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The following members met in New York daily 8 - 11 April 1952:

Dr, J. Allwood- Paredes

Dr. A. Hbjer

Dr. H. van Zile Hyde

Dr. M. de Lagt

Dr. M. Mackenzie

Dr. Hyde presided. The discussions centred about the year's developments

in co-ordination and co- operation between the 1 orld Health Organization and

UNICEF, as well as the agenda items before the Joint Committee. This report is

particularly concerned with the more general policy-developments between the two

organizations rather than with specific agenda items.

1. Importance to WHO Programmes of the Continuation of UNICEF

The Committee took note of the statement by the Director- General'1 which

refers to the importance of the continuation of UNICEF and the effective prosecu-

tion of the WHO programme. It was noted that, according to information con-

tained in the Director -General's proposed programme and budget for 1953, the

UNICEF contributed about $4,500,000 toward joint health programmes in 1951,

which had received the technical approval cf WHO and in most instances were

supervised by WHO personnel, In 1952, it is estimated that Governments will

request UNICEF to provide over $5,000,000 in order to make it possible to carry

out the same kinds of programmes.

1
Annex I
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In 1953, health programmes carried on by governments with the assistance of

WHO may well require even larger quantities of imported supplies and equipment.

Some of these funds, which will make certain supplies and equipment available,

have already been approved by the Executive Board of UNICEF. A perusal of the

budget document shows that the possibilities of WHO programming is to a considerable

extent widened by the availability of, funds from sources other than the WHO Regular

Budget or the Expanded Programme of Technical Assistance. If such imported supplies

and materials are not made available by UNICEF, many programmes important to children

cannot be carried on.

The question was raised as to whether the Expanded Programme for Technical

Assistance could contribute sums for the necessary equipment and supplies for these

programmes. It cas pointed out that there are limitations upon the amounts of

.money and the proportion of monies from the Expanded Programme which can be used for

these purposes, as well as a limitation on the types of programme which can be carried

on under the Expanded Programme The underlying objective of UNICEF is to improve

the health of children; of the Expanded Programme, to contribute to general economic

development in the highly un- developed areas. These various considerations pointed

up to the Committee the importance of continuation of the UNICEF or a similar

organization which will be able to'provide supplies and equipment for certain important

programmes which have the technical approval of the World Health Organization. The

WHO members of the joint Health Policy Committee believe that the World Health Assembly

might wish to adopt a resolution indicating the value to WHO's work of the continuation

of UNICEF.,

2. Criteria for Determin r,:ag Priority Among UNICEF 0 Projects

The Committee's attention was drawn to the Report of the Executive Board of

UNICEF (E/2013), particularly that section giving the criteria for determining priority

among UNICEF projects. While these criteria were drawn up for all types of UNICEF

operations, they are generally suitable criteria for health programmes.
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The Committee wishes to emphasize, however, certain criteria for health

programmes which are of paramount importance, .e..g.........

(1) It is necessary for the World Health Organization to study proposed

projects to ascertain that they are designed to strengthen the national health

services of the country concerned, since this is an established, basic policy of the

World Health Organization. It was the feeling of the Committee that this objective

is sometimes overlooked in the approval of joint projects:

(2) Joint projects should be examined more carefully and in more detail, with

a view to assuring that the country will be able to continue the work after

international assistance is withdrawn. Programmes should not be started unless

there is some assurance that enough interest in improved health will be generated

in the country so that the government will carry on the programme after outside

assistance ceases. This question must also be examined from the standpoint of

economics, as to whether the recipient government is financially able to provide the

services, equipment and supplies for continuing the project.

3. The Report of the Joint Committee on Health Policy will be distributed later

as an addendum to the present document. The attention of the World Health Assembly

is directed particularly to paragraphs 11, 20 and 21 of that Report.

4. Co- ordination and Co- operation between the Agencies

The Committee has noted increasing improvement in the co- ordination between the

two Agencies. Negotiations in regard to health programmes are now being carried

out to an increasing extent jointly by UNICEF and WHO with the Governments through

regional representatives of the two agencies.

