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1. Opening of the Session 

Dr. HaIfdan Mahler, Director-General of WHO, formally opened the meeting 
and welcomed the participants

1

. He reminded the participants of the need 
for collective value systems and policies and also the need for a combination 
of pragmatism and vision in our work; without those components our ambitious 
joint goal of Health for All might be lost behind the screens of excessive 
utopianism on one hand and self-centered opportunism on the other. 

WHO and UNICEF had together gone through several phases of evolution: 
from the early missionary days, through the spectacular actions of the 50s, 
like the programmes for tuberculosis, yaws and malaria, to the soul-searching 
60s. It was this Joint Committee on Health Policy which with its study in 
the early 70s on alternative approaches to meeting the basic health needs 
helped UNICEF and WHO to go together in 1978 to Alma Ata and the Conference on 
Primary Health Care. 

On behalf of the recent WHO Executive Board, he expressed gratitude to 
UNICEF for having done so much to sensitize the international arena to the 
potential of primary health care as a spectacularly appropriate and low-cost 
approach to achieving health for all. It is becoming obvious that HFA and 
primary health care has really become a world movement and in this situation 
joint WHO and UNICEF support becomes vital. When the countries decide to 
make use of the two Organizations we must show that we can work within our 
respective mandates in a highly complementary and synergistic manner. 

Finally, in reaffirming the importance of national committment, he quoted 
a recent remark by the President of the World Bank： If the countries have 
faith in their development strategies and if they mobilize their national 
resources in support of these strategies, then external inputs can make all 
the difference. 

Mr James P. Grant, Executive Director of UNICEF referred to the Joint 
Committee itself as a symbol of the close partnership which has existed 
between the two Organizations for over 30 years. Since the Twenty-fourth 
Session of the Committee, the world has lived through a number of difficult, 
even tragic situations； and yet in the health field there have been some 
exciting and encouraging developments, for which WHO and UNICEF deserve no 
small share of the credit； hundreds of millions of people are now 
benefitting from positive realities that were merely lofty ideals at the time 
of the Alma Ata Conference. Intensive collaboration between the Secretariats 
of the two Organizations continues to bear fruit, he cited examples such as 
the support to the dynamic immunization programmes in Colombia and Nigeria, 
the joint consultation on Primary Health Care in Sri Lanka last year, and many 
other joint activities. The 1985 issue of UNICEF
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 s State of the World's 
Children report called attention to the great advances, among other things, in 
oral rehydration therapy and expansion of immunization. In these areas, as 
well as in the area of essential drugs, UNICEF had moved ahead quickly 
together with WHO in the midst of an economic recession. It is becoming 
increasingly evident, however, that expenditure of money is in itself not 
sufficient, the resources for communication and education have to be mobilized 
as well. This has led to an increasing awareness among political leaders 
that primary health care implementation makes good political sense in times of 
austerity. 

In relation to the present crisis in Africa, he acknowledged the upsurge 
of international sympathy and aid as well as the new framework set up by the 
Secretary-General of the United Nations. WHO and UNICEF now have to quickly 
find the way to put these additional resources to use in a way that will also 
strengthen and sustain health development in Africa. 

1 For list of participants, see Annex 1 



In conclusion, he expressed UNICEF's appreciation for the cooperative 
relationship with WHO. If the two Organizations together over the next few 
years seize the opportunity to move the primary health care forward, some 
truly remarkable things can happen, for instance in relation to immunization, 
which will become the pride of the UN system for the 1990s. 

2. Election of Chairman and Rapporteurs 

Dr Richard Mantling was unanimously elected Chairman. Dr J.J. Hutchings 
was elected Rapporteur for UNICEF and Dr J.M. Borgono Rapporteur for WHO. 

3. Adoption of the agenda 

In the past there had been no formal consideration of recommendations or 
conclusions during the meeting. This time, however, it was felt that it would 
be helpful if the Committee could have an opportunity of discussing such 
suggestions in plenary. The Committee, therefore, adopted the provisional 
agenda, with the addition of an item entitled "Recommendations"• The final 
agenda is attached as Annex 2. 

It was understood that the topics of Water Supply and Sanitation, and 
Immunization, neither of which figured specifically in the agenda, could be 
addressed during the discussion of agenda item 4. 

