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The Director-General wishes to bring to the attention of the members of the 
Board, with regard to the questionnaire'1’ completed by the International Council on 
Jewish Social and Welfare Services on 27 September 1962, the following information.

1. The Executive Board, at its thirty-first session (January 1963) adopted the
2report of the Standing Committee on Non-Governmental Organizations concerning the 

application of this non-governmental organization which reads:

"In the case of the International Council on Jewish Social and Welfare 
Services, the Standing Committee decided to recommend not to establish 
official relations with this non-governmental organization as its 
activities are only of marginal and indirect inte*(fcst to WHO."

3However, during, the discussions of the Board, it was suggested that 
activities of the Council should be further investigated by WHO, particularly with 
regard to a possible existing common field of interest.

This decision was communicated to the Council on 4 February.

See Annex I (Extract of EB31/NG0/6) 

ЕВЗ1/49

5 See Annex II (EB3l/Min/l5)
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2. . Discussions took place between officers of the Council and WHO and. as a result 
the following information was received on 27 June I963, which is supplementary to 
that contained in document EB3l/NGO/6.^

"The organizational structure and composition of the International Council 
on Jewish Social and Welfare Services (hereinafter referred to as the 
International Council) remains as previously reported in document EBJl/NGo/ó.

The sum total of the functional activities of the member organizations 
represents an attempt to arrive at an integrated health and welfare programme 
reflecting the principle stated in the Preamble to the Constitution of the 
World Health Organization, that 'Health is a state of complete physical, 
mental and social well-being and not merely the absence of disease or 
infirmity'.

The previous application^ for admission into official relations with the 
World Health Organization, as submitted by the International Council on 
27 September 1962, presented an over-all description of the public health and 
medical care activities conducted by its member organizations. The purpose 
of the present statement is to furnish additional data showing the nature and 
extent of specific activities of interest.

Health services of various kinds are provided in the following countries:
■к*

Europe - Austria, Belgium, Denmark, France, Federal Republic of Germany, 
Greece, Italy, Netherlands, Norway, Spain, Sweden;, Switzerland, 
United Kingdom of Great Britain and Northern Ireland

Africa - Algeria, Morocco, Tunisia

Asia - India, Iran, Israel

In the above countries, the medical institutions through which these services 
are provided are as follows:

Hospitals 9

Health centres
(including family health, MCH, mental 
health, dispensaries, dental clinics) 37

Supplementary feeding centres
(canteens in schools and kindergartens) 115
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Milk stations for infants 12

Day care centres 32

Centres for school health services 55

It is estimated that the full range of medico-social services provided by 
the International Council agencies reaches in excess of 250 000 persons.

The figure for the expenditures by member agencies in the year 1961 (the 
latest year for which complete figures are available) for the various public 
health and medical welfare programmes, as indicated below, reached a total of
$ 11 360 000.

Care of the aged and infirm aged US$ 4 329 000

Chronic disease care 1 959 000

ТВ and lung disease 1 078 000

General hospital care 222 000

Mental disease 771 000

Rehabilitation, sheltered workshops and
socio-medical services 669 000

Dispensaries, clinics and dental services 757 000

Mother and child health centres 259 000

Handicapped children 73 000

School health and control of communicable disease 200 000

Training of medical personnel 47 000

Special medical projects 135 000

Nutrition, including infant feeding 633 000

Child day care centres 228 000

us$ 11 360 000
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The functional services comprising these operations are described in detail 
in the previous application. The annual expenditure on direct medical care and 
public health activities in the various areas of operation has averaged this 
figure ever since 1953.

It should be noted that the services supported by the International Council 
agencies are usually located in centres with a concentrated Jewish-population, 
but are open to all inhabitants of that area, regardless of whether they are 
Jews or not. These health services do not duplicate existing services under 
public or voluntary auspices and as far as possible they are integrated into 
the country's network of medical facilities.

Areas of recent co-operation with the World Health Organization comprise 
the following:

(a) The participation of a staff member of one of the International 
Council agencies, namely Mrs Dorothy Beers of the American Joint 
Distribution Committee, in the work of the Expert Committee on the 
Care of Well Children in Day Care Centres and Institutions (see WHO 
Technical Report Series 256).^

(b) The participation of Drs Gonik and Molnar, the chief medical 
consultants to the member agencies of the International Council, with 
the Mental Health Service of the World Health Organization, in an 
outline of a project for the epidemiological study of mental disease 
in Israel.

(c) The preparation, by Chief, Parasitic Diseases, World Health 
Organization, in conjunction with Drs Gonik and Molnar, of a joint 
project for the study of epidemiological parasitic diseases in Iran.

(d) The active participation of International Council agencies in 
celebrating this year's World Health Day theme of 'Hunger, disease of 
millions', forming part of the Freedom from Hunger campaign jointly 
promoted by the FAO and WHO. The International Council accordingly 
made arrangements in India, Iran, Morocco and Tunisia for appropriate 
activities to be held, which included special meetings, talks and 
lectures, supplemented by audio-visual aids which took place in 
schools, youth organizations, mothers' clubs, etc. Suitable material 
explaining the role of the World Health Organization and the relation 
to it of the work carried out by the International Council agencies 
was disseminated. The purpose was to demonstrate the effects of 
malnutrition on the health and growth of children and adolescents and 
its harmful results on the population of all ages. Practical

Held by the Secretariat
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demonstrations were combined with these activities to show how these 
problems can be alleviated on an immediate and practical level.
(See the report on the manner in which World Health Day was celebrated 
in these countries through International Council agencies, together 
with photographs and news cuttings.

The possibility of co-operation between the International Council and the 
World Health Organization in the future could be worked out in the following 
areas.

(a) Maternal and child care: studies on peri-natal, neo-natal and 
infant mortality; longitudinal growth studies; problems of infant 
feeding.

(b) Communicable diseases: participation in broad immunization 
campaigns in conjunction with local health authorities and WHO and 
UNICEF teams, as has been the case in several past and current instances.

(c) Nutrition: combatting malnutrition by the introduction of types 
of food containing essential nutrients to which local populations are 
unaccustomed; experimentation with new sources of protein such as 
fish-meal, soya beans, etc.

(d) Care of the chronic sick:

(i) follow-up on previous studies on chronic illness conducted 
jointly with WHO in Israel;

(ii) rehabilitation of the physically and mentally handicapped.

(e) Health education: the above-mentioned activities have been greatly 
facilitated by the deliberate fostering of concepts aimed at achieving 
and maintaining good physical and mental health. This is attributable 
in no small measure to the fact that International Council member 
agencies have, whenever necessary, invited leading personalities as 
short-term consultants in the fields of nutrition, maternal and child 
care, mental health, chronic disease and care of the aged, parasitology, 
etc., and employed qualified professional personnel to work in the various 
medical programmes in developing countries. Consultation, advice and 
training provided by this means was instrumental in helping the local 
professional staff to acquire new concepts, up-to-date knowledge and 
techniques. This in turn has promoted greater awareness of health 
problems, on the part of the lay members of the community as well as
by the beneficiaries of the programmes who have proved receptive to

1 Held by the Secretariat
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health education and have in. their turn transmitted these notions to the 
surrounding community. The potential role of the agencies serving the 
communities through International Council members in health education is 
well illustrated in the section above dealing with International Council 
agencies' participation in the célébration of World Health Day.

