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2. Opening of session 

In the absence of Sir George Godber, Chairman of the fourteenth session of the 
. ‘ . - « 、 • ‘‘ i . . ； í. i I • • . • _ ’ • _ ( * • • . - , . ‘ . • . ! . . •. . . . . . . 

UNICEF-WHO Joint Committee on Health Policy, the fifteenth session was opened by 

Dr P. Dorolle, Deputy Director-General (WHO). Welcoming members on behalf of 

Dr M. G. Candau, Director-General (WHO), Dr Dorolle called for nominations for the 

office of Chairman. 

3. Election of Chairman and Rapporteurs 

Professor R. Debré was unanimously elected Chairman. 

Dr Katherine Bain (UNICEF) and Dr С. Quirós (WHO) were unanimously elected 

Rapporteurs. 

The Chairman, after expressing thanks -for his election, recalled that he had 

attended thé first session of the J oint Cbmrnlttee. Since that time a high degree 

of co-operation had developed, to the mutual benefit of the two organization^. He 

was siire that the same benefits would accrue from the present session of the Joint 

Coimiittee. •； • . • ,
r
 、 . . : ； 

4. Adoption bf the agenda 

The Committee adopted the following agenda: 

• Appraisal of Applied Nutrition Programmes 

. Appraisal of Maternal and Child Health Programmes -

Intestinal Parasitic Infection 、 … ： • 

Water Fluoridation 

Health Aspects of Family Planning 

Malaria Eradication 

Other business, under which the Committee agreed to 

on Measles Vaccination" (JCI5/UNICEP-WHO/бб.8) 

5. Terms of reference of the Committee 

The Secretary recalled the terras of reference of the Committee,: as approved by 

the Executive Board of WHO at its January/February i960 session, and the Executive 

Board of UNICEF at its March i960 session. 

I96O-I965 

discuss� "WHO Statement 
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6. Assessment of the Applied Nutrition Programme (JC15/üNICEF-VÍH0/66.2, Add.1-3) 

The Committee had before it a report (E/ICEF/L.1266) prepared by A consultant 

acting on behalf of WHO, FAO and UNICEF. The findings and recommendations of the 
. . . . . • •"• .'：' ... • . , ； ; • 

consultant resulted from a four month study of the Applied Nutrition Programme (ANP)• 

Five countries were selected for detailed field review. Extensive documentation 

from international and national sources, studies done by others, interviews and 

statistical reports were used to supplement the information gathered through personal 

observation. 

For reference purposes, the Committee noted the currently accepted definition 

of the Applied Nutrition Programme: 

" • • • a co-ordinated education activity among agriculture, health and education 

authorities and other interested agencies with^the aim of raising the levels 

of nutrition of local population, particularly mothers and children in rural 

aneas.” 

In summary, the consultant found that the concepts upon which the ANP was founded 

were sound in theory, feasible and quite successful in practice. This conclusion 

is supported by the rapid spread of ANP among countries (some 60 countries now have 

such projects) and by their spread within countries once started• A substantial 

body of data as to the number of women and children reached, food produced (gardens, 

orchards, poultry and eggs, fish, other small animals), meals or snacks served, 

number of people at all levels trained, educational exposures through schools, health 

centres and mothers' clubs provided ample support for the growing success of ANP 

from the operational standpoint. 

There was universal agreement, however, that none of these programmes had yet 

been in operation long enough to assess the ultimate benefits of ANP in terms of the 

end results sought, i.e. raising levels of health and nutrition in women and children. 

This general conclusion was accepted by the Committee. On the other hand, the 

consultant found many weaknesses, gaps and shortcomings which need to be corrected. 

New problems will have to be faced as these projects spread and mature, and as 

international assistance is phased out. The accelerating race between population 

increase and food production makes ANP even more important sirice education in the 

production and consumption of more protective foods, and better utilization of 

available foods to protect vulnerable groups is at the heart of ANP. 
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The consultant made several recommendations âs to how efficiency and effective-

ness of ANP might be improved, and how the accóraplishnients ánd benefits of ANP""might 

be better documented. Most of the CommittefeJs discussion centred on these aspects, 

as follows. 

