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The Director-General submits this report on three meetings of expert 
‘ committees1 and two meetings of study groups,2 whose reports have been prepared 

in English and French since the ninety-first session of the Executive Board.3 For 
each report the background, contents and recommendations are described. The 
potential contribution of implementation of the recommendations to measures for 
improving the public health situation in Member States, and the implications for 
WHO's programmes, are also covered. 

The reports on the meetings of three expert committees and two study groups are reviewed hereunder, in 
the following order: 

1. THE CONTROL OF SCHISTOSOMIASIS 
Second report of the W H O Expert Committee 

2. RECENT ADVANCES IN ORAL HEALTH 
Report of a W H O Expert Committee 

3. EVALUATION OF CERTAIN FOOD ADDITIVES AND NATURALLY OCCURRING TOXICANTS 
Thir ty-ninth report of the Joint F A O / W H O Expert Committee on Food Addit ives 

4. THE ROLE OF HEALTH CENTRES IN THE DEVELOPMENT OF URBAN HEALTH SYSTEMS 
Report of a W H O Study Group on Primary Health Care in Urban Areas 

5. EVALUATION OF RECENT CHANGES IN THE FINANCING OF HEALTH SERVICES 
Report of a W H O Study Group 

i
 

1 In compliance with paragraph 4.23 of the Regulations for Expert Advisory Panels and Committees (WHO Basic 
Documents, 39th ed.，1992, 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). 



1. THE CONTROL OF SCHISTOSOMIASIS 

Second report of the WHO Expert Committee 
Geneva, 8-15 November 19911 

1.1 Background 

The first report of the Expert Committee on Control of Schistosomiasis, which met in 1984, emphasized 
that morbidity control was a valid goal in most endemic countries and territories, of which, with changes in 
boundaries, there are now 74; schistosomiasis has been eradicated in Japan and Montserrat, and there has 
been no recent transmission in Tunisia. Urbanization, civil strife, and water resources schemes have 
contributed to changes in the epidemiology and choice of strategies for control. 

Since 1983 the W H O Schistosomiasis Control unit has initiated operational evaluation programmes with 
the Ministries of Health of Botswana, E t，Madagascar, Mauritius and Zanzibar (United Republic of 
Tanzania). They were variously support by UNICEF, the Edna McConnell Clark Foundation, the Theodor 
Bilharz Foundation, the German Pharma Health Fund and the Direzione Generale per la Cooperazione alio 
Sviluppo of Italy. The German Agency for Technical Cooperation (GTZ), with technical advice from WHO, 
has supported projects in Congo，Madagascar，Malawi, and Mali during the same period. 

1.2 The report 

The report stresses the need for greater flexibility in control programmes to include control of 
transmission and involvement of other sectors. It is presented in three parts. The first section, on Strategy of 
control，directed to decision-makers and public health administrators and programme managers, is a concise 
review of the factors that need to be considered when establishing priorities and deciding on the options for 
control. The second section, on Technical issues in control, directed to the operational staff of ministries of 
health, may be used as a basis for programme planning and training. The profiles of control in the last section 
on Progress in control，describing country experience, is also useful for programme managers and donor 
agencies. The status of control is brought up to date with achievements in the past 10 years. 

1.3 Recommendations 

The report is intended to assist Member States where the disease is endemic to adopt a strategy for 
control of schistosomiasis according to available resources. A national plan of action is regarded as essential, 
also as a basis for negotiating resources and for monitoring implementation. Schistosomiasis control 
programmes can be integrated into the general health care system, and especially primary health care. 

The Expert Committee recognized that the cost of praziquantel is a major constraint in achieving 
effective control of schistosomiasis and endorsed the efforts of WHO and UNICEF to negotiate an affordable 
price. 

Health risk assessment should be included in the terms of reference of pre-feasibility and feasibility 
studies of water resources development projects. Measures to prevent and control schistosomiasis and other 
parasitic diseases should be defined and explicitly budgeted at the time of financial planning of projects and 
negotiations with external agencies. 

The Expert Committee asserted that effective control of schistosomiasis requires strong intersectoral 
coordination, with the participation and support of governments and international agencies, particularly those 
concerned with water supply and sanitation, education，water resources and agricultural development. 

National and regional training, and technical cooperation between schistosomiasis control programmes, 
are to be encouraged，particularly for the least developed countries. Countries affected by urinary 
schistosomiasis should seize the opportunity offered by such cooperation to initiate and intensify control 
efforts，concentrating particularly on school-age children. 

1 WHO Technical Report Series, No. 830, 1993. Date of publication: 15 April 1993 (English and French). 



Research, on schistosomiasis and socioeconomic aspects of tropical diseases should continue to receive 
support from the UNDP/World Bank/WHO Special Programme for Research and Training in Tropical 
Diseases and other agencies. The Expert Committee urged increased collaborative research between ministries 
of health and national research institutions on relevant operational questions. 

