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The Director-General submits this report on four meetings of expert 
committees1 and one meeting of a study group2 whose reports have been prepared 
in English and French since the eighty-ninth session of the Executive Board.3 For 
each report the background, contents and recommendations are described. The 
potential contribution that implementation of the recommendations can make to 
improving the public health situation in Member States and the implications for 
WHO's programmes are also highlighted. 

The meetings of the four expert committees and the study group are reviewed hereunder, in the 
following order: 

1. WHO EXPERT COMMITTEE ON MALARIA 
Nineteenth report 

2. BIOLOGICAL STANDARDIZATION 
Forty-first report of the WHO Expert Committee 

3. EVALUATION OF CERTAIN VETERINARY DRUG RESIDUES IN FOOD 
Thirty-eighth report of the Joint FAO/WHO Expert Committee on Food Additives 

4. VECTOR RESISTANCE TO PESTICIDES 
Fifteenth report of the WHO Expert Committee on Vector Biology and Control 

5. THE HOSPITAL IN RURAL AND URBAN DISTRICTS 
Report of a WHO Study Group on the Functions of Hospitals at the First Referral Level 

i
 

1 In compliance with paragraph 4.23 of the Regulations for Expert Advisory Panels and Committees (WHO Basic 
documents，38th ed.，1990, p. 104). 

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

3
 For easy reference, copies of these reports are annexed to this report (for members of the Executive Board only). 
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1_ WHO EXPERT COMMITTEE ON MALARIA 

Report of nineteenth meeting 
Geneva, 6-14 November 19891 

1.1 Background 

In recent years there has been increasing public concern about deterioration of the malaria situation in 
many areas. In 1985 the Thirty-eighth World Health Assembly adopted resolution WHA38.24 which urged 
Member States to undertake an immediate review and appraisal of the malaria situation and their existing 
control strategies in terms of effectiveness, efficiency, and of the prospects of achieving and maintaining these 
objectives. In the same year at its eighteenth meeting, the Expert Committee on Malaria, set the policy and 
the strategy for malaria control. This was followed by a series of regional technical consultations, and an 
informal global consultation was held in November 1988. 

These discussions at the regional and global levels indicated a need to develop further detailed technical 
guidance for endemic countries in dealing with problems that have arisen in the implementation of key 
elements of the strategy defined by the Expert Committee. 

1.2 The report 

The report comprises 10 sections. After reviewing the present malaria situation it concentrates on 
strengthening of malaria diagnosis and treatment, particularly operational implications in terms of sustainability 
and coverage at all levels of health services and external services, providing practical guidance for improvement 
of these activities. It then focuses on epidemiological assessment as an instrument for setting priorities and 
selecting appropriate intervention measures, indicators for monitoring the epidemiological situation, detection 
of special problems such as drug resistance, and evaluation of the implementation of intervention measures. A 
special chapter is devoted to organization of epidemiological services capable of recognizing incipient 
epidemics in good time, and in epidemic-prone areas or where additional control interventions are required. 
TTie report considers the contribution of antivector measures for malaria control, provides guidance for prompt 
recognition and management of malaria epidemics, and identifies the role of various sectors and services in 
epidemic control. Other topics discussed include the financing of antimalaria action, public health education, 
development and planning of human resources for malaria control, and research and development. 

1.3 Recommendations 

The Expert Committee pays particular attention to the strengthening of malaria diagnosis and treatment 
facilities at aU levels of health services in endemic countries for better management of malaria cases. 
Recognizing that self-treatment is widely practised in most communities, it recommends ways to utilize various 
channels for educating people on proper use of drugs. It also provides sets of practical recommendations on 
actions required in order to strengthen malaria control operations through better utilization and reorientation 
of epidemiological services; on the judicious use of antivector measures with due regard to efficacy and 
sustainability; on ways to promote and strengthen the recognition of and response mechanisms to epidemic 
malaria; on the development of human resources for malaria control; and on the application of research for 
purposes of malaria control. 

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

Malaria continues to represent one of the most serious health problems in tropical countries. In spite of 
efforts undertaken by these countries the malaria situation has continued to deteriorate, hampering 
socioeconomic development, and severely affecting the overall health status of populations. 

The control strategy enunciated in the eighteenth report of the WHO Expert Committee on Malaria was 
not implemented successfully in most countries. The experience gained in carrying out the recommendations 
of the Expert Committee indicates that certain aspects of the strategy should receive further consideration. 