With the exception of BCG projects, the WHO is now providing all technical

personnel to the Governments in carrying out joint programmes.

The Committee noted that the UNICEF administration had provided assistance to the

World Health Organization in preparing its Budget Estimates for 1953 including

information on the cost of supplies and equipment for projects already approved by

the UNICEF Executive Board. There is also increasing co- ordination at regional and

local levels between WHO and UNICEF personnel.
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5. Future Work of Joint Health Policy Committee

If. the UNICEF is refinanced, there should be a re- examination of the terms of

reference for the future role of the Joint Health Policy Committee. It is suggested

that the Joint Health Policy Committee consider the general question of WHO /UNICEF

relations and make appropriate recommendations to both organizations. This

examination should include: (a) procedure for review and approval of specific joint

health programmes; (b) need for joint committee or similar joint machinery; (c)

structure, functions and procedure of any joint machinery recommended.
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ANNEX I

STATEMENT BY THE DIRECTOR- GENERAL OF WHO IN CONNEXION WITH THE
UNITED NATIONS INTERNATIONAL CHILDREN'S EMERGENCY FUND

With the large programmes under our regular budget and under technical

assistance arrangements, both bilateral and international, and also with the

programmes that are being developed with other agencies, such as those with UNICEF,

CARE and others, it is quite clear that having staffs on the spot in each region,

immediately available to each country, is a tremendous advantage. WHO,is

increasingly dependent upon help being given by other agencies as well.

One of,the major obligations of WHO is the co- ordination of all international

health work. This responsibility admittedly belongs to the Organization and is

being carried out by it. It takes up an increasing share of the money and efforts

of WHO. This fact has certain implications. The programmes are being started and

carried on with other organizations, and any failure.of other organizations to

continue their work would be very unfortunate indeed. This applies most

particularly, perhaps, to the Children's Emergency Fund, and the point has been

reached now where 7H0 is highly dependent on the continuity of contributions to the

Children's Emergency Fund so that it may be able to carry on its supply work which

is so closely integrated with the work of the WHO.
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UNITED NATIONS INTERNATIONAL CHILDREN'S EMERGENCY FUND

Executive Board

UNICEF-WHO JOINT COMMITTEE ON HEALTH POLICY
REPORT OF THE FIFTH SESSION HELD AT UNITED NATIONS HEADQUAR'T'ERS,

9 - 11 April 1952

RAPPORTEURS: Dr. S. Daensvang and Dr. N% Mackenzie

UNICEF

Representatives: Prof. R. Debre (Chairman)
Mrs. D. B. Sinclair
Mr. A. R. Lindt
Dr. Svasti Daensvang
Dr. A. Davalos

Secretaries:

Secretariat:

Also present:

Dr. B. Borcic

Mr. M. Pate
Mr. E, J. R. Heyward

WHO

Dr. J. A1lwood-Paredes
Dr, J. A. H'ojer

Dr. H. van Zile Hyde
Prof. M. de Laët
Dr. M. Mackenzie

Dr. P. Kaul

Dr. W. Forrest

Dr. F. J. Brady

Mr. E Jorgensen, Social Affairs Division

Dr. L. Eloesser, Consultant, UNICEF

Mr, P. T,, Dávee, Director, UNICEF, Latin America
Regional Office

Dr. C. A. Egger, Director, UNICEF, Europe & Eastern
Mediterranean Regional Office

Mr, S. M. Keeny, Director, UNICEF, Asia Regional Office
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Approval of the Report of the Fourth Session.,

1. The Chairman drew attention to the Report of the Fourth Session of the

UNICEF WHO Joint Committee on Health Policy, which met in Geneva on 30 and 31 May

1950. He pointed out that action had been taken on a number of the items dis-

cussed at that time, and that progress reports were being presented to this

session of the Committee.

2. The Committee noted that the members of the Technical Advisory Committee

of the International Childrenfs Centre in Paris had been informed of the dis-

cussion which took place during the Fourth Session, reported in paragraph 5

of the Report of the Fourth Session:. The members of the Technical Advisory

Committee of the ICC now act as experts in their personal capacities and not

as representatives of their respective organizatións.

