pharmaceutical industry. 

6.2 The report 

The report describes the steps taken by the WHO Secretariat to request information on 
the substances under consideration, which was then reviewed by the Programme Planning Working 
Group for Review of Dependence-producing Psychoactive Substances (PPWGy before being 
submitted to the Expert Committee. A brief description of each of the 31 substances reviewed 
is presented according to a standard format which had been previously proposed by the PPWG 
and accepted by the Expert Committee. 

6.3 Recommendations 

У 
Five substances were recommended for international control under the Convention on 

Psychotropic Substances, 1971 (allobarbital, butalbital, butobarbital, secbutabarbital and 

vinylbital)• These recommendations were subsequently accepted by the United Nations 

Commission on Narcotic Drugs in February 1987. 

The Committee also recommended that a number of steps be taken to improve the review 
process. 

The Committee noted that the control of phénobarbital under Schedule IV of the 
Convention on Psychotropic Substances, 1971, could present problems in many developing 
countries if the limited restrictions on this type of drug were misinterpreted. It stressed 
the need to explain to all providers of health care the real purpose of placing phénobarbital 
under international control; such measures, it was hoped, should improve the availability of 
this important drug. 

6.4 Significance for public health care and implications for the Organization
1

s programme 

Although barbiturates have been virtually replaced in most countries by new substances 
(e.g. benzodiazepines), they continue to be used. They are potentially dependence-producing, 
so that their less than optimal use could lead to risks that outweigh their benefits. The 
report presents providers of health care with up-to-date knowledge on how to use barbiturates 
in a more rational way. 

1

 WHO Technical Report Series, No, 741, 1987• 
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7. EVALUATION OF CERTAIN FOOD ADDITIVES AND CONTAMINANTS 

Thirtieth report of the Joint FAO/WHO Expert Committee on Food Additives 
Rome， 2-11 June 1986

1 

7.1 Background 

As a result of the recommendations of the first Joint FAO/WHO Conference on Food 
Additives, held in September 1955

2

 there have been 29 previous meetings of the Joint 
FAO/WHO Expert Committee on Food Additives• The present meeting was convened in accordance 
with the recommendation made at the twenty-ninth meeting.

J

 The Committee carries out 
systematic toxicological evaluations of food additives, elaborates specifications for the 
identity and purity of food additives, and provides advice to Member States of FAO and WHO on 
the control of chemicals in food and on related health matters. Since its mandate was 
extended to include food contaminants,^ the Committee has also dealt occasionally with food 
contaminants, including residues of veterinary drugs. 

The members invited by WHO are primarily responsible for reviewing the toxicological and 
related data and estimating, where possible, acceptable daily intakes (ADIs), and formulating 
other toxicological recommendations for compounds on the agenda• The members invited by FAO 
are primarily responsible for reviewing the specifications for identity and purity as well as 
analytical aspects. 

7.2 The report 

The report, like its predecessors, covers general considerations, comments on specific 
food additives, and recommendations for further toxicological work. It includes an extensive 
and detailed table summarizing the main conclusions reached by the Committee regarding ADIs 
and other assessments. Information on specifications for identity and purity for the food 
additives examined at the meeting is also included. 

The report provides toxicological evaluations and specifications for identity and purity 
for a number of antioxidants, flavouring agents, food colours, sweetening agents, thickening 
agents and miscellaneous food additives, and establishes ADIs for several of them. In 
addition, specifications were established, revised or withdrawn for compounds falling into a 
number of categories, including antioxidants, emulsifying agents, extraction solvents, and 
thickening agents. 

It should be noted that further details on the toxicological evaluations, including 
summaries of toxicological and other data examined by the Committee, are found in the 
toxicological monographs published by the International Programme on Chemical Safety 
(IPCS)；^ the specifications for identity and purity are published by fao.6 

In addition, a Provisional Tolerable Weekly Intake of 25 mg/kg of body weight of lead 

for infants and children was established at the meeting. 

1

 WHO Technical Report Series, N o . 751, 1987. 
2

 FAO Nutrition Meetings Report Series, N o . 11， 1956; WHO Technical Report Series, 
N o . 107, 1956. 

3

 WHO Technical Report Series, No
e
 733, 1986. 