4. Progress in Primary Health Care implementation 

4,1 Introduction: Overall progress 

The attention of the Committee was drawn to the report of the WHO 
Executive Board to the 37th World Health Assembly in 1984
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 The secretariat 
briefly outlined some of the progress and the constraints in relation to the 
actions to be taken as identified by JCHP at its twenty-second session in 
1979. These actions were : 

- t o raise the level of health consciousness at local and national level 
and throughout the international community; 

- t o develop national plans of action for primary health care； 
- t o improve the organization and management of health care； 
- t o provide appropriate economic support, including increased external 

support； 
- t o improve utilization and delivery of services； 
- t o improve the level of health. 

Some progress certainly has been made in all these areas and, overall, by now 
some three-quarters of all the countries reporting to the 37th World Health 
Assembly do have national plans of action for primary health care. It is 
important that these national plans always be used as the basis for all 
agencies' support to primary health care. 

4•2 UNICEF-WHO Joint Support for the implementation of Primary Health Care in 
selected countries 

2 
The document for discussion by the Committee was the second progress 

report on this agenda item since the decision in 1981 that the JCHP would 
undertake a prospective assessment of how UNICEF and WHO could 

1 Report on monitoring progress in implementing strategies for health for 
all. Document A37/4 dated 5 March 1984. 
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jointly provide a complementary and mutually supportive collaboration in 
implementation of primary health care in countrie s where ühere is з serious 
committment to the primary health care approach. 

The progress report was based on the Consultation on UNICEF-WHO Joint 
Support to the Implementation of Primary Health Care in Selected Countries, 
Jamaica, July 1984, with participants from the governments of the eight 
countries so far involved

1

 and the country representatives from UNICEF and 
WHO. The purpose of this meeting was to enable analysis and exchange of 
experiences in development of primary health care, to analyze the UNICEF-WHO 
support to these countries, and to identify critical actions that can 
accelerate primary health care implementation. 

The following conclusions and recommendations emerged from the discussion: 

(1) The Committee took note of the report of the above consultation and the 
related report and recommendations of the UNICEF-WHO Secretariat. 

(2) In particular the Committee noted part III of the report which dealt with 
suggested actions for enhanced implementation of Primary Health Care in 
countries, and recommended that these suggestions be drawn to the attention of 
Governments for their consideration. 

(3) It also recognized the need for more effective channelling of additional 
resources, both national and external, to the four critical issues identified 
in the meeting, namely： intersectoral/multisectoral action, enhanced 
community participation, attitudinal/behavioural change and 
organizational/managerial aspects. In particular, it emphasized the 
potential for improving the health status of children through better use of 
resources in other sectors. 

(4) The Committee reaffirmed its support for the original objectives of this 
effort, in particular to ensure the complementarity of UNICEF/WHO 
collaboration with countries. The report indicated that this complementarity 
had been improved in participating countries,马nd also that the countries had 
benefited from the exchange of experiences. However, the Committee also 
recognized the difficulty inherent in analyzing country-specific processes at 
a global level, and expressed concern about the value of further consultations 
of this kind. 

(5) It therefore： 

-encourages the two Secretariats to look for more effective arid 
country-specific ways of improving the complementarity of their 
support to PHC, and 

-requests them to report back on country-specific progress to the 
next session of the Committee. 

1 Burma, Democratic Yemen, Ethiopia, Indonesia, Jamaica, Nepal, Nicaragua 
and Papua New Guinea. 



4.3 Global review of progress of implementation of "Child Survival and 
Development" as part of Primary Health Care 

This agenda item had been included in response to the recommendation of 
the twenty-fourth session of JCHP, which : "endorsed as a high priority the 
actions for mothers and children proposed in the reporté on the state of the 
world's children; they should be undertaken as part of the strategies for 
strengthening the PHC infrastructure, and not as a separate vertical 
programme, otherwise they could not be sustained". 

In addition to the Secretariat
1

 s progress report^ three documents were 
distributed to the participants, namely UNICEF's two reports on the State of 
the World's Children 1984 and 1985, and the joint report from the B e l l a g i o ~ 
Conference, March 1984, "Protecting the World's Children: Vaccines and 
Immunization". 

In reviewing this progress report, the following conclusions were reached： 

(1) The Committee emphasized the commitment of WHO and UNICEF to achieve 
health for all by the year 2000 through primary health care, noting that the 
elements of the Child Survival and Development (CSD) initiative should be seen 
as entry points to strengthen this approach and enhance the capacity of health 
infrastructures• 

(2) It took note of the considerable progress which has been achieved in 
sensitizing the world
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 s political leaders to the health and development 
benefits which are achievable in the short-term future through the vigorous 
implementation of low-cost actions identified in the CSD initiative, 
particularly in the face of the current world economic recession. 