1 Document WHO/CTD/92.1. 
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The nineteenth report deals with most aspects of the malaria control strategy that have been shown to require 
clarification and elaboration. 

It provides a sound technical basis for the preparation of the draft strategy document which, after 
discussion at the interregional preparatory meetings, will be submitted to the Ministerial Conference on 
Malaria for approval as the definitive strategy for malaria control. 

2. BIOLOGICAL STANDARDIZATION 

Forty-first report of the WHO Expert Committee 
Geneva, 16-23 October 19901 

2.1 Background 

Biological standardization is an essential activity of WHO that provides a means to ensure uniformity 
throughout the world in designating potency, activity or specificity of biological preparations used in 
prophylaxis, therapy or diagnosis of diseases, and in assuring their safety. 

The standardization of drugs and vaccines, and harmonization of government approaches to their 
regulation is assuming increasing importance as countries move towards greater self-sufficiency, and as new 
and improved biologicals, including genetically engineered products, become more widely available. A major 
concern is that the reference materials and advice offered should assure the safety and efficacy of biologicals 
without imposing unnecessarily restrictive constraints on their production and quality assurance that would 
limit their availability. 

2.2 The report 

The report has three main parts. The first consists of brief comments on a number of topics relevant to 
the development of international reference materials and the use of different assays in quality control. Topics 
covered include the need to develop international reference materials for growth factors and cytokines, the 
urgent need to standardize and improve the reliability of assays for residual DNA, and recommended methods 
for determining the potency of diphtheria toxoid, antivenoms, oral poliomyelitis vaccine, and live measles 
vaccine. 

The second part announces changes in the status of international reference materials for various 
antibiotics, antibodies, antigens, blood products, endocrinological substances and cytokines. Changes include 
the addition of new preparations and the replacement of existing stocks with products of greater purity. The 
report also summarizes the status of candidate reference materials and alerts the research community to 
products requiring additional evaluation before an acceptable international standard can be established. 

The third and most extensive part includes the detailed requirements for the manufacturing and licensing 
of Haemophilus type b conjugate vaccines and inactivated influenza vaccine. Requirements are intended to 
help manufacturers and control authorities ensure that these products are safe, reliable, and potent 
prophylactic or therapeutic agents. The report also contains guidelines for the quality assurance of 
pharmaceutical and biological products prepared by recombinant DNA technology. 

2.3 Recommendations 

The reference materials and texts of requirements and guidelines should be considered by national 
authorities as a basis for national legislation to ensure that products on the market are at least as safe and 
effective as those prepared in accordance with the recommendations of the Committee. 

1 WHO Technical Report Series, No. 814, 1991. Date of publication: 18 October 1991 (English); 19 March 1992 
(French). 
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2.4 Significance for public health and implications for the Organization's programme 

The failure of some manufacturers and licensing authorities to meet the standards described in the past 
by the Expert Committee has resulted in the occurrence of disease that could have been prevented. 
International appreciation of the need for harmonization of quality standards for biologicals and the 
expectation that WHO will provide soundly based, unbiased advice place additional pressures on the Expert 
Committee to keep pace with advances in knowledge, and on the Organization to assist countries in the 
implementation of its guidance. 

3. EVALUATION OF CERTAIN VETERINARY DRUG RESIDUES IN FOOD 

Thirty-eighth report of the Joint FAO/WHO Expert Committee on Food Additives 
Geneva, 22-31 January 19911 

3.1 Background 

The meeting of the Joint FAO/WHO Expert Committee on Food Additives was the thirty-eighth in the 
series instituted after the first Joint FAO/WHO Conference on Food Additives (Geneva, 1955).2 It was 
convened in accordance with the recommendations made at the thirty-sixth meeting.3 The Committee carries 
out systematic toxicological evaluations of food additives and contaminants in food, and residues of veterinary 
drugs in food. 

The specific tasks before the Committee were (a) to further elaborate principles for evaluating the safety 
of residues of veterinary drugs in foods and for determining acceptable and safe levels for such residues when 
the drugs in question are administered to food-producing animals in accordance with good practice in the use 
of veterinary drugs; (b) to evaluate the safety of certain veterinary drugs; and (c) to discuss matters of 
interest arising from the report of the fifth session of the Codex Committee on Residues of Veterinary Drugs 
in Foods.4 

3.2 The report 

The report contains sections dealing with general considerations and with comments on specific 
veterinary drugs leaving residues in food of animal origin, as well as recommendations for further toxicological 
and analytical work. Annexes summarize the conclusions of the Committee and give details of further 
information required or desired. 