3. The Report of the Fourth Session of the UNICEF -WHO Joint Committee on

Health Policy was formally approved.

* E /ICEF /152, 3 June 1950.
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Agenda

The Committee adopted the Provisional "Agenda# as follows:

1. Formal Approval of the Report of the Fourth Session (E /ICEF /152,
3 June 1950)

2, Adoption of the Agenda

3. Information on UNICEF's Executive Board Criteria (Excerpt from Report
of UNICEF Executive Board, May 1951, E/2013)

4. BCG

4,1 Progress Report do BCG Campaigns (JC5 /UNICEFWHO /8)

4.2 Progress Report on the "Pilot Station" in Paris (JC5/UNICEF -WHO /9

JC5 /UNICEF - WHO /9 /Add.1; JC5 /UNICEF - WHO /9 /Add.2)

4.3 Progress Report on TRO in Copenhagen (JC5 /UNICEF WHO/10)

4,4 Assistance to TRO for SKIVE Project (JC5 /UNICEF WHO/11)

5. Progress Report on DDT and Antibiotic Production (JC5/UNICEF-WHO/12)

6. Assistance to Countries for Campaigns and Long -Range Programmes.

6.1 In prevention of blindness and control of conjunctivitis and trachoma

6.2 Against Kala -azar

6.3 Against intestinal parasitic infestations

6.4 Against leprosy, including production of anti- leprosy drugs

7. Other Business

* JC5/UNICEF-WHO/7
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Criteria Established by the Executive Board of UNICEF*

4. An excerpt from the report of the Executive Board of UNICEF was presented

to the Committee for its information. The excerpt dealt with the decisions of the

Executive Board on (1) the broad categories of programmes upon which the Fund will

concentrate assistance; (2) basic principles dealing with the application of

assistance; (3) criteria for'assessing relative needs; (4) criteria for deter-

mining priority among projects; and (5) policy regarding expenditures of

resources for capital investments. The Committee noted with appreciation

these statements of UNICEF policy, drawing attention, particularly, to the

decision of the UNICEF Board contained in paragraph 19 of the Board's Report*

stating that UNICEF, so far as its normal programmes are concerned, should

endeavour to limit its activities to a small number of types of projects.

5. It was also suggested in connection with the policy on capital investment

that the state of relevant research be emphasized. This might be expressed as

follows: E /2013, paragraph 31, "(f) The technical soundness of the project
with particular reference to the state of relevant research
should be approved by the appropriate U.N. Department or Special-
ized Agency, and the project as a whole should conform to the
standards formulated by the competent authority;"

Progress Report on BCG Campaigns **

6. The Committee noted the Progress Report on BCG Campaigns.:-- and the "Final

Report of International Tuberculosis Campaign, July 1, 1948 - June 30, 1951 ". During

the period of ITC operations, 23 countries in Europe, Africa, Asia and Latin America

* Excerpt from the Report of the Executive Board
of the International Children's Emergency Fund

(E/2013, 22 -24 May 1951).

JC5 /UNICEF -NH0 /8
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were assisted in BCG anti -tuberculosis campaigns. Over 29 million persons

were tested and nearly 14 million vaccinated. In addition to the expenses

incurred by the assisted countries, X3,201,000 was spent by UNICEF and about

9,900,000 Danish Kroner by the Scandinavian partners in the Joint Enterprise.

Some 1,500 physicians, nurses and BCG vaccinators, both international and

national, took part in the campaign,

7. After July 1951 the technical functions previously assumed by Scandinavian

partners with UNICEF in the BCG Campaigns were taken over by WHO. Campaigns

formerly assisted by ITC in India, Pakistan and Egypt were continued under WHO

technical sponsorship, while the International Children's Centre in Paris, on

behalf of WHO aided campaigns in Morocco, Tunisia and Algeria. New BCG campaigns

were started in 8 countries, i.e. Jamaica, Burma, Aden, Iran, China (Taiwan),

El Salvador, Thailand and the Philippines. Preparations were being made to start

campaigns in the near future in Costa Rica, Trinidad, Indonesia, Hongkong and Iraq.