(f) Staff development: a common problem faced by the International 
Council agencies and the World Health Organization is the acute shortage 
of qualified staff in many countries where programmes are conducted.
The International Council agencies are attempting to overcome this 
difficulty by organizing both short and longer-term courses and in- 
service training in the fields of nursing, training of nursing aides, 
nutrition, sanitation, social work and day care. The consultants 
appointed for this purpose collaborate with the field representatives 
of WHO, UNICEF and FAO in drawing up suitable training curricula. There 
is ample room for a more extensive and concerted effort in this direction,,

It is believed that the above additional information points to a large area 
of common interest within which a number of concrete possibilities suggest 
themselves for effective and fruitful co-operation between the International 
Council and the World Health Organization in the medical field."
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EXECUTIVE BOARD

Thirty-first Session

EB31/NG0/6 
10 October I962

ORIGINAL: ENGLISH

RESTRICTED

INFORMATION ON NON-GOVERNMENTAL ORGANIZATIONS 
APPLYING FOR OFFICIAL RELATIONS WITH WHO1

1. Name of Organization

International Council on Jewish Social and Welfare Services
Conseil international des Services juifs de Bienfaisance et d'Assistance sociale

2. Address of Headquarters

64 rue du Stand
Geneva
Switzerland

3 . Addresses of all Branch or Regional Headquarters

The Organization has no regional headquarters, but the following representatives

In the United States of America: Mr James P. Rice
Executive Director, United HIAS Services 
425 Lafayette Street 
New York 3» N.Y.

in London:

in Paris and Strasbourg:

Mr Charles I. Kapralik 
Co-Secretary, Central British Fund for 

Jewish Relief and Rehabilitation 
Woburn House, Upper Woburn Place 
London W.C.l

Mr Max A. Braude
Director-General, World ORT Union
2-4 rue de Varembé
Geneva

As provided by the applicant on 27 September I962
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4. Membership

The membership of the International Council is composed of the following 
organizations :

(1) The AMERICAN JEWISH JOINT DISTRIBUTION COMMITTEE, INC. (Principal Office: 
New York; Overseas headquarters: Geneva) is a non-profit membership 
corporation organized under the laws of the State of New York, with a membership 
and national council composed of 10 272 members.

(2) The CENTRAL BRITISH FUND FOR JEWISH RELIEF AND REHABILITATION 
(Office: London) is a Company Limited by Guarantee and not having a Share 
Capital, governed by a Council of 19 members who are prominent individuals of 
standing in the Anglo-Jewish Community.

(3) The JEWISH COLONIZATION ASSOCIATION is a body incorporated in the United 
Kingdom as a Limited Company with registered offices in London and operating 
branches in Argentina, Brazil, Canada and Israel. It has an Administrative 
Council of 13 Members presently from Belgium, France, Israel, United Kingdom of 
Great Britain and Northern Ireland and United States of America.

(4) The UNITED HIAS SERVICE (Principal Office: New York; Overseas 
headquarters: Geneva) is a non-profit membership corporation organized under 
the laws of the State of New York, with membership throughout the United States 
and a national council limited to 1500 members.

(5) The STANDING CONFERENCE ON EUROPEAN JEWISH COMMUNITY SERVICES (Office: 
Geneva) is an association composed of leading personalities in European Jewish 
Community Services fields and official representatives of Central Jewish 
communuty health and welfare service organizations in European countries. At 
present there are four individual members and 13 representatives of these 
community organizations representing the following 12 countries: Austria, 
Belgium, Denmark, France, Germany (Federal Republic of), Greece, Italy, 
Netherlands, Sweden, Switzerland, United Kingdom of Great Britain and Northern 
Ireland, Yugoslavia.

(6) The WORLD ORT UNION (Office: Geneva) is a federation of member national 
organizations in the following countries, with more than 100 000 individual
members :

Algeria Germany (Federal Republic of) Poland
Argent ina Greece Peru
Austria India South Africa
Australia Iran Sweden
Belgium Israel Switzerland
Brazil Italy Tunisia
Canada Mexico United Kingdom of Great Britain
Colombia Morocco and Northern Ireland
Denmark Netherlands United States of America
Ecuador Norway Uruguay
France Panama Venezuela
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The“International Council may el ct additional central organizations, 
societies and communities functioning nationally or internationally in the field 
of Jewish social, economic and welfare work, migration or resettlement by two- 
third majority vote of the founding members. (Article 3: Membership, of the 
International- Council Statutes.)

The International Council determines the methods of its own financing 
(see reply to question 12). Its practice to date has been to decide upon 
appropriate contributions from member organizations.

5. General Purposes of the■Organization

(a) The exchange of views and information among the member organizations and 
mambers on the problem of Jewish social and welfare services including medical 
care, old age, welfare, child eare, rehabilitation, technical assistance, 
vocational training, agricultural and other resettlement, economic assistance, 
surplus populations, refugees, migration, integration and related problems.

(b) The presentation of views agreed upon by the Council, to governments, 
international organizations and conferences on any subject within these 
purposes as set out in the preceding paragraph. (Article 2 of the International
Council Statutes) 1

6. (a) Primary Function of the Organization

The International Council was created as the permanent instrument to 
continue to co-ordinate the relationship of the technical and specialized 
Jewish agencies which have been working internationally for many years in the 
fields of pubj„ic health and medical care, old age, welfare, cnild care, 
rehabilitation^ technical assistance, vocational training, agricultural 
assistance, economic rehabilitation, education, resettlement and the numerous 
sub-activities related to these fields,

(b) Secondary Functions

(i) Relations with Non-Governmental Organizations

The member organizations maintain very extensive co-operating relations 
with a vast number of non-governmental organizations throughout the world.
It is not intended that the International Council shall supplant-.member 
organizations' relationships but will serve to co-ordinate and. provide the 
channel of information and communication. The. International Council may 
where required indicate such relations as should be maintained through’, the 
International Council.

1 Held by the Secretariat
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The JDC as the agency with the most extensive programme has co-operated 
closely with almost every important national and international voluntary 
organization interested in welfare of migrants, and to refugees, or help for 
war victims - including many non-Jewish organizations, such as the American 
Christian Committee for Refugees, American Friends Service Committee, American 
Red Cross, International Red Cross, National Catholic Welfare Council, Church 
World Service, Lutheran World Service, International Committee of the YMCA, 
Unitarian Service Committee, International Union for Child Welfare and the 
World Council of Churches.

The Executive Vice-Chairman of the JDC, Moses A. Leavitt, served as 
Chairman of the American Council of Voluntary Agencies for Foreign Service 
and is a member of its Board of Directors.