(3) The Committee saw clearly that the CSD components were both effective and 
appropriate for global advocacy and particularly appropriate programme 
elements for primary health care development in most countries. At the same 
time, it cautioned that such a global initiative should not be seen as a 
prescription for individual countries. The countries themselves will have to 
determine the priorities in their primary health care strategies, and these 
will not always completely coincide with the CSD priority components. 

(4) The Committee discussed the ways in which the components could be seen as 
entry points to accelerate development of primary health care. As one of the 
examples, the Committee noted the progress now seen in the area of diarrhoeal 
disease control. This has been evidenced both by the rapid increase over the 
past two years in the number of countries now having operational programmes 
(from about 40 to 70 countries), the sharp increase in the production of and 
access to oral rehydration salts, and the mounting support from the 
international community. Continuation of these efforts was warmly encouraged 

(5) In particular, the Committee was very encouraged by the progress being 
shown with the Expanded Programme of Immunization (EPI). In view of the 
recent developments in this field it now appears, more than ever before, that 
the goal of reducing morbidity and mortality by providing immunization for all 
children of the world in 1990 is realistic. Most countries have adopted the 
programme as a central part of their primary health care strategy, and 
increasing national as well as international resources are being devoted to 
it. The needs of the least developed countries were particularly noted. 

(6) The Committee considered that because the EPI requirements for effective 
training, supervision, logistics management, community participation, 
monitoring and evaluation are similar for many of the eight essential elements 
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of primary health care identified at Alma Ata, acceleration of this programme 
offers not only immediate and dramatically visible benefits in reducing 
morbidity and mortality, but also provides a vehicle for the other elements. 
The UN General Assembly endorsed the EPI goal in 1984, but, as already rioted 
by the World Health Assembly in 1982, acceleration of efforts is needed in 
order to reach it. 

(7) Therefore, noting current progress and achievements of sustained EPI 
actions as one component of primary health care and of the CSD initiative, the 
Joint Committee on Health Policy encourages WHO and UNICEF, acting in close 
collaboration, to support national strategies to achieve the 1990 goal of 
reducing morbidity and mortality by providing immunization on a sustained 
basis for all the world

f

 s children against the six EPI target diseases. 

4.4 UNICEF-WHO Joint Nutrition Support Programme 

This programme
1

 was started in 1982 as a tripartite programme with 
funding from the Government of Italy with completely joint management of the 
support by UNICEF and WHO. It now encompasses a series of 18 country 
projects and some of the main characteristics are decentralization of 
projects, integration into primary health care plans and as a result, great 
variation in project design and activities. In addition to direct nutrition 
intervention activities, almost all the countries also include activities with 
indirect but substantial effect on the nutritional status of children, e.g. 
immunization services or social support measures for women. 

The following conclusions emerged from the discussion： 

(1) The Committee welcomed the positive steps taken in following-up this 
programme； and expressed its support for the efforts being made to plan and 
implement it on a multisectoral and sustainable basis with active government 
and community involvement. 

(2) The Committee also stressed the importance of ensuring the replicability 
of country projects； and of support for monitoring and evaluating ongoing 
projects. 

(3) It urged both agencies to ensure that the links between this programme 
and other UNICEF and/or WHO nutrition-related programmes will be strengthened 

(4) The Committee recognized that, in the 18 countries participating in this 
programme, the actions directed at improving the nutritional status of 
children may also include other than direct nutrition interventions. The 
Committee was encouraged to learn that most countries also have components in 
their programmes dealing with better infant feeding practices as well as 
growth monitoring. 

4.5 Primary Health Care in urban areas 

о 
The document^ in front of the Committee outlined the magnitude of the 

problem of urbanization. It stressed that this is no longer a problem 
confined to industrialized countries or to the capital cities, and that it 
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cannot be seen as a temporary phenomenon due to rural to urban immigration； 
in fact, three-fifths of urban growth now stems from natural increase rather 
than migration. The relationship between the poverty in urban slums and 
problems such as malnutrition, lack of environmental sanitation and lack of 
access to health services for the mothers and children was expanded on. 

The following conclusions emerged from the discussion： 

(1) The Committee noted that the rapid increase in urban populations of 
developing countries has major implications for the health status of children 
and for primary health care. 

(2) It emphasized the need to influence urban growth through planning 
activities aiming at an optimal balance between rural and urban development. 
Health programmes directed towards the urban poor have to be planned in close 
contact with relevant programmes in other sectors as well as be integrated 
into overall urban infrastructure development. 

(3) In this context, the Committee made specific reference to the need to 
provide comprehensive maternal and child health care for the urban poor. It 
stressed the relevance of access to family planning services in order to stem 
the autonomous growth of the cities. 

