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Authority 
By resolution of the third session of the Executive Board, the 

WHO members of the UNICEF/WHO Joint Committee on Health Policy were 
requested to repcrt to the Second World Health Assembly on the plan 
developed fi>r the assumption by WHO of responsibility for UNICEF 
health projects and on the functioning of the Joint Committee,"'" 

Background 
The First Health Assembly passed a resolution in which it found 

"that the health projects <f UNICEF fall within the competence of WHO", 
and declared "that TOO is ready and willing to handle these projects 

2 
as soon as suitable'arrangements can be made." In the meantime, 
the Joint Committee on Health Policy was established as "a temporary 
body to operate only until all health activities of UNICEF have been 
taken over by WHO or are terminated". 

At the request of the Executive Board, the third session of the 
Joint Committee considered the agenda item "Development of a plan 
for the assumption by WHO of responsibility for UNICEF health projects". 

The WHO members of the Joint Committee consider that the actions 
cited above were taken by the Health Assembly and the Executive Board 
because of a cf-ncern that a second United Nations agency, operating 
in the field of responsibility defined in the Constitution of YffiO 
might develop from UNICEF. This concern has grown as the health 
programmes of UNICEF have expanded into new geographical areas and 

1 Qff- Rec- W o r l d H l t h Q̂ g- 17 1 8 

2 Ibid 13, 328 
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into the activities concerned with age-old problems- requiring long-
range action for their solution. 

The agreements reached at the first and second sessions of the 
Joint Committee on Health Policy resulted in increasingly intimate 
relationships between the organizations, with the recognition of WHO 
as the organization responsible for the technical health aspects of 
UNICEF programmes* Following these meetings, there.remained, however, 
some concern over the expansion of technical staff and health activi-
ties within UNICEF. 

Report 
(a) Cooperative Policies 

At the third session of the Joint Committee on Health Policy, 
consideration was given to the "development of a plan for the assumption 
by WHO of the responsibility for UNICEF health projects,3' In the 
discussion of "this item, it became apparent that a distinction could 
be dravrn between the supply and the technical health phases of the 
UNICEF Health programmer. On the basis of this distinction, an agree-
ment was reached which appears to the WHO members of the Joint Committee 
to provide the framework within which a proper relationship can be 
established, with ̂WHO carrying the full technical responsibility. 
This agreed policy statement is as follows: 

"For the purpose of carrying out the intent of paragraph 
4(c) of the Charter of.UNICEF^, the following principles 
will immediately govern the cooperative relationship between 
WHO, as-the UN specialized agency recognized as the directing 
and coordinating authority on international health work, and 
UNICEF, With regard both to health programmes approved by 
the Joint Health Policy Committee and any new health pro-
grammes which may be developed for its consideration: 
(i) When international health expeits are required 
for assisting.governments in drawing up plans of operation 
for UNICEF health programmes,' it will be the responsi-
bility of WHO- to make available to Governments such 
experts, upon the invitation of the countries concerned.-

PARAGRAPH 4(c) of UNICEF Charter, To the maximum extent feasible, 
the utilization of the staff and technical assistance of specialized 
agencies, in particular the World Health.Organization or its 
Interim Commission, shall bë requested, with- â view to reducing 
to a minimum the separate personnel requirements of the Fond. 
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(ii) The Director-General of WHO will study and approve 
plans of operation for all health programmes which fall 
within the policies laid down by the Joint Health Policy 
Committee and for which countries may request supplies 
from UNICEF. 
(iii) All international expert health personnel agreed 
with governments as necessary for the implementation of 
any health programme will be made available by WHO. 
(iv) UNICEF's role in health programmes is in accordance 
with its charter to furnish under its agreements with 
governments the required supplies and services, and through 
its staff to observe that the principles of the Executive 
Board are maintained in their utilization, 

(v) WHO's role in carrying out the foregoing arrangements 
is subject to the provisions of its Constitution and the 
limitations of its resources, but beyond this will provide 
the services which will be reimbursed by UNICEF. 
(vi) UNICEF will inform governments of the foregoing 
arrangements. 

The WHO members of the Joint Committee on Health Policy attach 
particular importance to paragraph (ii) of the above policy statement. 

In view of the temporary emergency ôharacter of UNICEF, it is 
felt that the above policy provides a framework within which the 
Director General of WHO and the Executive Director of UNICEF can develop 
working arrangements satisfactory to both organizations. The develop-
ments under this policy should be kept under review by the Executive 
Board of the WHO. 

The Joint Committee on Health Policy recommended that the 
Executive Director of UNICEF and the Director-General of WHO consider 
the usefulness of Joint UNICEF-WHO missions in areas in which health 
programmes constitute the predominant UNICEF supply activities. The 
WHO members of the Joint Committee feel that this administrative arrange-
ment provides a particularly desirable method for administrative develop-
ment. 