Co-ordination of the .efforts of all relevant agencies, national, state and 

local, health, agriculture, education, community development and others, governmental 

and volüntary, is an essential concept of ANP. The Committee was especially 

concerned that
4

“input“ by health agencies be strengthened along lines recommended 

at the fourteenth session of the WHO/иЖСЕР" JCHP (1965)• Education arid agricülture 

also need strengthèniïlg in many projects. The relative strength and impact of these 

agencies； varies widely in different country projects. All have an essential role 

to play. 

Co-ordination is essential in all phases and aspects of.ANP 一 planning programme 

development, evaluation and in training of personnel. The best means of achieving 

co-ordination will vary widely according to conditions in each country. No standard 

pattern can be recommended• 

On the other hand, the Committee was unable to reach a consensus of opinion 

about the proposal to change the title to "Coordinated Applied Nutrition Programme
n

• 

There are distinct advantages and disadvantages, as well as problems on both sides 

of this question. � . 

Better planning in programme development and built-in evaluation to be carried 

out by the project staff is a clearly recognized need. In addition, it is valuable 

to use an "outside" consultant or institution to bring objectivity and impartiality 

to evaluation, which is difficult for programme staff to achieve. 

Cost-benefit analysis was discussed extensively as an approach to better pro-

gramme planning and more realistic priorities. It seems clear that more extensive 

cost data on the various programme elements within ANP would in itself be useful, 

since such costs do vary widely. Such data could readily be obtained from several 

existing projects. The benefit side of the equation is more difficult and sometimes 

impossible to derive in strictly economic terms. Usually a value judgement must 

be applied to assess benefit" particularly relative to human and social values and 

long-range effects on food habits, practices and beliefs. 
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The Committee.was agreed that more flexibility in approach, programme content, 

and better phasing of programme development would extend the utility and benefits 

from ANP in countries in different stages of development and with different resources 

and conditions. Participation of at least health, education and agriculture is, 

by definition, mandatory for an ANP. Yet this is not always possible. At times 

it is better to start with what is available and build toward the complete package. 

The Committee noted that ANP is designed especially for the rural setting• 

Its value usually cannot be fully realized in urban or peri-urban settings. The 

urgency of better suited programmes to such settings has already been noted by the 

Committee (JCl4/UNICEF-WH。/7.65) • New approaches must be found. 

The Committee found interesting the consultant
1

s proposal that an exchange of 

personnel among ANP projects in various countries would be beneficial. 

On the other hand, the feasibility and even the need> for a "mobile reserve" 

of international experts was questioned. The international agencies have already 

found it possible to have a few regional and intercountry experts to assist ANP in 

several countries. The Committee felt that this proposal should be examined 

carefully, and implemented with very modest beginnings if at all. 

The Committee recognized the problems which will arise in the near future when 

international assistance will have to be phased out of some projects, and national 

resources will have to take over. How can this be done without losing what has 

been gained? What can be done now to prepare countries to extend further and 

improve these activities from their own resources? Proper planning for necessary 

financial resources and trained personnel especially in leadership positions are 

critical to this. Fortunately a few countries are nearly at this point already. 

It is especially important that means be found to facilitate the spontaneous spread 

of the essential features of ANP to areas in need of them without endless repetition 

of full scale governmental stimulation and support. 

The Committee was heartened to note that FAO and WHO have already recognized 

the need for better guidance material on several aspects of ANP. A document on 

Methods of Planning and Evaluation in Applied Nutrition Programmes is already 

available. A field manual is being prepared. Additional material of this type 

will undoubtedly be helpful. 
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In conclusion the Committee endorsed the report of the consultant for presen-

tation to the UNICEF Executive Board• In due course the report of the consultant 

should also be made available to field workers, both national and international. 

7. Appraisal of the MCH Programme (JCI5/UNTCEF-WH0/6 6 .Add.1-6) 

The Committee had before it a document prepared by the WHO Secretariat (JC15/ 

UNICEF-WHO/66•�5，Add,1-6), the appraisal of MCH activities and training programmes 

assisted by WHO and UNICEF between i960 and 1965. It is based on six detailed 

country studies (Uganda, Colombia, Tunisia, Turkey, India and the Philippines) 

carried out by five consultants, and on an introductory chapter prepared at WHO 

headquarters. This chapter draws on the studies, on information provided by UNICEF 

and the WHO regional offices, and on information available at WHO headquarters. 