8. Since January 1952, WHO has been financing expert personnel to assist in

the organization, guidance and evaluation of BCG campaigns:

1 medical advisor with appropriate assistants in Geneva, and
3 medical advisors for the Regional Offices

Research, statistical analysis and training of field personnel is being conducted

by the WHO Tuberculosis Research Office in Copenhagen. Supplies for the campaigns

('except BCG and PPD) are handled by the UNICEF Regional Office in Paris.

9. The Committee expressed its appreciation of the work accomplished by ITC.
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10. The Committee considered it important that progress reports on BCG campaigns

in the future should contain information on difficulties, possible complications

and accidents encountered in carrying out the BCG campaigns and also on the .

position of BCG campaigns within the framework of general anti -tuberculosis

control in the respective countries. In addition the Committee would particularly

appreciate a detailed report on similar problems which have arisen during the

extensive BCG campaigns undertaken.by ITC in the past.

11. The Committee noted with satisfaction the fact that WHO had taken over the

financial responsibility for all technical personnel dealing with BCG at its

Headquarters and Regional Offices. The Committee, however, noted that the

international field personnel in BCG campaigns still remained the financial

responsibility of UNICEF; it suggested that consideration be given to the

possibility of WHO taking over this responsibility.

Progress Report of the "Pilot Station ", Paris-.

12. The Secretary gave a short outline of the history of the Pilot Station, and

its activities. Started as a UNICEF- assisted project in connection with the

activities of ITC, the Pilot Station later became a part of the International

Childrents Centre in Parie.. The Station makes field studies on the comparison

of qualities of vaccine from various sources. Extensive studies on the usefulness

of dry vaccine are being conducted with encouraging results. A comparative study

on post -vaccinal axial and mediastinal gland reactions as related to various

vaccines and to the age of vaccinated persons is being undertaken. Studies on

variations of allergy as a family characteristic are under way. The Station

*J05/UNICEF-WHO/9
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is undertaking the compilation of current bibliography on literature relating to

BCG and is also extending training facilities for interested medical groups. The

Station has, and is currently giving technical assistance to BCG campaigns in

Morocco, Tunisia and Algeria. In February of this year the Station invited a

working group of leading persons in this field to discuss current problems and

with the intention to stimalatc cooperation and coordination of studies with

institutions working in the same field. Representatives of the Pilot Station, TRO

and the Medical Research Council of Great Britain will meet in Copenhagen during

the month of April to draw up a coordinated plan of studies.

13. The Committee noted the important value of the Pilot Station in solving field

problems and expressed appreciation' of the work. The Committee noted with interest

the results of experiments with dry BCG vaccine and the effects this might have

on simplifying the work in the field and reducing transportation and storage

costs. The Committee also expressed its satisfaction on the cooperation estab-

lished between the Tuberculosis Research Office (TRO) in Copenhagen and the

Pilot Station in Paris.

Progress Report on TRO in Copenhagen*

14. The WHO Tuberculosis Research Office has been in existence for 3 years and

has developed an international programme of studies in connection with BCG

campaigns, The studies pertain to BCG vaccine and its efficacy, tuberculin

tests and the problems of TB allergy.

15. In studying the variations of post vaccination allergy in various countries,

TRO noted a face which is of great importance in field work, i.e. that the

exposure of the vaccine to direct sunlight, or even daylight, for a relatively short

* JC5/UNICEF-WTíO/10
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time results in reduction in the size of the post vaccination tuberculin reactions,

and local vaccination lesions, as well as in the number of viable BCG organisms.

Studies. of variations in the allergy producing capacity of different batches of

vaccine, from the same or different laboratories, are continuing. Work is also

being done to determine the allergy producing capacity of killed vaccines mixed

with small amounts of living vaccines. TRO observations have failed to show any

apparent reduction in the allergy producing capacity of vaccine after storage

in the dark at refrigeration temperatures for at least 2 -1/2 months or, at room

temperature (200C) for 1 month. These results indicate that the fresh vaccine

for use in the field could be transported at monthly rather than weekly intervals,

provided it is kept cold and not exposed to light.