JDC, UHS, ORT are members of the International Conference of Non- 
Governmental Organizations Interested in Migration sponsored by the United 
Nations and the International Labour Office, and of the Standing Conference 
of Voluntary Agencies Working for Refugees (Geneva). Charles H. Jordan, 
Executive Secretary of the International Council, has served as President of 
the latter Conference. He was also Co-Chairman of the International 
Committee for World Refugee Year. Mr Max A. Braude, Deputy Executive 
Secretary, is Treasurer of the Standing Conference of Voluntary Agencies 
Working for Refugees.

The CBF is in close relationship with the British Council for Aid to 
Refugees and the Standing Conference of British Organizations for Aid to 
Refugees.

Several hundred local, national or international organizations receive 
subventions from the funds of one or more of the member organizations of 
the International Council.

(ii) Relations with Intergovernmental Organizations

The International Council hopes to achieve close co-operative relations 
with intergovernmental organizations, whether regional or specialized to 
whose aims the International Council can make a contribution.

The International Council is composed of Jewish technical and 
specialized agencies some of whose experience is developed in particular 
fields of social aid and development whereas others have wider scope. In 
the fields of migration, integration, etc., the UHS, which is the specialized 
Jewish agency in these areas, will continue Its liaison with the High 
Commissioner for Refugees along with the JDC as heretofore, and will also 
serve as the liaison with the Intergovernmental Committee for European 
Migration.



евзз/ngo/i
Annex I 
EB31/NG0/6 
page 5

ORT has long enjoyed close contact with the International Labour Office 
and UNESCO.

JCA with extensive experience in agricultural development programmes 
and land settlement projects, will serve the International Council as its 
representative for contact with the United Nations Food and Agricultural 
Organization.

It is expected that the Standing Conference on European Jewish 
Community Services will serve to maintain contact with agencies such as 
the Council of Europe, OECD, etc.

ORT has administered projects of ILO while JDC and UHS have 
administered projects of PICCME (later Inter-Governmental Committee for 
European Migration - ICEM) and the High Commissioner for Refugees.

JDC's successful campaign against tuberculosis, trachoma and tinea 
in North Africa was of considerable interest to the World Health 
Organization.

(a) Special Health Measures or Procedures Advocated

The nature and extent of the medical care and health programmes supported 
by member agencies of the International Council on behalf of Jewish populations 
in the area of its operations are determined by the prevailing conditions and 
needs at any particular time. With this general principle in mind, a 
distinction is made -in-present- activities-- between two types of countries:

(a) countries with developed medical care and public health services;

(b) countries where such services exist to a limited extent.

In the countries of the first type, adequate basic medical care is 
generally available to all people. In such countries the member agencies of 
the International Council may be requested to provide technical assistance in 
certain fields where Jewish people have special needs, for example -old age and 
chronic disease care as is presently the case, or such other needs as may arise 
from the particular circumstances of Jewish communities. In addition member 
agencies of the International Council may be interested to stimulate special 
studies or projects and to* participate in them. In the countries with more 
limited medical and public health programmes, assistance may be provided to the 
communities to develop basic programmes, such as maternal and child care, school 
health and programmes for the control of conditions affecting large numbers of 
people, e.g. trachoma, malnutrition, parasitosis, tuberculosis, filariasis, etc. 
The nature and extent of the assistance are determined on the basis of needs, the 
financial means available, the willingness of the community to participate, the 
availability of foreign and local staff and other factors relevant to the 
situation.
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-(b) Special Reservations as to Treatment or Health Procedures

Member agencies of the International Council have no particular reservations 
as to treatment or health procedures. As a general rule the following principles 
are adhered to:

Professional standards in programmes supported by member agencies of the 
International Council in European or other developed countries should in general 
be at the level prevalent in the country. In line with this principle, priority 
is given to requests for assistance with the object of raising standards of care 
to the level prevailing in the country. In addition there are instances when 
information is available on techniques and experiences developed in other countries. 
This may lead at times to varying degrees of participation in local projects.

In developing standards in countries where medical care and public health 
services are limited, member agencies are guided by the procedures and practices 
recommended by technical aid organizations active in international health 
programmes, such as WHO, UNICEF and FAO in, for example, the fields of pre-natal 
care, maternity care, training of auxiliary personnel, etc.

Moreover, laws and regulations in the countries of operation governing all 
aspects of medical care and public health programmes are strictly adhered to.
In the administration of these programmes attention is paid to local customs 
and to the cultural pattern of the population.

8. Can Officially Designated Representatives Speak Authoritatively for the Membership 
on Matters Concerned with the Stated Purposes of the Organization

Regarding statements made by designated representatives purporting to speak 
authoritatively on behalf of the International Council, the following provisions are 
laid down in the Statutes :

In formally presenting the views of the International Council, the Executive 
Secretary and any liaison representative specially designated by the International 
Council shall abide by the instructions of the International Council and report 
on their activities to the International Council and its member agencies in 
writing as the International Council may decide.

Decisions on the presentation of views to international agencies, governments 
or inter-governmental bodies shall be made provided no dissenting vote has been 
recorded or if three-fourths of the votes east favour the presentation of views, 
then only providing the dissenting view ..is presented at the same time.
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In the event a presentation of views shall be to a government or pertain 
to a government of a country in which a member organization has its headquarters, 
the decision in addition to satisfying the requirements of the preceding paragraph 
shall not be carried out until the International Council shall have consulted 
with such member organization.

The Executive Secretary and such person or persons as may be specially 
designated by the International Council from time to time shall serve as the 
liaison representative for the International Council with International agencies 
and international bodies, conferences or bodies whether intergovernmental or 
non-governmental, in accordance with the instructions of the International 
Council. (Article 7 of the International Council Statutes.)1

The subjects on which duly designated representatives are authorized to speak 
on behalf of the International Council are those falling within the general purposes 
of the International Council, namely problems concerning Jewish social and welfare 
services, including medical care, old age, welfare, child care, rehabilitation, 
technical assistance, vocational training, agricultural and other resettlement, 
economic assistance, surplus populations, refugees, migration, integration and 
related problems.

9» Specific Interest with Reference to the Work of the World Health Organization

The member agencies of the International Council in the implementation of their 
medical care and public health programmes, pre-eminent amongst which have been those of 
the AJJDC, have followed in many respects the pattern of the activities set by the 
World Health Organization within the particular framework of their concern for the 
health and welfare of Jewish Communities throughout the world.

A close relationship has always been maintained with the World Health Organization 
through the professional staff of International Council member agencies by means of 
consultation with members of the headquarter secretariat in Geneva and through 
professional exchanges in the various countries of operation. In addition, close 
contacts and professional interchanges directly affecting the health programmes and 
activities of International Council member agencies have been maintained with other 
international bodies, such as UNICEF, Centre International de l'Enfance and FAO. As 
regards collaboration with national medical institutions and learned societies, 
professional exchanges concerning programme data have been conducted with the Institut 
National d 1Hygiene in France, the Institute of Parasitology of the Rome University 
Medical School, the Institut Pasteur in Teheran, the Hebrew University Medical School 
in Jerusalem and the National Institute of Health Béthesda (Maryland) in the United 
States. A number of studies have also been undertaken in conjunction with the World 
Health Organization, namely the Moroder-Geltner study on chronic disease in Israel 
(1955/56), a survey on psychiatric care in Israel by Dr A. Sunier. Other studies 
currently being planned in conjunction with the World Health Organization are the 
epidemiology of ascariasis in Iran and on the epidemiology of mental disease in 
Israel.