Among the general conclusions emerging from the appraisal, the following are 

considered to be of major importance: 

(a) that Ш0 and UNICEF assistance to MCH programmes has been valuable and 

has contributed to noticeable progress both in quantity and quality. The 

provision of equipment and of transport is considered to have hàd a most 

beneficial effect on the programmes; 

(b) that governments- appreciating the need for better MCH services and for 

more and better trained personnel
5
 have welcomed the collaboration and assistance 

of WHO and UNICEF; 

(c) that the people, in demanding more MCH services, have shown themselves 

ready and willing to contribute to the improvement and expansion of MCH 

activities thrcmgh community action; 

(d) that the importance of planning health services has been recognized, and 

planning has been initiated in many countries;‘ 

(e) that the integration of MCH services into basic health services and the 

integration of preventive and curative activities within MCH services themselves 

have been taking place in many countries, and a comprehensive approach to the 

health needs of mothers and children is gaining impetus. 
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Two main weaknesses in MCH activities have become evident: 

(1) the standard of practice, particularly in health posts furthest from the 

supervisory base, varies considerably and in many countries could be much 

improved� 

(2) the coverage of the population, although difficult to assess in the absence 

of reliable records, is limited to a small percentage, and wide areas of countries 

are without adequate services• 

The recommendations suggest how WHO and UNICEF could accelerate the undoubted 

progress that has been made: 

(i) WHO and UNICEF assistance to basic health services, of which MCH services 

are a major component, should be continued. MCH activities should be improved 

and expanded, taking into account the resources of governments in terms of 

funds and personnel. The patterns of programmes should be flexible and adapted 

to local conditions• 

(ii) Health programmes which, although not directly dealing with mothers and 

children, contribute importantly to their well-being by improving the health 

of the community, should receive continued assistance. 

(iii) Training programmes for personnel at all levels should be continued• 

Particular emphasis should be given to training of auxiliaries and those 

categories that will supervise their work. 

(iv) Preparation of all types of MCH personnel to carry out their educational 

responsibilities effectively should receive high priority. 

(V) 1УЮН programmes should pay special attention to the improvement of the 

health and nutrition of children from one to six years old. 

(vi) Consideration should be given to ways and means of increasing the number 

of young children effectively protected by immunization, 

(vii) Continuing support should be given to all programmes directed towards 

improving the nutrition of the family, and particularly of the weanling. 
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(viii) Governments should be encouraged to plan their health services as part 

of national development plans and assisted in improving their systems of 

recording vital events and services. 

(ix) The production of schedules and manuals of standard practices for the 

guidance of all personnel engaged in MCH work should be encouraged and assisted. 

(X) The provision of equipment and supplies, particularly transport, is 

essential te thë development of MCH activities. The choice and maintenance 

of equipment provided by UNICEF, especially transport, should be reviewed 

periodically. 

(xi) Health workers should initiate and foster the education of influential 

men and women in the community regarding the use of locally available health 

services - particularly regarding prevention of malnutrition and gastro-

intestinal infections in children. 

In the discussion it was emphasized by many members of the Committee that the 

training of health workers at all levels should be given highest priority. Some 

members pointed out the importance of gearing education in medical schools to the 

needs of their country. It was also suggested that new, realistic approaches 

towards the training of paramedical staff., particularly of auxiliaries, should be 

sought. Much could also be done by extending the training of indigenous midwives 

and indigenous practitioners including concepts of public health and social medicine. 

The education of leading and active members of rural communities, to enable 

them to play an appropriate role in stimulating the interest of families in such 

aspects of health as nutrition, environmental health, and the utilization of 

available health services, was advocated, 

Seme members of the Committee expressed concern that progress towards reaching 

adequate numbers of mothers and children though traditional MCH services was too 

slow. In addition to establishing health centres and sub-centres, health authorities 

should face up to the urgency of their services reaching all rural mothers. This 

will require new methods and a great imaginative effort on thé part of all concerned. 

WHO and UNICEF field staff in close contact with rural communities should be invited 

to make their suggestions, and these should be tried out wherever the opportunity-

arises , 
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Considerable discussion centred around the concept of integration of MCH 

activities into basic health services. It was felt by some members of the Committee 

that under conditions of overwhelming heal oh needs of the community, MCH activities 

might not be given sufficient attention. It was pointed out, however, that MCH 

activities can function adequately in any well-administered pattern of health 

services, provided that the objectives of MCH activities are safeguarded by technical 

leadership. WHO advocates the integration of MCH into basic health services 

because it is considered to be the most economical and effective pattern of 

administration, particularly where personnel are scarce and funds are limited. 