“ Report of the Third Joint FAO/WHO Conference on Food Additives and Contaminants 
(documents WHO/Food Additives/74.43, 1974; FAO;ESN;MMS 74/6, 1974). 
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 WHO Food Additive Series, No. 20, 1985. Since 1981 the preparatory work for 
toxicological evaluations of food additives and contaminants by the Joint FAO/WHO Expert 
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contribute to the work cf the International Programme on Chemical Safety (IPCS). IPCS is a 
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1986, p . 2). Beginning with No. 20, the WHO Food Additive Series will be published by the 
Cambridge University Press on behalf of WHO. 
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The Committee further reviewed a draft of a monograph on the principles for the safety 
assessment of food additives and contaminants in food, prepared by a group of experts under 
the auspices of the IPCS in response to the Committee's repeated recommendations•1 The 
monograph, which was approved by the Committee, has since been published in the WHO 
Environmental Health Criteria s e r i e s . 2 

7.3 Recommendations 

The report contains recommendat ions for further work by the Committee as well as 
specific recommendations to FAO and WHO, Among the latter, it is suggested that FAO and WHO 
encourage governments, through the Joint FAO/WHO Food Contamination Monitoring Programme, to 
include routine checks for lead in foods for infants and young children as part of their 
national food contamination monitoring programmes; and take action to provide governments 
with information on exposure of infants and young children to lead contamination in food and 
on lead intake, in order to allow them to take the necessary action to reduce such 
contamination. 

7.4 Significance for public health and implications for the Organization
1

s programme 

The present and previous reports of the Committee emphasize the public health 
significance of the risk assessment of chemicals released into the environment, specifically 
into the food supply, and give an indication of the complexity of the process, which 
includes: assembling and analysing all the relevant data; interpreting carcinogenicity, 
mutagenicity, teratogenicity and other studies; extrapolating to man the effects and 
findings observed in experimental models; and formulating risk assessments based on 
available epidemiological and toxicological data. While all Member States have to face the 
problem, only a few scientific institutions are available to undertake the necessary tasks at 
this stage. This underscores the importance of providing all Members States with validated 
information on these matters. The Committee recommended that, since its reports were vital 
for the work of the Joint FAO/WHO Food Standards Programme, and in order to expedite the 
timely dissemination to Member States of the information they contained, FAO and WHO should 
take the necessary steps to ensure the distribution of a suramary of the report as soon as 
possible after each meeting. 

WHO has made provision to hold meetings of the Joint FAO/WHO Expert Committee on Food 
Additives in 1987 and 1989 to deal specifically with the safety evaluation of veterinary drug 
residues in food, in addition to the provision in the programme budget for 1988-1989 for the 
convening of two meetings of the Committee to deal with food additives and contaminants. 

S. COMMUNITY-BASED EDUCATION OF HEALTH PERSONNEL 
Report of a WHO Study Group 
Geneva， 4-6 November 1985』 

8.1 Background 

This report is one in a series aiming at assisting those responsible for planning, 
implementing and evaluating educational programmes for health personnel that will make them 
responsive to the needs of the populations they serve. The Study Group met to clarify the 
meaning of the term community-based education, to determine its implications, to suggest how 
to put it into practice, and to recommend ways of fostering it. 

8.2 The report 

The report describes why and how an educational programme can be improved if students 
are given a chance to learn in an environment closely resembling that in which they will work 
after graduation. It demonstrates how an educational programme can be community-based if, 
for its entire duration, it consists of an appropriate number of learning activities in a 
balanced variety of educational settings (i.e. in both the community itself and a diversity 
of health care services at all levels)• It was felt that the distribution of community-based 
learning activities throughout the duration of the curriculum is an essential characteristic 
of a community-based educational programme. 

1

 WHO Technical Report Series, No. 669, 1981; No. 683, 1982; No. 696, 1983. 
о 

WHO Environmental Health Criteria No. 70, Geneva, World Health Organization, 1987. 
3 WHO Technical Report Series, No. 746, 1986. 
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8
Ж
 3 Recommendations 

The report includes a set of 17 recommendations on how to start a community-based 
educational programme addressed to the decision-makers of educational institutions -
directors, deans or teachers. It also provides recommendations on how to foster an 
understanding of the concept of community-based education. Finally, recommendations are made 
to WHO to foster the concept and encourage the implementation of community-based educational 
programmes. 