16. Studies on the effect of the depth of injection, racial differences in

tuberculin sensitivity, on specific tuberculin reaction and familial differences

in the capacity of children to develop tuberculin allergy after vaccination, are

being carried out.

17. In the conduct of BCG campaigns, TRO has also assumed certain responsi-

bilities for technical advice, training of field personnel and the supervision

of statistical work.

18. The Danish Government is collaborating with TRO in laboratory research in

the field of tuberculosis immunization.
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19. The Committee took note of the activities of TRO and expressed its appreciation

of the work being done by this office. The Committee emphasized the importance of

studies made both by TRO and the Pilot Station in Paris in the application of BCG.

Assistance to TRO for SKIVE Project,

20, The TB Immunisation Research Centre, a joint undertaking of the Danish

Government and WHO, financed in part by Danish UNAC funds, is carrying out studies

in BCG. NHO is contributing laboratory equipment and is also financing the salaries

of some of the international staff. In the past, ITC has paid the salaries and

expenses of personnel engaged in field work connected with this research, Owing to

the discontinuance of ITC, no funds are now available for continuing this essential

field work. UNICEF has been asked to contribute to the support of this activity.

Members of the Committee representing UNICEF indicated that it has not been the

policy of UNICEF to allocate funds for research. The proposal, however, will be

submitted to the Programme Committee and Executive Board of UNICEF at its current

session,

21. The Committee stressed the value of the field work and emphasized the im-

portance of its continuity and the contribution it will make toward the use of BCG

in the control of tuberculosis in different parts of the world.

Progress Report on DDT and Antibiotic Production

22, The Committee was informed that in the field of insecticides the UNICEF

and YTHO assisted projects for DDT plants in Ceylon and Pakistan have reached the

stage of implementation, The equipment has been ordered and it is expected that

by the middle of 1953 production can be started, The plants in Egypt and India

will be behind the above schedule, but it is expected that full production will start

# JC5% liAIC F- Uri0 /11

* JC5/UNICEF-WHO/12
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by the end of 1954. All four plants are of a capacity of 700 tons per year of tech-

nical DDT and the main basic raw materials are available in all four countries.

23. The Committee was informed that WHO and UNICEF are also assisting Govern-

ments in establishing plans for the production of antibiotics. Assistance has

been approved for aid to India and Yugoslavia in this field and a recommendatiof

is before the current session of the Exeuctive Board of UNICEF to assist the

Government of Chile with-a similar project,

24. In Yugoslavia, the project involves the modernisation of an already exist-

ing penicillin plant. The equipment, valued at 80,000, is on order and delivery

will start about May 1952. Arrangements have been made -for training local personnel.

25. In India 6850,000 had been voted for erection of a penicillin plant, and

350,000 allowed for technical assistance by WHO. Work has progressed to the point

that a site has been selected, blue prints made and construction has begun. Ít

is hoped that by the summer of 1953 the major part of the equipment will be ready

for installation,

26, The technical appraisal and the recommendations to modernize and expend

the existing penicillin factory in Chile have been carried out and the request of

the Government for UNICEF assistance to the extent of 4285,000 is being submitted

to the current session of the UNICEF Executive Board. The present pilot plant in

Chile has a capacity of approximately 500 mega units daily and the project proposes

to expend this capacity fivefold, WHO plans to finance further technical assistance

for this project from Technical Assistance funds.
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27. Discussions are nów:being conducted between the U.N. Technical Assistance

Administration and NM as regards the transfer of technical responsibilities -.in.

the fields of DDT and antibiotics. production from WHO to TAA. The Executive Board at

its session on 9 February 1952 decided to recommend to the Fifth World Health Assem-

bly the following resolution;

It The Fifth World Health Assembly

APPROVES in principle ; the transfer to the United Nations
-Technical Assistance Administration of individual activities
hitherto undertaken-by- WHO in the manufacture of antibiotics
and insecticides, it being understood that WHO must still main-
tain the functions of providing scientific advice in its specific
-fields of responsibility as opposed to undertaking industrial

activities."