(4) It emphasized that UNICEF and WHO not only should work closely with 
governmental institutions and with voluntary groups in this respect, but also 
continuously take account of relevant work being done by other international 
organizations. 

(5) The Committee expressed its satisfaction with the activities reported in 
the document. It endorsed the lines of action suggested in the document, 
namely to strengthen UNICEF-WHO support for primary health care for the urban 
poor through: 

-undertaking more forceful advocacy of such primary health care 
strategies with national governments, 

-providing direct support to countries committed to universal coverage of 
poor urban families with primary health care actions within the context 
of national PHC strategies, 

-supporting pilot and experimental projects in primary health care 
sponsored by governments directly or in collaboration with voluntary 
agencies, and assist with documentation and assessment of their 
potential replicability on a large scale, 

-advocating actively the integration of urban PHC components into urban 
infrastructure and major health projects sponsored by governments ； 
particularly in situations where international development agencies are 
making substantial investments, 

-supporting the exchange of practical experience within and among 

countries by people directly involved in planning and implementating PHC 
projects and programmes. 



5. Specific technical areas of UNICEF-WHO support to national Primary Health 
Care implementation — _ 

The Committee decided to discuss the following agenda items at one time : 

5.1 Acute Respiratory Infections 
5.2 Malaria 
5.3 Maternal and Neonatal Care • 

These three problems all have a very strong impact on infant and child 
morbidity and mortality. Also, in relation to all three , recent 
developments of low^-cost and manageable interventions have been identified. 
The two Secretariats therefore had produced three joint UNICEF-WHO 
statements^ on these issues, each outlining the problem, the types of 
interventions available and the type of support available from UNICEF and 
WHO. As a follow-up to the 24th session of JCHP, where the two first 
problems were discussed, the draft papers were now submitted for the comments 
of the Committee, 

(1) In relation to all three issues the Committee stressed； 

一 the importance of an adequate case management, including the build-up of 
a functioning referral network, 

- t h e need for suitable training of community health workers and effective 
supervisory support, 

- t h e need for intensified health education of families and the general 
public in these issues. 

(2) In relation to acute respiratory infections the Committee was encouraged 
by the recent advances in the search for new viral and bacterial vaccines and 
simplified rapid diagnostic methods and by the specific actions taken to 
simplify case management at village level. 

(3) During the discussion the Committee noted the difficulties related to the 
use of antibiotics at the village level in a way that is at the same time 
safe, cost-effective, and realistic. Some Committee members noted that 
positive experience of this has already been achieved where proper guidelines 
have been used. 

(4) The global guidelines for the control of acute respiratory infections and 
malaria should be duly modified at the local level to reflect existing 
epidemiological conditions, 

(5) In relation to maternal care the Committee emphasized the need for 
adequate health care of women both in between and during pregnancies, as well 
as the need of child spacing as a means of improving child survival and 
health. It welcomed and stressed the emphasis on the use of the risk 
approach in antenatal care down to the village level and particularly in the 
training of Traditional birth attendants. The trend towards searching for 
simplified and appropriate technologies in this area was encouraged. 

(6) The Committee then endorsed the joint statements for action by UNICEF and 

WHO in countries and encouraged their publication and dissemination. 
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In addition to the progress report by the two Secretariats^, the 
Committee also had before it the report to the WHO Executive Board 1934 on the 
Action Programme on Essential Drugs and Vaccines^. 

The Committee, in conclusion : 

(1) reaffirmed the Action Programme on Essential Drugs and Vaccines, 
(2) expressed its appreciation of the actions already taken in the programme, 
(3) stressed the importance of the general strategy outlined in the paper 

for the future direction of the programme, and 
(4) asked the two Secretariats to report back on the subject to the next 

session of the Committee. 

6. Joint strategies for Communication/Education in Primary Health Care 

о 
The Secretariat paper」 before the Committee was a first step in the 

formulation of joint strategies in UNICEF
1

s and WHO
1

s support to countries in 
this area. The time available had not permitted sufficient consultation with 
field and regional offices before this meeting, but ultimately it was hoped 
that the agencies would develop coordinated planning, strategy and 
implementation in this area. It was suggested by the Secretariat that, after 
the guidance of the Committee at this session, a more complete strategy paper 
would be presented to the 1987 session. 

In conclusion : 

(1) The Committee decided that the subject is of the highest priority and 
urgency for both Organizations in supporting countries in attaining the goal 
of HFA, particularly through interventions such as the Child Survival and 
Development activities. The issue is complex and requires serious 
consideration in order to develop a comprehensive joint policy. 