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

The report confirms the effectiveness of chemotherapy to achieve control of morbidity, while the Expert 
Committee noted that control of transmission, with the involvement of other development sectors, including 
those relating to education, water supply, agriculture and water resources, is necessary in a national plan of 
action. The Director-General (quoted in the Introduction) has stated, "We now know that the disease is 
preventable and curable. A new alliance is needed，whereby the international organizations, governments and 
the private sector join together to control this disease.". 

The Schistosomiasis Control unit is initiating a programme in the Lao People's Democratic Republic for 
both schistosomiasis and opisthorchiasis. Regional workshops will be held to assist in the development of 
national plans of action; the first will be at the Regional Office for the Eastern Mediterranean in Alexandria 
in June 1993. The W H O / U N I C E F negotiations to achieve satisfactory conditions for obtaining praziquantel 
are now under way. A meeting was held with the manufacturer prior to this session of the WHO Executive 
Board. 

Using a new approach with available technology, geographical information systems (GIS) will be used to 
track progress in control and to evaluate current estimates of the distribution of schistosomiasis. The 
Schistosomiasis Control unit will promote national training and capacity-building on schistosomiasis, 
particularly in the least developed countries. 
2. RECENT ADVANCES IN ORAL HEALTH 

Report of a WHO Expert Committee 
Geneva, 3-9 December 19911 

2.1 Background 

As changes in oral health status have been so sweeping over the past three decades, recent expert 
committees on oral health have concentrated on how dentistry and the health sector in general should be 
reoriented in relation to delivery systems, monitoring and evaluation, and education of personnel delivering 
oral health care. 2 The aim of this Expert Committee was to add a further component to the process of 
reorientation, reviewing recent and imminent advances in oral health care，assessing their value and offering 
guidance in the adoption and implementation of new technology. 

2.2 The report 

The first substantive chapter deals with advances in prevention that have been the major impetus for 
change. Substantial and continuing success in preventing dental caries is highlighted in a review of a wide 
range of measures for different situations and depending on available resources. Improvements in the area of 
periodontal diseases are also covered and a section is devoted to promising developments in the prevention of 
oral cancer. 

The next chapter deals with advances in diagnosis and treatment, covering first the common oral 
diseases, caries and periodontal diseases, followed by a broad range of less prevalent oral diseases and 
conditions, and laying emphasis on non-invasiveness as a first principle in treatment when prevention has 
failed. 

1 WHO Technical Report Series, No. 826, 1992. Date of publication: 3 November 1992 (English); 8 April 1993 (French). 
2 See WHO Technical Report Series, No. 750, 1987; No. 782, 1989; and No. 794，1990, respectively. 



"Informatics" in community health applications such as management of records, data transmission, 
general and specialist practice, including high-technology applications (e.g., design of prostheses), and in 
education, are the subject of chapter four, and the opportunity is taken to point out what profound changes can 
result from the appropriate use of this relatively new discipline. 

Chapter five draws together the consequences of all these advances for the fabric of oral health practice, 
the training of appropriate personnel and the delivery of services. 
2.3 Recommendations 

These are given in sets under the following headings: 
- se l f - care and low-intervention oral health care: this approach is recommended as optimal not only 

where resources are scarce; 
- technology transfer: selectivity is the keyword here，with emphasis on technological and economical 

appropriateness; 
- informatics developments in the advancement of oral health: the concept of an "electronic curriculum" 

is presented for computer-assisted instruction. Recommendations for better information management 
include standards for clinical records to be applied not only at individual practice level but also at 
community level; 

-enhancement of scientific research: the accent is placed on practical application of research findings, 
especially in prevention and management of oral diseases; 

-broadening the scope of oral health care: the growing need for the integration of oral health 
personnel in all health services to reflect the changes in oral health status is the essence of this 
recommendation. 

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

WHO's oral health programme has a sound information base showing current disease levels and trends, 
thus permitting up-to-date guidance to be given for the selection of strategies and specific procedures 
appropriate to any situation. The complexity and extent of change require a sensitive and practical approach 
to such guidance; though selectivity is all-important at the community level, worldwide changes are indicated, 
not only in this report but as part of a rational progression in related expert committee reports over the last 
decade. These transcend the differences at community level and mainly necessitate optimizing prevention or 
keeping it optimal, adapting treatment philosophies to the non-invasive techniques，restructuring services and 
education, and making appropriate use of informatics in relation to the global developments. 

This report and its recommendations should benefit all of these measures. As the theme of World 
Health Day in 1994 is oral health, it is hoped to use that occasion together with the associated Year of Oral 
Health, for a special drive to promote the necessary changes in a planned and rational manner. 