 ̂Held by the Secretariat
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Similarly studies have been prepared xn conjunction with the other bodies and 
institutions mentioned above. (See generally Publications and Selected Documents 
I945-I96O, a Bibliography prepared by the American Joint Distribution Committee 
Medical Department, and list of Publications added to AJDC Bibliography up to 
October 1962. The member agencies' health programmes have generally included 
studies, surveys and disease control programmes in the following fields: maternal 
and child care, family health, school health, control of communicable diseases, in 
particular trachoma, ringworm of the scalp, tuberculosis, venereal diseases and 
parasitic infestation. In addition, the activities have comprised programmes in 
the field of chronic disease, care of the aged, mental health, nutrition and 
environmental sanitation.

In relation to these programmes and for the purposes of maintaining the various 
services at adequate professional levels, a policy of staff development in the mediclal 
and ancillary fields has been actively pursued from the outset as an integral part 
of these over-all activities.

10. ' Officers

(i) The Statutes of the International Council provide for the election of a 
president and two vice-presidents representing three different countries or 
organizations, and such other officers as the International Council deems fit, who 
shall be elected for two-year terms. In addition an executive secretary and 
deputy executive secretary are elected for five-year terms without restriction as tea 
country, nationality or organization.

The following have been elected to serve as officers of the International 
Council:

President Mr H. Oscar Joseph, London .
Chairman of the Central British Fund for 
Jewish Relief and Rehabilitation

Vice-President Mr Murray I. Gurfein, New York 
President of United HIAS Service

Second Vice-President Mr Astcrre Mayer, Milan 
President of the Standing Conference on 
European Jewish Community Services

Executive Secretary Mr Charles H. Jordan, Geneva 
Director-General of the American Joint 

Distribution Committee

Deputy Executive Secretary Mr Max A. Braude, Geneva
Director-General of World ORT Union

 ̂Held by the Secretariat
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The International Council has no.paid officer personnel. It has appointed three 
regional representatives (see answer to Question 3 supra) and a legal adviser.

•V '•*
The number of personnel serving with member organizations is as follows:

American Jewish Joint Distribution Committee, Inc. I69O

Central British Fund for Jewish Relief and Rehabilitation 49

Jewish Colonization Association 51

United HIAS Service 240

World ORT Union l800

The Standing Conference on European Jewish Community Services has four 
honorary officers, a chairman, two vice-chairmen and an honorary secretary.. In 
addition the 13 Central Jewish community health and welfare organizations represented 
on the Standing Conference have their own personnel.

11. Structure

(a) Policy Making Bodies

The sole policy making and governing body is the Internation Council itself. 
Each member organization may send to each meeting of the International Council 
one representative or such alternate as it shall designate and shall certify 
to the executive secretary who is empowered to cast his vote or votes.
(Article 5 of the Statutes. ) 1 Continuity of the administration between meetings 
of the International Council is ensured by the executive secretary and the 
deputy executive secretary in collaboration with the regional representatives.
In addition a secretariat can be appointed as is deemed necessary to serve 
under the executive secretary (Article 7 of the Statutes) . 1

(b) Frequency of Meetings

The International Council meets semi-annually or at sucjji other times as 
may be agreed by majority vote (Article 10 of the Statutes). The International 
Council last met at Copenhagen on 24 March 1962 and has fixed its next meeting in 
Geneva on 4 November 1962.

(c) Voting Procedure

The voting procedure as contained in the Statutes of the International 
Council is that each founding member organization shall have two votes. Other 
member organizations admitted to membership shall be entitled to one vote. 
Decisions are taken by majority vote, unless otherwise specified. (Article 5 
of the Statutes. ) 1

 ̂Held by the Secretariat
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(d) Affiliation with Other Organizations, including International Organizations

Consultative status (category B) with the Economic and Social Council of the
United Nations (granted on 4 April 1962 - resolution XXXIII)

Official status with the United Nations Children's Fund and with the
United Nations High Commissioner for Refugees.

12. Finances

The basic expenditures of the International Council are met out of the 
individual budgets of the member agencies. In addition, each member agency has 
agreed to make an appropriate sum available for central administrative expenses, which 
at the present time are estimated at $ 5000 annually.

As distinct from the International Council's administrative budget there are 
the annual budgets of each of the member agencies representing the combined 
operational resources of the International Council's member agencies.1

The Jewish Colonization Association being a private organization which is not 
dependent on any outside source for its funds, does not circulate financial 
statements or reports. Its expenditures for the last three years have been as 
follows:

1959 - £ (Sterling) 398 000

1960 - £ " 550 000

1961 - £ " 799 000

13- History

The history of the International Council on Jewish Social and Welfare Services 
is the history of a closely interwoven fabric of experience in effective de facto 
co-operation among its member agencies working internationally in the field of 
public health, medical care, relief and rehabilitation activities on the widest scale 
on behalf of Jewish communities throughout the world. Whilst this relationship 
has only recently been formalized, it has its origins in events at the end of the 
nineteenth century and the sufferings and vicissitudes to which Jewish minority 
groups and communities scattered over the globe have been exposed throughout the 
course of this century up to the present time.

A copy of the annual report for each of the last three years (1959-1961) 
containing the financial statements in respect of each of the member organizations 
of the International Council - with the exception of the Jewish Colonization 
Association and the Standing Conference on European Jewish Community Services - is 
held by the Secretariat.
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The International Council was established in London on 26 June I96I, at a 
meeting of member agencies. This carried forward a de facto status and relationship 
which existed among the following Jewish Social Welfare agencies working 
internationally for several decades:

The American Jewish Joint Distribution Committee, Inc. was established on 
27 November 1914, in New York City. It is one of the greatest voluntary social 
welfare organizations. It operates in more than 70 countries at a cost of over 
$ 724.5 millions, of which more than $ 580 millions has been spent since 1945.
After the war its vast programme for the relief and rehabilitation of the Jews aided 
more than 3 500 000 of them. It employs 2000 people. Its expenditures during the 
past five years have averaged around $ 29 millions annually, for activities in 
25 countries. It is active in the fields of social welfare, health, relief, education, 
rehabilitation and technical assistance.

The Central British Fund for Jewish Relief and Rehabilitation (СВР) was formed 
in May 19ЗЗ• It widened its scope in 1934 "to relieve or assist Jewish refugees 
in any part of the world in such manner and on such terms and conditions as may be 
thought fit". The CBF conceived as a temporary body emerged as the permanent voluntary 
agency supported by British Jewry to relieve, resettle and rehabilitate needy Jews. 
Between 1933 and the outbreak of war, 60 000 Jewish refugees reached the United 
Kingdom of whom 20 000 re-emigrated. The CBF with substantial help from the 
British Government (and later full help) carried out the programme to care for these 
refugees. When the war ended the CBF sent 120 field workers into liberated countries 
of Europe to assist surviving victims. Help was provided to re-establish community 
facilities, medical institutions, children's and old people's homes, students, 
reconstruct religious life, etc. The CBF has expanded its programme to bring 
welfare and social service help to Jews in several countries. It has expended 
nearly eight million pounds sterling.