I 

Standards of practice have been found unsatisfactory in many instances. Better 

training, including in-service training, intensive supervision, and the provision 

of schedules and guides for practice were considered to be useful means of overcoming 

this deficiency» 

Emphasis was given to the important need for further development of the health 

education aspects of primary and secondary school programmes and of teacher training 

activities. Particular reference was also made to the continuing need for nutrition 

education as an essential element of health education in schools. 

The reports have shown almost everywhere a lack of reliable vital statistics 

and service records. As these are essential prerequisites to planning, execution 

and evaluation of health services, consideration might be given to providing some 

assistance to countries to improve this situation. 

8. Intestinal Parasitic Infection (JC15/UNICEF-WHO/66.4) 

At the invitation of the UNICEF representatives during the fourteenth session 

of the Joint Committee on Health Policy in 1965, the problem of parasitic infections 

with reference to intestinal helminths was included as an item for discussion by 

the fifteenth session of the JCHP in 1967. This health problem was also the subject 

of discussion in 1952 by the JCHP at its fifth session, at which time a recommendation 

was made to supply drugs to health centres for individual treatment of cases of 

helminthiases. The document (JCI5/UNICEF-WHO/66.4 ) presented to the Committee 

dealt exclusively with the control of ascariasis as a first and practical step toward 

morbidity control, with the aim of diminishing the intensity of infection in a human 

community and of reducing the rate of reinfection. Thoroughly observed experiments 

have shown that this could be achieved. 
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Information was provided on the extent of the problem, its prevalence, incidence 

and its severity, borne out by hospital fatalities verified by autopsy• In addition 

to these serious and more obvious manifestations of ascariasis which frequently 

result in death, it is now recognized that in children, there are very close ties 

between helminth infections and malnutrition. 

The feasibility of periodic mass attack was indicated including details of 

chemotherapy, which has already yielded excellent results in some countries. 

The opinion of the Committee was that the WHO document was well substantiated 

by facts on the importance of ascariasis and on means of control Л However- the 

Committee did not believe it could accord high priority to this type of activity 

in view of the cost factor (from approximately $ 0.10 to $ 0.25 per capita per year), 

the long duration of programmes, and the higher priorities of activities already 

receiving the support of UNICEF. Por this reason, the Committee regretfully did 

not recommend that UNICEF should include this type of activity in programme aid at 

the present time. 

9. Water Fluoridation (JC15/üNICEF-WHo/бб.5) 

The Committee considered in detail the document before it, "Water Fluoridation", 

document JCI5/UNICEF-WH0/66, well as the introductory remarks made by the 

Secretariat. The Committee expressed its firm conviction that water fluoridation 

represents an effective public health measure and praised the efforts currently 

being made by WHO in giving technical assistance in this field. The opinion was 

expressed that water fluoridation is slowly but surely gaining momentum and that 

eventually any doubts still existing would disappear and it would become a defini-

tively established measure. The Committee was informed that installation costs are 

not the crucial factor but that the recurring costs of purchasing chemicals will 

continue to be an economic drawback for developing countries • 

1 ГЬ is suggested that such study be pursued and governments
f

 attention called 
on its results. 
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Some members of the Committee regretted that the potential applicability of 

this measure was limited to urban areas, and therefore substantial sectors of the 

population in the rural areas of developing countries would receive no benefit from 

it. It was suggested that the potential use of salt fluoridation be fully explored, 

especially if the results of the study currently going on in Colombia are favourable. 

In urban areas, where costs of dental care are high, evaluative studies showing 

the economic value of water fluoridation in reducing those costs should be undertaken. 

The Committee recognized that fluoridation of water supplies is the most valuable 

and economic way of attacking the problem of child dental health but, in view of � 

UNICEF
1

s existing programme priorities and budgetary limitations, the Committee 

regretfully agreed that no special programme of assistance to fluoridation should 

be recormiended to UNICEF at the present time. 

10. Health Aspects of Family Planning (JC15/UNICEF-WHO/66.6 Rev.l) 

The Committee had before it a paper prepared by the WHO Secretariat, on the 

health aspects of family planning (JCI5/UNICEP-WH0/66.6 Rev.l). At its May 1966 
session, the UNICEF Executive Board adopted a resolution which, inter alia "requested 

the advice of the UNICEP/WHO JCHP on the best way in which UNICEF might participate 

in programmes of family planning with particular reference to the technical aspects”� 

and suggested certain principles as guidelines for the UNICEF members of the 

Committee. The purpose of the present paper was to define the basis on which WHO 

could give technical advice and assistance, on request. 