General items considered include a discussion of safety factors used in calculating acceptable daily 
intakes (ADIs), consideration of pharmacological effects in establishing ADIs and of pharmacologically active 
residues of veterinary drugs, residues at the injection site, relationship of withdrawal time to recommended 
maximum residue limits (MRLs), and naming of animal species and other parameters in the recommendation 
of MRLs. 

Comments are provided on the evaluation of one p -adrenoceptor-blocking agent (carazolol), three 
anthelminthic agents (febantel, fenbendazole, and oxfendazole), three antimicrobial agents (spiramycin, 
sulfadimidine, and tylosin), and three tranquillizing agents (azaperone, chlorpromazine’ and 
propionylpromazine). All these drugs, except for spiramycin, sulfadimidine and tylosin, were evaluated by the 
Committee for the first time. Temporary ADI and temporary MRLs were established for carazolol, febantel, 
fenbendazole, oxfendazole, and spiramycin. The previous temporary ADI and MRLs were extended for 

1 WHO Technical Report Series，No. 815, 1991. Date of publication: 26 November 1991 (English); 6 April 1992 
(French). 

2 FAO Nutrition Meetings Report Series, No. 11, 1956; WHO Technical Report Series, No. 107, 1956. 
3 WHO Technical Report Series, No. 799, 1990. 
4 Codex Alimentarius Commission. Report of the fifth session of the Codex Committee on Residues of Veterinary Drugs in 

Foods. Washington, DC, 16-19 October 1990. Rome, Food and Agriculture Organization of the United Nations, 1991 
(unpublished FAO document A L I N O R M 91/31A; available from F A O or W H O ) . 
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sulfadimidine. Insufficient toxicological information prevented the establishment of ADIs and MRLs for 
tylosin, azaperone, chlorpromazine，or propionylpromazine. 

3.3 Recommendations 

Measures should be taken to limit the need for drugs immediately prior to slaughter, and injection of 
long-acting and slowly absorbed substances should be located at sites that will be discarded at slaughter. The 
report also contains recommendations for further work by the Committee. 

3.4 Significance for public health and implications for the Organization'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. This includes assembling and analysing all the relevant data; interpreting 
studies of carcinogenicity, mutagenicity, teratogenicity, and other effects; extrapolating effects observed in 
experimental animals to humans; and assessing risk to humans based on available epidemiological and 
toxicological data. 

Although all Member States have to face the problem of assessing these risks, only a few scientific 
institutions can undertake such assessments at this stage. This underscores the importance of providing all 
Member States with valid information on these matters. This work is also vital to the Joint FAO/WHO Food 
Standards Programme in its standard-setting activities. 

Provision has been made in WHO,s programme budget for the period 1992-1993 for the convening of 
three meetings of the Joint FAO/WHO Expert Committee on Food Additives, the same number as in the 
previous biennium. The thirty-eighth meeting was the second meeting in the 1990-1991 biennium on residues 
of veterinary drugs in food. 

4. VECTOR RESISTANCE TO PESTICIDES 

Fifteenth report of the WHO Expert Committee on Vector Biology and Control 

4.1 Background 

The use of pesticides for control of disease vectors, particularly vectors of malaria，leishmaniasis, 
American trypanosomiasis and onchocerciasis, remains the main method of control, and millions of dollars are 
invested annually in the purchase of insecticides. 

Vector resistance to pesticides is the main obstacle to the success of chemical vector control and, if not 
detected early enough, may lead to loss of resources and unnecessary damage to the environment through the 
continued application of insecticides that have become ineffective. 

It is of interest to note that a total of 100 mosquito species and 47 other arthropod species have become 
resistant to one or more insecticides. These species include vectors of malaria, filariasis (including 
onchocerciasis) and leishmaniasis. 

As early as 1956 an Expert Committee considered pesticide resistance in order to draw up standardized 
procedures for assessing its impact, and recommend corrective measures to ensure sustained satisfactory 
control. The last meeting on the subject took place in November 1985, and a number of changes have taken 
place since. Among these are development of new biochemical tools for detecting mechanisms of resistance 
and forecasting cross-resistance spectra, and revision of old methodologies and evaluations. 