3. EVALUATION OF CERTAIN FOOD ADDITIVES AND NATURALLY OCCURRING TOXICANTS 

Thirty-ninth report of the Joint FAO/WHO Expert Committee on Food Additives 
Rome, 3-12 February 19921 

3.1 Background 

Since the first Joint F A O / W H O Conference on Food Additives, in September 1955,2 there have been 39 
meetings of the Joint F A O / W H O Expert Committee on Food Additives; the thirty-ninth was convened in 
accordance with recommendations made at the thirty-seventh meeting. 3 The Expert Committee carries out 
systematic toxicological evaluations of food additives, contaminants, naturally occurring toxicants, and residues 
of veterinary drugs in food. 

The specific tasks before the Expert Committee were: (a) to further elaborate principles for evaluating 
the safety of food additives and naturally occurring toxicants; (b) to undertake toxicological evaluations of 
certain food additives and naturally occurring toxicants and to review and prepare specifications for selected 
food additives; and (c) to discuss and advise on matters arising from the twenty-third session of the Codex 
Committee on Food Additives and Contaminants. 

3.2 The report 

The report first sets out a number of general considerations dealing with such issues as the use of safety 
factors, the evaluation of flavouring substances and naturally occurring toxicants, and terminology used by the 
Expert Committee. This section is followed by comments concerning its evaluation of toxicological data on 
various emulsifiers, enzyme preparations, flavouring substances, solvents, thickening agents, waxes, 
miscellaneous substances, and the naturally occurring toxicants cyanogenic glycosides, solanine, and chaconine. 
Specifications were prepared on most of the food additives that were evaluated toxicologically，and 22 others. 
Annexes to the report include a list of documents from earlier meetings of the Joint Expert Committee and 
give details of further toxicological studies and other related information required by the Expert Committee for 
future evaluations. The toxicological and related information that was reviewed and which served as the basis 
for the evaluations has been published by WHO in a separate volume. 4 The specifications for identity and 
purity have been published by FAO. 5 

3.3 Recommendations 

In addition to recommendations on specific compounds, such as those on acceptable daily intakes 
(ADIs), the report contains a number of recommendations for further work by the Expert Committee and 
specific recommendations to manufacturers of food additives, developers of new plant cultivars, to FAO and to 
WHO. 
3.4 Significance for public health and implications for the Organization's programmes 

Like earlier reports of the Expert Committee, this one emphasizes the public health importance of risk 
assessment of chemicals released into the environment, specifically into the food supply, and gives an 
indication of the complexity of the process. This includes assembling and analysing all the relevant data; 
interpreting studiès 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. 

1 WHO Technical Report Series, No. 828, 1992. Date of publication: 10 December 1992 (English); 8 April 1993 
(French). 

2 See FAO Nutrition Meetings Report Series’ No. 11，1956; WHO Technical Report Series, No. 107, 1956. 
3 WHO Technical Report Series, No. 806, 1991. 
4 WHO Food Additives Series, No. 30, 1993. 
5 Compendium of food additives specifications: Addendum 1. FAO Food and Nutrition Paper, 52, 1992. 



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 F A O / W H O Food 
Standards Programme in its standard-setting activities through the Codex Alimentarius Commission. 

Provision is made in WHO，s proposed programme budget for the period 1994-1995 for the convening of 
four meetings of the Joint F A O / W H O Expert Committee on Food Additives, which is an increase of one 
meeting from the previous biennium. 
4. THE ROLE OF HEALTH CENTRES IN THE DEVELOPMENT OF URBAN HEALTH SYSTEMS 

Report of a WHO Study Group on Primary Health Care in Urban Areas 
Geneva, 2-9 December 19911 

4.1 Background 

Rapid urbanization has become a global trend，most marked in the cities of developing countries, where 
annual growth rates of 3% or more are common and some even approach 9%. 

District health systems in cities cover well-defined populations with clearly-delineated administrative 
areas. Most commonly, health facilities in low-income and slum areas of cities consist of health posts, 
dispensaries, public or private health centres, and the occasional referral hospital. Most of the health centres 
are primarily concerned with basic curative services, with some maternal and child health and immunization 
services. Health posts and health centres in these areas are limited in their capacity and skills, and are usually 
open only during working hours. Their services are not adequate to meet local health needs or the growing 
demands made on them by a more knowledgeable and better informed local population as a result of 
developments in basic health technology. Consequently first-referral or district hospitals are often congested 
with cases of minor ailments and illnesses. 

4.2 The report 

The report reviews the growing health needs of urban poor and possible measures to improve the quality 
of urban health services and make them more accessible to residents in low-income areas and slums. Noting 
that a shortage of resources for urban health is a problem everywhere, the report concentrates on 
organizational and administrative changes to improve health centres, extend coverage to underserved 
populations, and reduce the inefficiency that affects hospitals when they are overburdened with patients 
suffering from minor complaints. The objective is to help health administrators and municipal authorities 
analyse the weaknesses in urban health systems，appraise options for strengthening primary health care, and 
introduce interventions that help obtain the maximum health gains possible with restricted budgets. 