The part which WHO may play in family planning has been carefully considered by 

both the Eighteenth and the Nineteenth World Health Assemblies. The two resolutions 

adopted at these sessions permit WHO to advise governments upon request, in the 

development of activities involving family planning on a demonstration basis, v^iere 

there is an organized health service and without impairing the normal preventive 

and curative activities of these services. Advice here bears on the medical aspects 

of family planning as part of the over-all functions of health services, particularly 

of their maternal and child health component. 

As outlined in the paper WHO can only provide advice upon request on condition 

that: 
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n

 (a) a policy of f̂ jrnily planning has already been established independently 

by the government concerned, 

(b) WHO accepts no responsibility for endorsing or promoting any particular 

policy, 

(c) the problems of human reproduction are recognized to involve the family 

unit as well as the society as a whole and' that the size of the family is the 

free choice of each individual family, and 

(d) it is recognized that it is a matter for national administrations to 

decide whether and to-what extent they should support the provision of information 

on the health aspects of human reproduction to the people they serve•“ 

Points discussed in the paper were (i) The Medical and Public Health Aspects 

of Family Planning, and (ii) The Nature of UNICEP/WHO Jointly Assisted Health 

Prograiîimes which may have Family Planning Elements. 

Family planning is considered to be an integral part of comprehensive health 

services^ for mothers arid children. Effective care of mothers and children, including 

family planning advice/ is based on an understanding of the principles of maternal 

and child health as well as on up-to-date knowledge of developments in human 

reproduction. 

UNICEF and WHO are in excellent positions for continuing and expanding assistance 

to governments for improving the training of health personnel in maternal and child 

care, in which fertility regulation and the prevention and treatment of sterility 

are ciTiong the many compouerits. 

The JCHP agreed that this document clarified VJHO
1

 s position in this field, and 

the extent to which WHO was prepared to give advice both to UNICEF and to governments, 

when ^eqûësted. It was considered that it provided an adequate policy statement 

to present to the UNICEF Executive Board at its next session, since its conclusions 

and recommendations confarmed to the four guiding principles set out by thè Executive 

Board, and provided advice as to the best way in which UNICEF might participate in 

programmes of family planning. 
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There were certain problems of interpretation and terminology, both in the 

document and in the WHO resolutions, which might need clarification. For instance, 

there appeared to be some doubt as to the precise meaning and interpretation of the 

phrase "dcîmonstration basis", which was the condition upon which any advice was given 

to governments on request
 e 

It was explained that this was the manner in which WHO technical assistance to 

countries was usually given and that the term did not imply any suggestion of 

limitation of UNICEF assisted programme. 

The recognition that responsibility for initiating national family planning 

programmes we s a matter for governments was reiterated. 

Certain members felt that it was important to stress the relationship of family 

planning to the health of the child as well as the mother and to emphasize the 

positive values of family planning in improving the welfare of families• 

The United Nations Representative elaborated some of the developments in United 

Nations policies and programmes relating to its demographic activities in the context 

of family planning programmes, and mentioned areas of co-operation with the specialized 

agencies in the different aspects of these questions. 

Finally, the JCHP expressed agreement with the conclusion of the document 

"Health Aspects of Family Planning" (JC15/UNICEF-WHo/66.6 Rev.l) and recommended 

their transmission for the consideration of the UNICEF Executive Board, These 

conclusions were: 

"The types of projects in family planning for which a country might request 

UNICEF/WHO assistance and which, if they meet the requirements outlined in 

Section II above, could receive Ш0 technical approval would be those directed 

at (1) training in MCH care including family planning for the health personnel, 

(2) the expansion of the basic health services including the maternal and 

child health services. The need for rapid expansion of health services to 

provide scope for family planning as an integral part of them should be 

recognized. The normal preventive and curative activities of those services 

should in no way be reduced or impaired 
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11 • Malaria Eradication (JC15АШТСЕР-ШО/67。7 ) 

The Committee examined the document JC15/UNICSF"WH0/67,7 and noted with satis-

faction the achievements that had been made in the global malaria eradication prograinme 