The Jewish Colonization Association (JCA) was incorporated in London in 
September 1891, with administrative headquarters in Paris. In 1949 it transferred 
its administrative office to London. The JCA maintains branches in Argentina,
Brazil, Canada and Israel. Founded and endowed by a Jewish philanthropist,
Baron Maurice de Hirsch, the JCA has had a long and important experience in training 
and integrating needy Jews in agriculture, developing agricultural resettlement 
communities, creating small loan banks, assisting in emigration and assisting in 
vocational training. JCA has provided a wide range of activities: organizing and 
preparing oppressed people for emigration; establishment of agricultural settlements; 
education, both vocational and general; creation of loan banks providing credit 
on advantageous terms for artisans, small traders, and credits for those engaged in 
farming. The agency has 51 employees in six countries. In i960, JCA expended 
£'550 00Ô (sterling) on its activities.
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United HIAS Service (UHS) i*s responsible for world-wide (except Israel)
Jewish migration and resettlement. In 1954 it consolidated the migration services 
of the Hebrew Sheltering and Immigrant Aid Society (HIAS), the United Service for 
New Americans (USNA) and the overseas migration services of the American Jewish 
Joint Distribution Committee (AJDC). UHS co-ordinates the work of nearly 100 
offices and co-operating committees around the world. Its services extend to 
obtain and fill opportunities for permanent resettlement of Jewish migrants in 
countries throughout the world and to organize migration, reception, resettlement 
and integration facilities in reception countries. Since 1884, more than 
three million Jewish men, women and children have been assisted in resettling and 
integrating. During i960 UHS furnished migration services to some 86OO persons 
including 3830 migrants who were helped in their departure and resettlement. The 
UHS has branch offices in New York, Paris, Hong Kong and Rio de Janeiro. Annual 
expenditure is currently in excess of $ 2 750 000.

The World ORT Union (ORT) was founded in i860 in Russia to aid needy Jews 
and to fit them for artisan and agricultural occupations through trade schools, 
movement to locations of job opportunity and the development of agricultural 
co-operatives, model farms and agricultural schools. ORT has grown to a world 
federation (with member organizations in 27 countries) serving as the largest 
non-governmental agency for vocational training operating internationally. The 
ORT structure has grown to 631 training units which vary in type and size from 
fully fledged vocational high school courses to a six-months accelerated course.
Its staff of teachers and instructors totals close to 1000. Its vocational training 
programme is carried out in its institutions in 18 countries. A unique ORT 
facility is its Teachers Institute at Anières, Switzerland, where it trains its own 
professionally qualified instructors. ORT training is given in a series of courses 
for the following trades: metal work, light mechanics, electricity and electronics, 
woodwork, agriculture, needle trades, leather work, textile trades, industrial arts, 
construction and miscellaneous. In I96I, ORT carried out an instructors' training 
programme at Anières (Geneva) for a group of Congolese in a project sponsored by 
ILO and the Swiss Government. At present through the American ORT Federation and 
assistance of World ORT Union a survey of vocational training facilities and needs is 
being conducted in 10 African countries. A joint programme with JDC is in 
development in India. The ORT operation requires an annual budget of nearly 
$ 7 million.

Standing Conference on European Jewish Community Services (SCEJCS). With the 
gradual revival of Jewish communities in Western Europe since 19^5i the SCEJCS 
in 1958 was established, with the encouragement of some of the constituent members 
of the International Council. Its membership includes prominent Jewish communal 
leaders from Belgium, Denmark, France, Federal Republic of Germany, Greece, Italy, 
Netherlands, Sweden, United Kingdom of Great' Britain and Northern Ireland, and 
Yugoslavia. It exchanges information, techniques and Ideas; studies standards of 
personnel in European communal services; initiates studies and surveys of community 
services in health, welfare and social service fields. It issues a publication 
"Exchange" jointly with the JDC, as a technical publication for Jewish Community 
Services' agencies in Europe. It is now broadening its base and scope by providing 
for the admittance of Jewish medical and welfare agencies from its member countries.
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Work in Eastern Europe between the two world, wars found the JDC, JCA and ORT 
co-operating in programmes.

Not long after the CBF creation in the early part of 1936, three of its 
leaders went to New York to confer with the JDC and the leaders of the American 
Community, and to obtain their co-operation in a plan to emigrate and settle 
100 000 Jews from Germany. A programme costing £ 3 ООО 000 was agreed, of which 
JDC was to provide £ 2 000 000 and the Jewish Community of Britain £ 1 000 000.

14. Activities

The medico-social activities of the member agencies of the International 
Council can truly be regarded as interrelated segments of a widely drawn programme 
of comprehensive services which for a period of almost half a century have 
combined to provide for the needs of Jewish communities whether as refugees or 
displaced persons or isolated groups of impoverished and under-privileged individuals. 
These needs ranging from situations of catastrophe and dire emergency to more long
term rehabilitation and resettlement projects have been met in the fields of welfare, 
cultural and educational requirements as well as in the purely medical sphere.

Within the scope of this brief summary it is proposed to give an account of 
the activities which for narrative purposes may be regarded as falling into two 
distinct phases. They are, firstly, the immediate post-war period from 19^5 to 
1950 which deals with the programmes drawn up to meet the conse«|uences of the 
Second World War and, secondly, the period from 1950 to the present time. The 
latter period comprises the activities devoted to facing the situations produced 
by vast migrations of Jewish populations and the long-term reconstruction of 
community life and institutions.

After the Second World War member agencies of the International Council 
carried out various types of programmes on behalf of the displaced persons 
population. This comprised immediate emergency relief and medical care, mass 
screening and examination in order to advance their emigration and resettlement to 
the various countries of reception, and rehabilitation of the chronically ill and 
physically handicapped. The latter process included remedial medical care, 
vocational training and social case-work.

There remained a number of groups of chronically ill and physically handicapped 
whose rehabilitation presented a special problem. For these groups special long
term resettlement plans were devised in co-operation ;vith the United Nations Relief 
and Rehabilitation Administration, the International Refugee Organization, the 
High Commissioner for Refugees, the International Committee on European Migration 
and individual governments, such as Norway, Sweden, Israel, Netherlands, Belgium, 
the United Kingdom of Great Britain and Northern Ireland and Switzerland.