28. In the development of these_ programmes there is a relationship involving

three parties: WHO, the Government andUNICEF; The Committee agreed with WHO

TAA that a transfer of responsibility must be achieved in such a way that it

would not interfere with the development of projects for which commitments;

have been made,
.

29. Members of the Committee pointed out the differences between the estab -:.

lishment or expansion of :penicillin and insecticide plants. It may not be difficult

to train personnel for insecticide plants, but in view of the constantly changing

developments it is much more difficult to either find or train suitable personnel to

run antibiotic plant's, Reference was also made to the danger that Might result.;.from

the construction of a.:. plant which might be outmoded before It is ready for 'operation.

WHO and UNICEF in considering requests or tentative requests for capital equipment

have had in mind these difficulties; a number of requests have been discouraged due

to the lack of sufficient reservoir of professional and scientific personnel, partic-

ularly in the field of production of antibiotics.
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Prevention of Blindness and Control of Conjunctivitis and Trachoma

30. The Committee was informed that a number of governments have requested

assistance from W i0 and UNICEF in the field of trachoma!

31. In a general discussion.of the problem of trachoma the medical members of

the Committee stressed the complexity of the problems involved in trachoma control.

The disease occurs very widely in both temperate and hot climates and is almost in-

variably associated with.. other inflammatory eye conditions. Moreover, trachoma has

serious secondary results'including corneal ulcer and scarring, resulting in blind-

ness. In most areas children constitute an important reservoir, of the acute form of

the disease which is generally associated with bad environment, poverty and ignor-

ance.
' Success of treatment depends on the close, co-operation of the patient in com-

ing for treatment. Moreover, it requires education of the public generally and the

establishment of good environmental conditions. Treatment with antibiotics results

not only in the improvement of trachoma, but many acute ophthalmias respond to the

same drugs. In some severe ophthalmias sight can only be saved if the patient is

treated-in the first hours of the disease..

32. In thelight of these conditions, it is useless to attempt to combat

trachoma alone, and any work to this end.must include action. against infective oph-

thalmias generally. Moreover, only temporary results in the alleviation of suffer-

ing could be expected unless very long -term work was undertaken covering both edu-

cation of the public and improvement of environmental conditions,

33. The Committee carefully considered the technical difficulties inherent

in trachoma work, particularly the necessit* for the improvement of environment and

públiveducation if the work was to have permanent effect. Nevertheless, it agreed

to advise in favour of action against trachoma, provided this was in carefully
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selected and limited areas. The Committee expressed the opinion that such activi-

ties could not be expected to result in more than an immediate relief of suffering

unless they developed into a long -term programme covering education of the public

and environmental hygiene over many years.

34. The Committee emphasized that any programme for trachoma control must be

directed not only against the disease itself, but also against secondary and asso-

ciated eye conditions, particularly epidemic conjunctivitis.

35. Such work should be regarded as a pilot project and should be closely watch-

ed and evaluated, the results being brought to the Committee for their guidance in

developing further policies regarding trachoma control.

Assistance in the Field of Kala -Azar

36. Kala -azar is a widespread disease caused by a parasitic protozoon Leishmania

donovani, and is transmitted by the bite of sandflies (Phlebotomus). The disease

appears occasionally in serious epidemic form with a very high incidence rate in

children. It is a serious illness, often with a high fatality rate, and conse-

quently its incidence may affect the economic conditions in an area.

37. Attempts to control the disease should cover:

1) the specific treatment of affected persons;

2) the destruction of the insect vector.

38. Although there may be some cases resistant to the drugs now available for

treating this disease, it appears that careful administration of these drugs through

health services could give to thousands of persons immediate relief which may in

some be temporary. It is advisable, however, that in addition to therapy the

programme include an attack on the insect vector; systematic spraying may

interrupt the cycle of transmission of kala -azar and help in its control.
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39. The Cómmittee felt that if the aim of ; assistance. is to give ''elièf .(although

in some cases this may, be temporary) and to'save the lives of thousands of people

in endemic areas, then thecareful administration of,antimonials,.even through

mass application in selected areas, would be feasible.and could be recommended.