It was noted that 77 per cent. of the population of malarious areas of the world were 

already covered by malaria eradication programmes at different stages and that in 

over half of this population the eradication cf the disease fed been claimed. It 

was further noted that of the rcraaining 2) per cent, the l?.rge majority was in Africa
a 

The Coîamittee no'^ed details of the assene^ent v^bich had been made by the WHO 

Expert Committee on Malaria in its meeting in September 1966, particularly regarding 

the 52 malaria eradication programmes which had received WHO assistance. While the 

progranmiG had made notable advances it was recognized that difficulties had also been 

encountered in a number of countries, Ш11з some technical difficulties had been 

encountered, it was emphasised that the administrative and financial hindrances had 

been of far greater importапез. 

The Coramittes cmphaHizod the importance of annual aseessrnent of programmes for 

the planning of fut'ire action and their adjustment tc meeting changing situations-

Tno Ccraml-cteo vrac i n f o n d that as the programme advanced to the more difficult 

areas of the； world, it could not Ьэ expected that the same pace of progress would 

Ьэ naintaiped as had been seen in the earlier years and that it was therefore 

essontial for plana to include sufficient flexibility to moet difficulties as they 

arice 

The Committee vlevjed with сопсэгп that in a number of programmes already under 

way with UNICEF assistance the interest and enthusiasm of the governments had shown 

serious signs of waning. ТЬэ Committee urged that both WHO and UNICEF should use 

their influence to the maximum to revive this interest qo ¿hat programmes could be 

brought to successful conclusions, but in the event that countries fail to provide 

the counterpart funds required for carrying out the programme, the international 

agencies would not be justified in continuing their assistance• 
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The Committee recognized the important association between the development of 

rural health services and the successful implementation of malaria eradiction pro-

grammes, It was noted that experience had shown that adequate preparation of basic 

health services was a prerequisite and the value of malaria eradication programmes 

as a stimulus to the development of basic health services was also recognized. 

The Committee was reminded of the serious impact of malaria as a disease in the 

countries affected and recognized the value of eradication programmes not only as 

a positive health measure, but also as a means of bringing social and economic benefit 

to the countries concerned. 

The Committee noted that activities in the field of malaria eradication in 

Africa south of the Sahara had so far been very limited, but that steps were now 

being taken to assist governments in the development of essential rural health 

services. 

The Committee noted the assistance previously provided by UNICEF for the setting 

up of DDT plants in certain malarious countries and it considered that any action 

of this sort to promote a country
r

 s self-sufficiency in such essential materials 

had been a constructive measure. 

In concluding its consideration of this item the Committee recommended that WHO 

and UNICEF exercise their good offices with governments in order to sustain their 

practical interest in continuing programmes to their successful conclusion and that 

UNICEF continue its vital support to malaria eradication activities in accordance 

with its present policy. 

12. Other business 

(1) Measles vaccination 

The Committee had before it, under item 10， Other business, a statement prepared 

by WHO on measles vaccination (JCI5/UNICEF-WH0/66.8). In 1965, the JCHP recommended 

criteria for assistance to mass campaigns against measles, which contained, inter 

alia, the following statement� 

" . . . p r o v i d e d that the vaccines were administered only to groups small 

enough to be kept under observation during the period of reaction • • 
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Live measles vaccines have now been used on a large scale in countriee with 

temperate and tropical climates. Over 20 million doses have been used in the 

United States of America, over бОО 000 in Chile and more than four million in Africa. 

Despite the occurrence of pyrexia and sometimes rashes in the children vaccinated, 

no serious complications have been reported. 

The Committee recommended to the UNICEF Board that it omit the restriction 

quoted above from its policy on aid to measles vaccination programmes, while 

retaining the other criteria recommended at the 1965 JCHP. 

In spite of the experience which led to this recommendation, countries were 

advised to follow up closely any reported cases of severe reactions or complications 

and to continue to check the duration of immunity. 

(2) Statement by Dr К• N, Rao on the serious food shortages in certain states of 
India 

Under item 10 of the agenda, Other business, Dr Rao made a statement on the 

serious food shortages in certain states in India and acknowledged with gratitude 

the invaluable assistance provided in this respect by various sources, particularly 

UNICEF, PAO and WHO. 

The Chairman expressed the sympathy of the Committee for the suffering caused 

by the drought in India and expressed the hope that the aid provided alleviated the 

situation. 