Parallel with these activities member agencies of the International Council, 
namely AJJDC, CBF and ORT, provided, after the war, medical care and rehabilitation 
to needy Jews and assisted in the reconstruction of the health facilities available 
in Jewish communities in Eastern Europe.
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As an illustration of this phase of these activities, the following quotation 
from a report by the late Dr Golub, former Chairman of the AJDC Medical Advisory 
Committee, which he made as a result of a field trip to Poland in May 1957* can be 
cited. Describing the reconstruction of health facilities of TOZ (a local community 
medical organization) in that country with the AJDC's assistance, Dr Golub said:
"Towards the end of the war, very few of the old leaders and workers remained alive 
and the organization was practically non-existent until the AJDC restored it."
At the time of his visit Dr Golub reported the existence of ". . . 157 health 
institutions which consist of 7 hospitals and infirmaries, 71 dispensaries, one 
dental technician school, 6 laboratories, 3 sanatoria, 3 preventoria, 19 day nurseries,
4 milk stations and canteens, 2 summer vacation colonies and 4l centres for mothers 
and new-born infants."

Similar assistance was provided by member agencies of the International Council 
to Jewish communities in Bulgaria, Czechoslovakia, Hungary, Rumania and Yugoslavia.
In most of these countries these institutions and facilities have since become integrated 
into the general national health structures.

The activities during the period 1950 to date may be s'lmmarized as follows:

(a) Maternal and Child Care

A network of maternal and child care stations are supported in areas where 
public health services give insufficient coverage. Thus in Morocco, 2685 women 
benefited from ..pre-natal care during I96I; there were over 4000 children in 
the age-group 0-3 years receiving health supervision and medical care in 
Casablanca during the same period. Sterilized milk and special formulas were 
issued to a monthly average of 800 children in six milk stations in Morocco.
In Tunisia, 347 women received pre-natal care in I96I; the number of infants 
0-3 years of age under care was over 1500.

In Iran there exist maternal and child health centres also. In I96I,
I35O women were assisted through pre-natal care and delivery in Teheran, Shiraz 
and Isphahan; the number of infants between 0-3 under care in the same centres 
was over 2100.

It is to be noted that the services in Iran, and in part also in Morocco, 
are given in a family oriented programme.- Health education, mothers' classes 
and demonstrations are an integral part of this programme.

(b) School Health Programmes

Periodic routine screening and medical supervision is given through local 
agencies supported by the International Council members to a large number of 
private schools ranging from kindergartens and elementary schools to secondary 
schools. Approximate figures of the number of children receiving these services 
are :

In Morocco about 15 000 In Iran about 8 000
In Tunisia over 2 000 In Italy about 2 000

A paper by H. Cohn (held by the Secretariat) entitled "A Family Health 
Programme in Teheran" gives a description of family health services.
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In addition an estimated number of 25 000 adolescents enrolled in 
professional and religious schools receive similar services through International 
Council agencies, namely ORT and bodies related to the Standing Conference.

As a result of screening examinations, children with chronic illness and 
disabilities are referred to specialist treatment. Within the school health 
programme, mass screening and treatment is carried out of certain communicable 
diseases, such as trachoma,, ringworm of the scalp, tuberculosis. Immunization 
processes initiated during infancy at the maternal and child health centres 
are continued and с .mpleted during school attendance. In Morocco during I96I, 
3890 children were vaccinated against smallpox, 635^ against DTP and 3802 against 
poliomyelitis. In Iran, 998 children were vaccinated against DTP and nearly 
5OOO against smallpox.

In the vocational training schools accident prevention and industrial health 
measures are part of the curriculum. Notification of accidents was introduced 
and the analysis of the returns was used as a basis' for the introduction of 
safety measures. This applies specifically to schools maintained by ORT in 
North Africa, Europe., Israel and Iran. Children with mental retardation and 
with border-line intelligence are detected through screening examinations and 
wherever possible special classes are arranged for them. Similarly special 
arrangements are made for detecting and meeting the special needs of deaf and 
mute children.

School health programmes include health education directed towards 
teaching personnel, pupils and parents.

(c) Environmental sanitation.

This programme was developed mainly in Iran. The local communities 
were helped, in co-operation with the Rockefeller Foundation, to train 
sanitarians. In close co-operation xvith the municipalities, these sanitarians 
were able to carry out house to house canvassing in the poorest sections of 
Teheran, Isphahan and Shiraz and improve such basic sanitary facilities as 
safe water supplies, garbage disposal, cooking, insect control and latrines.
The sanitarians, together with doctors and visiting nurses form a team which 
gives a comprehensive family oriented medical care, including promotion of 
health, prevention of disease and treatment.

(d) Communicable diseases

In this field the efforts were directed at prevention through immunization 
of such diseases as smallpox, diphtheria, whooping cough, tetanus, typhoid fever, 
poliomyelitis, etc. Further, mass screening and treatment programmes were 
carried out mainly in Morocco and Tunisia against trachoma, against ringworm 
of the scalp and parasitic infestation in Iran. By adaptation of the scheme 
of treatment recommended by the WHO Expert Committee, 1 over 30 000 people were 
treated in Morocco. The rate of positive cases detected in the school 
population in 195З -1954 was over 50 per cent., in 1961 the rate of cases of 
trachoma in the school population was 19 per cent.

 ̂WHO Expert Committee on Trachoma, Geneva, 3-8 March 1952
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Very remarkable results were obtained in the case of ringworm of the scalp. 
The rate in 1952-1954 was 25 and 40 per cent- in the school population and their 
family members respectively, and in I96I was 1.04 per cent, in the school 
population and 10.2 per cent, among family members. The treatment adopted was 
X-ray dépilation and topical treatment up till two years ago, since which time 
the antibiotic.treatment with griseofulvin was adopted. (See Bibliography of 
Publications and Selected Documents, No. 50, p. 21.)1

(e) Health of Migrants

The period since 1950 has been characterized by vast migrations of 
Jewish populations. With a view to assisting and expediting the process of 
emigration and resettlement, consultation is given to United HIAS Service workers 
by medical staff of the AJDC and of other Jewish community supported health 
services. Contact was maintained with the public health authorities of the 
receiving countries and with intergovernmental bodies concerned with migration, 
such as ICEM, and with the resettlement of handicapped and chronic sick 
refugees, such as the Office of the United Nations High Commissioner for 
Refugees.

(f) Nutrition

Activities in the field of nutrition, particularly in the Moslem countries 
have been intensified ever since 1955* when a survey was made by Professor 
Tremolières of the National Institute of Hygiene, Paris, to evaluate the 
nutritional status of the Jewish population in Morocco.. The survey showed a 
marked protein/carbohydrate imbalance, a low intake of animal protein, retarded 
growth rates, and frequent occurrence of dyspepsia, colitis, anaemia and 
periodontitis.

Through the maternal and child health centres in Morocco and Tunisia, 
and the family health services in Iran, education programmes in nutrition and 
in child and family feeding for pregnant and lactating women are provided, who 
receive weekly parcels consisting of dried skim milk and other USDA contributed 
foodstuffs.

About I25O infants in Morocco and Tunisia receive bottles of sterilized 
reconstituted milk preparations. Education in child feeding for the mothers 
is given throughout the programme by means of the maternal and child centres 
and clinics. A pilot project of a baby demonstration feeding centre was 
established in the MCH centre in Casablanca for a limited number of infants.
They receive specially prepared meals, and the mothers are given information 
on feeding and food preparation. This service is associated with close 
medical supervision and home visits by nurses.