The overall objectives of the meeting were (a) to update the status of resistance to pesticides among 
disease vectors and the impact of resistance on health and socioeconomic development of countries and control 

1 WHO Technical Report Series, No. 818，1992. Date of publication: 19 March 1992 (English); 9 April 1992 (French). 
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programmes; (b) to consider new, tentative and provisional methodologies of detecting and monitoring vector 
resistance; and (c) to lay down principles of a comprehensive strategy for the management of vector 
resistance. 

4.2 The report 

The report is divided into eight major sections, which, after a general introduction, deal with the present 
status of vector resistance by species and by country; the impact of resistance on the control of target vectors 
and reservoirs of disease and its administrative, operational, financial, social and agricultural implications; the 
available methods of detection and monitoring vector resistance; resistance management; and dissemination 
of information and training. 

Existing and potential methods for detecting and monitoring pesticide resistance are evaluated, and 
specific recommendations are made for the improvement of WHO test kits, along with a revised list of 
diagnostic dosages and exposure times. 

Taking into account disease transmission and the multiple socioeconomic implications of vector 
resistance, various strategies for resistance management in the context of integrated vector control are 
proposed. 

The report concludes with general recommendations relating to resistance, detection and management, 
research and development, assay methods, training and dissemination of information. 

4.3 Recommendations 

The Committee recommended that detection and monitoring of pesticide resistance on a global basis 
should remain a WHO concern, that integrated vector control should be promoted as a strategy for slowing 
down the rate of development of resistance, and that special attention should be paid to regular monitoring of 
resistance in areas of intensive agricultural development and population movements so that remedial measures 
can be rapidly deployed and effectively maintained. 

The effective application of any vector control measure must be based on a sound understanding of the 
ecology, biology and behaviour of the target species. This is particularly important in relation to the 
agricultural practices in the area and their effect on the development of pesticide resistance in vector species. 
The Committee, therefore, recommended further studies on vector population dynamics. In view of the efforts 
aimed at producing transgenic blue-green algae containing single toxin genes of bacterial ori • , and the 
evidence that resistance to single gene toxins is more likely to arise than resistance to multi( gene toxins, the 
Committee recommended that the design of genetically engineered organisms should be such as to maintain a 
high level of toxic protein diversity. 

Specific recommendations were made with regard to the development of new WHO test kits and the 
further standardization of those already in existence, with particular reference to the mode of exposure, the 
exposure and post-exposure times, and the equipment used for testing. The Committee recognized that there 
are obvious problems with setting discriminating dosages for the syntRetic pyrethroids, particularly because of 
their rapid knockdown effect on many insects. An advisory group, involving WHO collaborating laboratories, 
should therefore be set up to determine how pyrethroid resistance testing can best be carried out. 

On the subject of training and dissemination of information, the Committee recommended that on-the-
job training at all levels of control programmes should be organized so that resistance detection and 
monitoring can be undertaken. The training programme should include practical demonstrations and 
performance of the assays as well as the interpretation of data and the principles of resistance management. 
National, intercountry and regional workshops should be regularly organized to provide up-to-date information 
on resistance-management strategies. WHO should continue to make available to Member States records of 
resistance relevant to the country and/or region concerned. Ideally, these records should be updated annually. 
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4.4 Significance for public health and implications for the Organization’丨 programme 

The phenomenon of vector resistance to pesticides is of particular significance for public health in as 
much as it reflects and affects the degree of success in the control of malaria, filariasis, leishmaniasis, 
schistosomiasis and trypanosomiasis, i.e. five of the six chief tropical diseases of international concern. Its 
implications extend beyond public health to socioeconomic development. The high prevalence of these 
diseases in developing nations has a serious impact on their development prospects, and the success of control 
efforts depends heavily on the degree of resistance of vectors to the pesticide used. As long as pesticides 
remain the main weapon in vector control, resistance of vectors to pesticides determines the ability or inability 
of countries to pursue their control programmes satisfactorily. The higher the level and the extent of 
resistance, the more difficult it becomes to sustain control at affordable costs. 

Previous Expert Committee reports on the same subject have been very much in demand and are widely 
used in research and control in public health and in agriculture throughout the world. The information 
provided in the report is of practical use and can easily be adapted to local situations for screening, evaluating 
and managing existing resistance problems. 