8.4 Significance for public health and implications for the Organization
1

s programme 

The report is only one element among many: a small stone that helps pave the difficult 
way to health for all. It is a practical example of the technical support that WHO can offer 
to back up national efforts in favour of primary health care. The complex needs of the 
primary health care approach call for a concerted effort from health administrât ions and 
educators; the community-based education concept is one of the many ways to relevant 
solutions• 

9. TECHNOLOGY FOR WATER SUPPLY AND SANITATION IN DEVELOPING COUNTRIES 
Report of a WHO Study Group 
Geneva3 14-19 April，1986

1 

9.1 Background 

Since the United Nations Water Conference (Mar del Plata, 1977) and the subsequent 
declaration of the International Drinking Water Supply and Sanitation Decade there has been a 
more concerted effort to expand and improve services and increased interest in technological 
developments - especially those considered appropriate for the socioeconomic conditions at 
community level. As a result of these efforts, which drew into closer collaboration many 
international, multilateral and bilateral agencies, it was considered timely to review 
advances or changes in technological development that might be helpful towards achieving the 
goals of the Decade* Accordingly, a Study Group was convened to: (i) review advances in 
technologies related to urban and rural water supplies and sanitation; (ii) appraise these 
developments in the light of community needs and of the conditions in, and resources 
available to, Member States; (iii) identify the constraints that limit the application of 
any appropriate technology； (iv) identify gaps in knowledge and suggest further research and 
development; and (v) make recommendations for strengthening the exchange of information 
concerning various technologies. 

9.2 The report 

Within the framework of the Decade objective, and to reduce misunderstandings, the Study 
Group established a more precise definition than that hitherto existing of "safe" and 
"adequate" water supply and sanitation. The report contains a table and Annex highlighting 
the differences in characteristics of rural and urban areas that influence the choice of 
appropriate technology. 

The report summarizes significant advances in the past decade that may be important in 
accelerating the implementation of water supply and sanitation programmes. It presents a 
systematic review of the main elements of water supply and sanitation works. In the case of 
water supply, it covers water source development techniques, treatment, distribution, and 
quality and control. In the area of sanitation, the analysis draws a clear distinction 
between "off-site" and "on-site" sanitation services, outlining a range of technologies and 
focusing especially on what would be most appropriate for rural areas where services are 
particularly lacking. Specific recommendations are made regarding the application of these 
technologies, and some gaps in developmental research are identified. 

The report also places in proper perspective the effect of external or non-technological 

factors influencing the choice of technology, emphasizing the need for specific measures or 

interventions designed to increase community involvement and to enhance the health benefits. 

1 WHO Technical Report Series, No. 742, 1987. 
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The report confirms an earlier finding (by the Ad Hoc Working Group on Rural Potable 
Water Supply and Sanitation) that technological difficulties have not been a major constraint 
in the development of water supply and sanitation. Specific recommendations are therefore 
made on measures to improve the transfer of information and to expand the sharing of 
experience regarding existing technology. 

9.3 Recommendations 

The report concludes with a set of recommendations aiming ati (i) overcoming the 
difficulties in accelerating implementation of programmes; (ii) the safeguarding of 
constructed facilities through appropriate operation and maintenance; and (iii) the 
reorientation of priorities to the unserved, especially in the area of sanitation. In 
response to specific public health concerns, special attention is drawn to the design of an 
intermittent piped water supply system, the use of chlorination as a disinfectant, the use of 
asbestos-cement pipes for water conveyance, and wastewater treatment and reuse. Another 
specific recommendation calls upon universities and other training institutions in developing 
countries to play a more effective role in the transfer of information by introducing the use 
of appropriate technology into their curricula and by concentrating their research and 
development efforts on technology appropriate for, and adapted to, local conditions and needs. 

9.4 Significance for public health and implications for the Organization
1

s programme 

In focusing on appropriate technology for the developing countries, the report gives an 
impetus towards the achievement of the Decade goal of providing "safe" and "adequate" water 
supply and sanitation to all people as an essential element of primary health care and health 
for all. The report provides a valuable guide for all national authorities concerned with 
water supply and waste disposal issues in developing countries• 

As regards W H O
1

s programme in the coming years, the report supports the current strategy 
which focuses on non-technical factors such as health education, community participation and 
the institutional aspects that influence the selection of appropriate technology. It 
identifies certain areas where applied research for technology development must be given 
attention in future work with the collaborating centres. In particular, the report calls for 
further studies to evaluate the potential benefit to be gained by relaxing certain 
construction standards without compromising public health (e.g. as related to plumbing codes 
and intermittent water supply), the use of infiltration galleries, the need to develop 
simpler fluoridation and chlorination techniques, the use of small bore sewers and the 
installation of shallow sewers in certain areas. 