 ̂Held by the Secretariat
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The most extensive nutrition services are in the area of school and 
kindergarten feeding programmes. In the three countries, Tunisia, Morocco 
and Iran, about 42 000 children are fed in these programmes, and for most of 
the children the school meals constitute their main source of food intake.
In Morocco, Tunisia and Iran, during I96I a monthly average of about 17 800 
parcels of USDA food supplies were distributed to needy families.

In the European countries, a variety of institutions, such as canteens 
for adults, children's homes, homes for the aged, schools and kindergartens, 
serving a total of approximately 89OO persons, as well as summer camping 
programmes for about 7000 children in Prance are subventioned through the 
auspices of the Standing Conference.

In Bombay,- India, arrangements are being made to provide feeding programmes 
to two schools.

(g) Care of the Aged

Europe : A survey on the care of the aged, based on questionnaires, was 
conducted in the European Jewish communities in 1956 and 1957* Some -50 
homes for the aged and most of the important communities responded to the 
inquiry and the returns yielded valuable data. In subsequent years, surveys 
on the care of the aged were completed in the Jewish communities of seven 
European countries, including 38 homes for the aged with a total bed capacity 
of over 2000. The information disclosed by these surveys served as a basis 
for plans for reconstruction, renovation, enlargement and proper staffing.

Israel ; A comprehensive programme for the care of the aged was developed by 
Malben, an organization representing the services of the AJDC in Israel, 
comprising:

institutional care for approximately 4500 people including 1000 infirm 
and nursing cases;

1865 people receive extra-mural care, such as the provision of special 
housing, home help, etc; 14 000 people receive cash assistance from 
a fund to which AJDC Malben contributes;

Clubs: ЗООО people participate in specially designed activities in 47 
clubs for the aged spread over the country.

(h) Chronic Disease. Care

Bearing in mind the close connexion between chronic illness and old age, 
the European Jewish communities were helped to recognize the need for special 
provisions for the institutional placement and for the community care of the 
chronic sick and infirm of all age-groups. Technical and financial assistance
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was made available through the auspices of the Standing Conference to certain 
communities for the construction of special nursing units which were either 
independent' or attached to old age homes or hospitals. To quote only a few 
examples:

•

In Stockholm a 30 bed unit for nursing care was constructed. In Brussels 
an old inadequate old age home was converted at considerable expense into 
a well-equipped unit for 35 infirm. A unit of 45 beds for chronic sick 
is under construction in Nice, France. A modern 130 bed old age home 
with a 20 bed nursing section was built in Zagreb, Yugoslavia. Plans 
are under way for the construction of a special unit for mentally confused 
aged to be attached to a modern psychiatric hospital in Amersfoort, 
Netherlands. This unit will serve as a link between the homes for the 
aged and the mental hospital. Plans are also under way to build modem 
homes for the aged with nursing units and a hospital section in Rome and 
Milan in Italy.

In Israel, of the 725 beds available for chronic disease care, 345 are 
administered by Malben-AJDC as part of a comprehensive scheme of services for 
the chronic sick, comprising: out-patient care, home care, special surgery, 
rehabilitation, placement in sheltered workshops, etc. In 1954-1955* a study 
on chronic diseases was carried out in Israel by Dr Moroder, appointed by WHO 
together with Dr Geltner, Director of the Sarafand hospital in Israel. This 
study was sponsored jointly by WHO - Ministry of Health and AJDC-Malben. 
(Preliminary Report on the Problems of Chronic Diseases in Israel by L. Geltner, 
M.D. & J. Moroder, M.D. submitted January, 1956.) In one of Malben's hospitals 
in Israel a pilot project is being conducted with a view to investigating the 
possibilities of rehabilitation or upgrading of adolescent and young adult 
patients with cerebral palsy. Other aspects of chronic illness are tackled 
by International Council member agencies in Morocco and Tunisia, as for example 
the rehabilitation programme for orthopaedically handicapped children.

(i) Mental Health

The provision of appropriate mental health services was recognized by the 
agencies constituting the International Council as an important component of 
their activities. However, in the European Jewish communities until recent 
years there were few sponsored programmes for the care of the mentally ill.
In the Netherlands a Jewish Mental Health Association maintains a 90 bed mental 
hospital at Amersfoort, with a child guidance clinic, follow-up service and 
marital consultation bureau in Amsterdam. In Paris psychiatric consultations 
were given together with a pilot project for the rehabilitation of mental 
patients. In France there are a number of children's homes for maladjusted 
children and those with behaviour disorders.
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In the course of 1961, surveys were conducted in Belgium, the Netherlands 
and the Paris region. The purpose of these surveys was to identify Jewish 
patients' in and outside of mental hospitals and to assess the care which they 
were receiving with a view to making recommendations for supplementary care.
The number of patients identified through these surveys was:

Belgium 298

Netherlands 270
Paris region 69.З

As a result of these studies, plans for supplementary care programmes 
were formulated and are being implemented at present. The programmes will 
consist mainly of medico-social supportive care, hospitalization of selected 
cases and rehabilitation. Plans are under consideration to create rehabilitation 
facilities of various types in Belgium and Paris, in co-operation with public 
health authorities or with other voluntary agencies. Similar surveys are 
planned for the Federal Republic of Germany, Italy and possibly for Austria and 
Sweden.

In Israel, Malben-AJDC has been active in the field of mental health 
since 19^9* In response to a request from the Israel Ministry of Health 
in I956, Malben-AJDC sponsored, together with WHO Mental Health Division, 
a survey of psychiatric facilities and needs in Israel. The conclusions 
and recommendations of this study, conducted by Dr A. Sunier, were later 
adopted as a basis for a special psychiatric development programme. Among 
the achievements under this scheme the following may be mentioned:

New beds in general hospitals 126
New beds in mental hospitals 210
New beds in hostels 60
New beds in special institutions

(adult defectives, adult long- l60 
term rehabilitation)

Improvements in mental hygiene g
and OPD clinics

Discussions are under way with the Mental Health Division of WHO on a 
study project on the epidemiology of mental diseases to be conducted in Israel 
in co-operation with the Ministry of Health and Malben-AJDC.
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1 5. Publications

It is contemplated, that the Council will issue informational bulletins, press 
releases and other materials. Each of the member organizations issues publications 
from time to time.

Regular publications issued by member organizations include:

1. JDC Digest - issued five times a year

2. JDC Review - issued from 31 August 1944 through July 1949

3 . JDC Statistical Abstract - issued annually

4. UHS Annual Report

5« World ORT Union Annual Report

6. CBF Annual Report

7. "Exchange", issued by SCEJCS and JDC

Important sources of information re member organizations:

1. The Saving Remnant, an account of Jewish survival (on the JDC)
Herbert Agar, Viking Press, New York i960

2. Vistas to Freedom, The History of HIAS by Mark Wischnitzer, World 
Publishing Co., New York 1956

3 . They found Refuge (mainly the history of the CBF) by Norman Bentwich, 
Cresset Press, London 1956

4. 80 Years of ORT - Historical Materials, Documents and Reports, ORT Union, 
Geneva i960

5. By the Skill of Their Hands, the Story of ORT, World ORT Union, Geneva i960

6. La Situation économique des Israelites de Russie (2 vols) 1906, a French 
translation of a work originally produced in Russian in 1904. JCA - a 
detailed survey of the position of the Jewish population in the Russian 
Empire, treated for many years as a valuable source of primary reference 
by students, research workers and writers.