5. THE HOSPITAL IN RURAL AND URBAN DISTRICTS 

Report of a WHO Study Group on the Functions of Hospitals at the First Referral Level 
Geneva, 30 October-5 November 19901 

5.1 Background 

After the Alma-Ata Conference of 1978 there was some confusion as to the role that hospitals should 
play in the primary health care approach to attaining health for all. 

In 1985 a WHO Expert Committee on the Role of Hospitals at the First Referral Level met in Geneva 
to determine how hospitals should relate to other health services and activities to promote efficiency and 
effectiveness. Since that meeting there has been a widespread demand for further information on the 
appropriate functions of hospitals within a district health system. The information needed relates to the 
organization of first referral hospitals，their integration into a system based on primary health care, and their 
technological requirements. This information would provide guidance to governments and hospital governing 
bodies. 

5.2 The report 

The report comprises two parts. The first, entitled "The hospital and its district", deals with three issues: 
hospital care within the primary health care philosophy; the place of the hospital within a district health 
system, and the actors and mechanisms of health policy-making and implementation in districts; and the place 
of the hospital within a constellation of health services, as determined by the function definition of the first 
referral hospital. This third section underlines the two-way nature of a referral system, stressing hospital-
community relationships, and the ways in which the hospital supports the district health system. 

The second part, "The hospital's functions", deals with the internal activities of a first referral hospital 
that, to a high degree, determine its capacity and the way in which it interacts with the other health services. 
Guidance is given on admission policies, clinical services, hospital and community nursing and midwifery, 
quality assurance, and training. Clinical support functions, including laboratory, diagnostic imaging, pharmacy, 
sterilization and dietary services are examined, and a further section focuses on utilities, maintenance and 
repair, hospital hygiene，transportation，catering, laundry, storage，and communications. Administrative 
support functions and principles for managing a hospital as a functional part of the district health system are 
also dealt with in detail. 

The report concludes with recommendations addressed to WHO, governments and hospitals. An 
important conclusion of the report is that the range of hospital services should be determined on the basis of 

WHO Technical Report Series, No. 819, 1992. Date of publication: 27 March 1992 (English); 9 April 1992 (French). 
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local epidemiological patterns of severity and frequency, population distribution and age structure, 
communication and transport facilities，activities of peripheral health services, available human resources, 
utilities, and socioeconomic conditions. 

5.3 Recommendations 

The Study Group emphasizes that appropriate health care requires a balance between the delivery of 
peripheral and more complex health services and calls upon WHO to provide leadership. Governments should 
adopt appropriate health service policies, including human resources, financing and investment policies, in 
which hospitals would be encouraged to contribute in an effective way towards health for all by functioning 
within a rational framework. Lastly, the Study Group recommends that hospitals should continuously evaluate 
their performance, taking into account the needs of the communities and the people they serve. 

One specific recommendation that has already been implemented is the selection of a core library of 
WHO manuals for doctors working in small hospitals, which has been promoted in a publications catalogue on 
"Hospitals in the district health system". Initial reactions have been highly favourable, especially in developing 
countries. 

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

The report considers ways in which hospitals are relevant to rural and urban populations on account of 
their strategic location, their concentration of resources, and their role as an indicator of the public health 
system's performance. Ideally hospitals should treat conditions that are difficult to prevent, such as ectopic 
p ancies and bowel obstructions. However, where admissions and consultations are predominantly for 
a nts such as diarrhoea and malaria, it becomes clear that the primary services and referral system need to 
be improved. Thus, the nature of hospital admissions can serve as a major indicator of the quality of public 
health services and health status in a given situation. The primary task of the hospital continues to be the 
provision of care that cannot be undertaken in health facilities at first contact level. 

The report clarifies the fundamental difference in approach and methodology between hospital and 
community care services and proposes bridging mechanisms. It stresses the need for coordination of all 
elements - clinical as well as administrative - that are essential to understanding the hospital as a unit. It also 
underlines the need for effective interaction with other health services in order to avoid wasteful investment 
and operational imbalance in the district health system. The core of this report is its definition of a hospital in 
the context of the primary health care philosophy. It strengthens the Organization's emphasis on district-based 
planning and management of all health-related resources with an aim towards efficiency and effectiveness. 