If, however, ultimate control, if,not eradication of tha.diseasé, is to be achieved,

then the necessity for insect destruction and reservoir suppresion must be considered;

in this connection, much experience has. yet..to be. gained;. ;

40. The Committee expressed the opinion that.it.would- be,appxopriate for

UNICEF to extend assistance to governments in:this field, and recommended further

that, before a specific project is" approved by .WHO, a .çarota study of the ' actual

situation in the field should be carried out by competent specialists. The.possi -.

bility of achieving satisfactory results, the advisability, of undertaking such

measures and the relative importance of this disease in the. community would be.

explored by these specialists. Countries undertaking such work should.be in. a

position to assure the continuation of the activity. The Committee. emphasized the

importance of vector control measures which should be .,carried out simultaneously with

treatment.
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Intestinal Parasitic Infestations

41. Intestinal parasites include a great variety of infestations which differ

with geographical distribution and in susceptibility to drugs.

42: The control of intestinal parasites in a complicated public health problem

dependent mainly on the improvement of environmental sanitation and public education.

Treatment of-infested cases is only a temporary relief measure which has to be re-

peated at intervals and which does not lead to he final goal of elimination of

infestation from an area or community.

43, It was brougit out in discussion that previous efforts to organize intestinal

parasitic infestation campaigns through mass treatment only had proved largely

unsuccessful.

44. The Committee therefore agreed to advise against mass campaigns of treatment

for the present. It however agreed to the administration of appropriate drugs

through maternal and child' welfare centres for the purpose of giving temporary

relief to children and mothers.

45. Some members of the Committee felt strongly that not only for the ultimate

effective control Of intestinal parasitic infestations but also for other infections

like infant diarrhoea and dysenteries which take a very heavy toll of infant life,

it would be appropriate for UNICEF to consider assisting programmes of environmental

sanitation.' If environmental hygiene measures were part of intestinal parasitic

campaigns the policy in such campaigns could be reconsidered.

Leprosy

46. The control of leprosy offers very complex problems. While the treatment of

cases is of undoubted value, emphasis must be laid on the importance of education,

proper housing, and general development of the level of life of the population.
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47. Although UNICEF has not received concrete requests, governments of certain

countries in which leprosy is an important problem have expressed interest in

receiving UNICEF assistance. Inasmuch as this subject has never been discussed by

the Joint Committee on Health Policy, the Programme Committee and Executive Board

of UNICEF wished to have the Committee's opinion on the advisability of assisting

countries with modern drugs for the suppression and cure of leprosy.

48. The Committee felt that it could' recommend in principle that assistance

might be given to countries in this field by the supply of drugs, making it quite

clear, however, to the governments concerned that leprosy could not be controlled

by the use of drugs known at the present time.

Production of Anti -Leprosy Drugs

49. Sulphone drugs are of undoubted value in the treatment of leprosy, Wand con-

stitute the best therapeutic means for treating the disease available at the

present time.

50. The question of local production of sulphones has many implications. It is

obviously only desirable where a local need is very great and cannot be supplied

from other sources. Moreover, local production may necessitate the importation of

raw materials, whereas finished material itself, in the amounts required, may be

as cheap to import as the raw material.

51. Perhaps, however, the most important point is the fact that intensive

research work is at present going on in relation to the value of a number of different

sulphones and allied products, and an expensive plant erected at present might be

outmoded in a very short time.
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52. Finally the difficulty of finding and training organic chemists and other

highly technical personnel would also offer an obstacle.

53. In the light of these considerations the Committee decided to postpone a

decision on the matter.

Other Business:

54. It was agreed that the next meeting of the Joint Committee should examine

the relationships between the two organizations with a view to making recommend-

ations to both organizations regarding possible revision in present joint operating

procedures and joint policy forming machinery.