The Study Group introduced the concept, based on experience in different countries, of "reference health 
centres" that would provide an extended range of high-quality, promotive, preventive, diagnostic, curative and 
rehabilitative services, and inpatient services (including maternal care) for patients requiring a bed for less 
than 24 hours. They should serve a defined geographical area, aiming to support and strengthen local health 
units in their catchment area, and link up with hospitals for referral support. 

4.3 Recommendations 

The Study Group recommended that national and local health authorities should promote and support 
the upgrading of primary health care facilities and ensure the provision of high-quality services in poor urban 
areas. On the basis of a strategy analysis of urban districts, potential centres should be designated and 
developed as reference health centres. Attention should be paid to the effect of the introduction of user fees 
on equitable access to, and utilization of, services by the urban poor. 

1 WHO Technical Report Series’ No. 827, 1992. Date of publication: 10 December 1992 (English); 13 April 1993 
(French). 



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

A review of experiences in developing reference health centres in various urban settings underscores the 
potential contribution that they can make to urban public health, particularly in underserved areas. 

WHO should continue to make people aware of the impending urban health crisis and to encourage 
governments, including local authorities, and health authorities, and nongovernmental organizations, to address 
the health problems of underserved urban populations, and to support the reorientation and development of 
urban health systems. 
5. EVALUATION OF RECENT CHANGES IN THE FINANCING OF HEALTH SERVICES 

Report of a WHO Study Group 
Geneva, 10-17 December 19911 

5.1 Background 

With the rapid change occurring in the world's political and economic situation since the previous WHO 
Study Group on the Financing of Health Services in 1977, many developing countries have implemented 
programmes of structural adjustment that affect the health sector. Most industrialized countries have 
implemented health financing reforms designed to contain cost increases or improve efficiency and quality, or 
both. 

The way health services are financed determines the structures providing incentives, which influence the 
type and quality of relations between providers and beneficiaries of care. Access to care, both geographical 
and financial, and consequently the health status of populations，may be profoundly affected by changes in 
health financing. While some financing changes have occurred as part of planned reform programmes, many 
others have been shaped by political and economic events outside the control of ministries of health. 

The Study Group met to analyse recent financing changes and the evidence regarding their effect on the 
provision and utilization of health services, and on health status. 
5.2 The report 

The report defines a set of criteria for the evaluation of financing change which are then used in its three 
main sections. The first section considers changes in the sources of finance for health care, covering trends in 
government, private and external funding, and insurance. The second section examines changes in seven main 
types of payment mechanisms, which determine the direction and amount of money flowing between patients 
and/or third-party payers, and the providers of care. The third section examines changing roles in health 
financing of patients and consumer groups，providers (both private and public), and government, with respect 
to choice, information, competition and regulation. 

5.3 Recommendations 

While recognizing the changing role of governments in the financing and provision of services, the report 
stresses their responsibilities in policy-making, regulation, and information gathering and dissemination. It 
recommends that governments should improve their information about existing patterns of health financing in 
both government and nongovernment sectors，and, in view of the limited empirical material on the health 
impact of changes in financing, they should introduce such changes gradually and on a small scale, avoiding 
irreversible commitments. The evaluation criteria specified in the report should be used to assess the impact 
of changes before decisions are made for greater innovation. The experiences of other countries, even in 
differing circumstances, were felt by the Study Group to contain valuable lessons for policy-makers. 

1 WHO Technical Report Series, No. 829，1993. Date of publication: 5 March 1993 (English); 15 April 1993 (French, 
uncorrected proofs). 



WHO and other international agencies concerned with health should support the implementation of 
changes in financing designed to promote health for all, and should provide a variety of technical support tools 
and mechanisms, including training and research related to the design and assessment of changes in health 
care financing. 
5.4 Significance for public health and implications for the Organization's programme 

Too little is known about the impact of changes in financing on health status. Yet extensive changes 
have already been made - sometimes with adverse consequences - and the reform process will continue in a 
growing number of countries throughout the coming decade. The report covers diverse groups of countries • 
those with industrial market economies, formerly socialist countries, "middle-income" countries and the poorest 
developing countries - and organizes their financing reform experience into a coherent framework. 

The overall regulation of an increasingly pluralistic health system imposes a heavy burden on 
governments. WHO has an important role to play in improving understanding of the relation between 
individual methods of financing, health systems performance, and effects on health, and in strengthening 
ministries of health for their tasks. In its programme for the organization of health systems based on primary 
health care and other programmes，WHO and cooperating international agencies will give increased emphasis 
in intercountry activities to evaluating changes in financing and developing the capacity to assess future 
possibilities for strategic financing policies. 