7 . Jewish Colonization Association, its Work in the Argentine Republic 
189I-I941 (1941) published in English and Spanish - Buenos Aires.
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8. Le Baron Maurice de Hirsh et la Jewish Colonization Association (1931)* 
French, historical account published to mark the centenary of the birth 
of the Baron de Hirsch

9- The JDC Story, Highlights of JDC Activities 1914-1952, Moses A. Leavitt, 
JDC New York, 1952, also published in French and Spanish

10. Twenty Five Years of American Aid to Jews Overseas, a Record of the 
Joint Distribution Committee, Joseph C. Hyman, New York 1939

11. Jewish Workers and Farmers in the Crimea and Ukraine, Evelyn Morrissey, 
New York 1937» A description of the work of Agro-Joint

In addition, in the medical field, a bibliography of selected documents was 
issued by the Medical Department of the AJJDC for the period 1945-1960 which 
provides an insight into the public health and medical care programmes of the 
International Council's member agencies. Since this bibliography has been issued, 
it has been supplemented by additional medical publications.

216. Documentation

1. ECOSOC application

2. Statutes of the International Council

3. Three annual reports for the years 1959-1961 of the American Jewish 
Joint Distribution Committee, Inc., The Central British Fund for Jewish 
Relief and Rehabilitation, the United HIAS Service, and the World ORT 
Union. (The Standing Conference on European Jewish Community Services 
does not circulate annual report)

4. A Family Health Program in Teheran, by Helen Cohn, May/june I96I

5. Publications and Selected Documents 1945-1900, a bibliography by the 
AJDC Medical Department

6. Publications added to AJDC Bibliography up to October 1962

7* By the Skill of Their Hands, The Story of ORT

8. JDC Statistical Abstract i960 (15th Annual Issue, July I96I)

9. I96I-I962 Guide to Overseas Operations of the American Joint Distribution 
Committee

10. Abstract of Statement on Development of Standing Conference

11. Exchange, February 1962

 ̂List held by the Secretariat 
2 Held by the Secretariat
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EXTRACT OP THE MINUTES OF THE 
FIFTEENTH MEETING OF THE EXECUTIVE BOARD

Consideration of Applications of Non-Governmental Organizations
for Official Relations
Document EB3l/Min/l5

Dr SIGURDSSON, Chairman of the Standing Committee on Non-Governmental 

Organizations introduced the report of the Standing Committee (EB3l/49).

He drew attention to the draft resolution recommended for adoption by the Board, 

which proposed that the Board establish official relations with the International 

Association of Logopedics and Phoniatrics, the International Brain Research 

Organization, the International Union of Pure and Applied Chemistry and the Inter

national Council of Societies of Pathology.

The Standing Committee had further decided to recommend that the Board maintain 

the decision taken at its twenty-seventh session not to establish official relations 

with the World Federation for the Protection of Animals, as its activities were not 

in the direct field of interest of WHO; and that official relations be not 

established with the International Council on Jewish Social and Welfare Services, as 

its activities were only of marginal and indirect interest to WHO.

He added that the recommendations were unanimous.

The CHAIRMAN invited comments on the report.

Dr WATT, although concurring in the Standing Committee's recommendations, wished 

to suggest that the Director-General should investigate further the activities of the 

International Council on Jewish Social and Welfare Services. He was not himself



familiar with the Council's work but some years previously had worked intimately with 

one of its members in China, whose work at that time had definitely been in WHO's 

direct field of interest.

Dr VANNUGLI noted with satisfaction that four additional non-governmental 

organizations were recommended for admission into official relations with WHO.

In regard to the two organizations whose applications had been rejected, he 

noted that a distinction had been drawn in the reasons given. In the case of the 

International Council on Jewish Social and Welfare Services, it was recognized that 

its activities were at least of marginal interest'to WHO. He accordingly endorsed 

the request for further investigation.

Dr LAYTON, referring to the same organization, said he had been impressed by 

the description of its activities that had been furnished to the Board. Those 

activities were clearly in health-oriented areas and accordingly the reason given 

for rejection struck him as a masterful understatement.

It had occurred to him that perhaps the reference in the Council's title to 

social and welfare services might have had some bearing on the recommendation. It 

might be claimed that work in those areas was merely of marginal interest to a health 

organization, but he personally shared the commonly held view that health and welfare 

were inseparable and that the usual governmental division of the two was an artificial 

one. Moreover, as far as social work was concerned, the preamble to the WHO 

Constitution included "social well-being" and further stated that governments had a 

responsibility for the health of their peoples which could be fulfilled only "by the 

provision of adequate health and social measures".
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Therefore, while not disagreeing with the Standing Committee's recommendation, 

he would hope some further investigation would be made, to reassure the Board that 

the recommendation was justified or to establish that there were grounds for 

reconsidering the application in the future.

Sir George GODBER said it seemed to him that the Standing Committee had been 

right in the decision it had reached on the organization in question, on the basis of 

the evidence submitted. His own knowledge would, however, also support that better 

evidence existed and that it would be worth while making further inquiries and 

reconsidering the application in a year's time.

Dr SIGURDSSON, Chairman of the' Standing Committee on Non-Governmental 

Organizations pointed out that the Council restricted its activities to welfare 

measures for a particular community. The Standing Committee had taken the view that, 

as it did not have programmes in WHO's direct field of interest, WHO would have little 

opportunity to obtain any co-operation from it. Perhaps the Secretariat would care 

to comment on the usefulness for WHO of establishing official relations with it.

Dr DOROLLE, Deputy Director-General, stated that the Director-General would 

certainly investigateithe possibility of an ad hoc working relationship with the 

International Council on Jewish Social and Welfare Services if its field of interest 

proved to be broader than it had been possible to ascertain from the documentary 

evidence supplied, and would bear in mind the views that had been expressed.
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Dr KARUNARATNE asked how many non-governmental organizations in all had been 

admitted into official relationship with WHO. Secondly, he would like to know 

whether the list had been reviewed, as stipulated in the Working Principles governing 

the Admission of Non-governmental Organizations into Relations with WHO, section 2(vi); 

and whether any organization had been removed from the list as a result of such review.

Dr DOROLLE, Deputy Director-General, stated that at the present time the 

Organization was in official relationship with fifty-seven non-governmental 

organizations; if the Standing Committee's recommendations were approved, the number 

would thus rise to sixty-one. So far the review process had resulted in discontinuance 

of relationship in the case of only one non-governmental organization of a national 

character in a field which was covered by official relations established with a 

world-wide international non-governmental organization.

Decision: The draft resolution contained in the Standing Committee's report 
(document EB31/49) was adopted and its further recommendations were approved 
(see resolution EB31.R35)•