(2) Since community participation is critical for this goal, an informed and 
educated public is a pre-requisite for enlightened participation. It was 
recognized that societal changes in recent decades, including the advent of 
communications technologies, offer new opportunities and challenges, ranging 
from the mobilization of different levels of support to allocation of 
resources, from stimulating awareness and demand to the education and 
involvement of the community. The Committee felt that the issue deserved a 
central place in the planning process for programme actions. 

(3) The two Secretariats should also undertake on a priority basis, 
evaluation of country experiences with the aim of formulating a policy. The 
Committee also recommended the training and development of programme personnel 
in both organizations as well as at the national level. 

(4) Finally, the Committee requested that the subject be a topic for 
discussion in its next session along with a report on the actions taken by the 
two agencies in relation to the above issues. 

1 JC25/UNICEF-WHO/85.6(d) 2
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7. Strengthening of joint UNICEF- WHO response to the present crisis in Africa 

This issue was taken up at the request of several Committee members from 
both Executive Boards. The Committee agreed on the following statement: 

(1) The UNICEF-WHO Joint Committee on Health Policy (JCHP) expressed its deep 
concern over the critical economic situation in Africa having serious impact, 
inter alia, on health and nutritional needs in many of its countries. UNICEF 
and WHO are already intensively involved in providing emergency support to the 
countries affected by this crisis in line with their mandates and longstanding 
emergency relief policies. 

(2) The JCHP urged WHO and UNICEF individually and jointly to accelerate 
their responses. These might include immediate emergency support to the 
building up of structures aimed at strengthening the capacity for sustained 
delivery of health and nutrition support services on a national basis and 
measures to mitigate similar situations that might arise in the future. To 
this end, stronger links and communication between UNICEF and WHO at field, 
regional, and HQ levels, are vital. 

(3) Four lines of action are recommended which should be, as far as possible, 
undertaken as part of the actions being coordinated by the UN 
Secretary-General

1

s Office for Emergency Operations in Africa. 

(a) Assessments of need: Joint UNICEF-WHO support to governments in 
estimating at field level total health and nutrition needs of the 
seriously affected populations - and assessments of capacities to respond 
by governments, NGOs and international agencies. In every case, a 
priority would be to identify the needs and undertake required action 
which would strengthen long-term development in addition to responding to 
immediate emergency needs 

(b) Acceleration of action at country level: This could comprise： 
-emergency action in line with the mandates and capacities of the two 

Organizations. This could include reinforcement or redirection of 
effort to relate more directly to emergency needs while leading 
gradually to support for long-term development； 

-acceleration of PHC programmes (including intensified support for 
national priorities in child survival and development, especially 
nutrition, immunization and oral rehydration therapy)； 

-collaboration with NGOs - national and international； 
-support for essential drugs supply. 

(c) Strengthening of international collaboration: 
-support for the proposal that a UN plan of action and statement of 

policy to meet the present African emergency be prepared by the 
Secretary-General

1

 s Office for Emergency Operations in Africa; 
-closer collaboration and coordination with other UN efforts and agencies; 
-encouragement of donors to provide financial and material support on a 

sustained basis; 
-consultation with respective governing bodies, as and when necessary. 

(d) Undertaking of international advocacy： The basic change towards 
international support for Africa has been largely the result of increased 
public awareness* Advocacy and communication is therefore particularly 
important to sustain popular interest and concern. In addition there is 
a need for advocacy within all agencies of the UN system： 
- t o strengthen activities relating to women, children and other 

vulnerable groups； 
- t o advocate with the international financial institutions a stronger 

human dimension within their development and adjustment policies. 
Their involvement in measures to protect health and improve the 
nutritional status of these vulnerable groups is urgent. 



8. Next session of the UNICEF-WHO Joint Committee on Health Policy 

It was agreed to hold the next session at WHO headquarters, Geneva, 
26-28 January 1987. 

In discussing the topics for the agenda, it was stressed that the agenda 
should be kept short in order to leave time for in-depth discussion. The 
members listed the following suggestions : 

~ Primary Health Care implementation (with subitems as recommended in this 
report); 

-Progress of CSD activities(especially the use of growth charts and the 
promotion of breastfeeding)； 

-Communication/Education； 
一 Essential Drugs and Vaccines； 
-possibly also a progress report on management of viral disease and 

research on new vaccines. 

The Committee agreed that the Secretariat should be free to include other 
agenda items of current importance if the situation would call for it. A 
final decision will be taken at the Intersecretariat Meeting in 1986, where 
two members of the Committee will participate, as decided in the previous 
session of the JCHP. 
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