(b) Committee Procedure 
At the third session of the Joint Health Policy Committee, 
the procedures of the Committee were reviewed. Particular 
emphasis was laid on the desirability of consideration 
and approval by the Joint Committee programmes involving 
new technical policies prior to action on such programmes 
by the Programmes Committee and the Executive Board of 
.UNICEF, It was recognized that under unusual circum-
stances due to the difficulties of convening international 
meetings at short notice in emergency situations, excep-
tions might be required at times. The Joint Committee 
approved a document setting forth the agreed procedures. 
This document is appended. 
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JOINT COMMITTEE ON HEALTH POLICY 
UNICEF-WHO 

Third Session 
Geneva, 12 April 1949 

CONSIDERATION OF THE PROCEDURE OF 
THE JOINT HEALTH FOLICY COMMITTEE 

The Executive Board at its third session adopted the following 
resolution; 

"The Executive Board requests the Chairman of the Joint Committee 
on Health Policy UNICEF/WHO to place on the agenda of its next 
meeting the item? "Consideration of the procedure of the Joint 
Committee". 

In the resolution accepted by the World Health Assembly, in 
paragraph 2, it ic laid down; 

"... the same Committee should regulate all health programmes and 
projects of UNICEF already initiated or to be initiated in the 
future". 

In the first report of the JHPC, dated 28 July 1948, (JCL/UNICEF/WHO) 
page 2, it is explained that "the word 'regulate' in paragraph 2 of the 
World Health Assembly's resolution implies that this Committee shall act 
as the advisory medical body on the understanding that its advice will be 
followed by UNICEF in accordance with its general policy", and "The medical 
programmés undertaken by the Find will proceed only on the recommendations 
of this Committee, in order to guarantee that all medical activities shall 
be carried out in accordance with the international authority in this 
field," 

The terms of reference laid down for the Joint Health Policy Committee 
by the Executive Board of UNICEF are: 

"the Joint Committee on Health Policy be a temporary body, to operate 
only until all health activities of the International Children's 
Emergency Fund shall have been taken over by the World Health 
Organization or are terminated; 

the same committee should regulate all health programmes and 
projects of the International Children's Emergency Fund already 
initiated or to be initiated in the future; 
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in order that there shall not be undue limitation on prompt action 
under these programmes, the Committee should delegate to the 
Directors-General, in case of emergency, the responsibility for the 
functions described.11 (Resolution of World Health Assembly, 
17 July 1948). 

To accept the principle that all medical programmes and projects be 
approved only on the recommendation of such oommittee. (+) 

To accept the principle that the implementation of all such medical 
programmes and projects be in accordance with expert advice given 
by the World Health Organization. 

That in the light of the trustees relationship of the International 
Children's Emergency Fund to its funds, and its agreements with the 
governments concerned, the International Children's Emergency Rind 
has administrative and financial responsibility for tho operations in 
accordance with the medical recommendations of the Joint Committee. 

To look to the Joint Committee of the two organizations to work out 
the detailed application of the foregoing principles". 

The Joint Health Policy Conanittee was established by the two 
organizations as a mechanism to implement the policy of coordination which 
has been laid down by the World Health Assembly and the Executive Board of 
UNICEF. With respect to the technical soundness of particular programmes 
it was contemplated that the expert committees of the WHO would be called 
upon for their advice, subject, of course, to the decisions of the WHO 
Executive Board. Where appropriate and agreed upon between the two 
organizations, it was understood that the W O secretariat would be 
available to assist 'on specific problems as they arose.. 

The Committee may establish a list of accepted policies. 

Up to date, the following medical programmes have been.authorized 
by the Committees 

1. • The BCG campaigns, 
2. The Streptomycin campa;̂ "1 
3. The campaign to combat syphilis in expectant mothers arid 

in children up to eighteen years of age. 
4. Certain malaria projects. 
5. Certain training and fellowships programmes. 
6. A medical programme for training local personnel in North China. 

In regard to the programme of BCG vaccination as already established, 
there are special circumstances as also noted in the resolution of the 
World Health Assembly. 
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As the latest policy of UNICEF is to allocate a certain lump sum to 
countries, it will be the countries1 concern to decide for which programmes 
this money should be spent, A country may decide to spend all the money 
allocated to it on feeding programmes, A country may selcct, for 
example, No.2 and No.4, the streptomycin campaign and anti-malaria 
projects. Only the countries themselves can decide upon their needs -
they will indicate which medical programmes they prefer, but they can only 
spend money for health programmes accepted by the JHPO, 

Once a country has decided to spend its money on a épecifiс medical 
programme, in accordance with the procedures of UNICEF Which contempla te 
the preparation of a plan of operations for each programme to be 
financed by UNICEF, no utilisation of funds will be approved until a 
plan is submitted by the country concerned to the administration and 
approved by the Director General of WHO on behalf of WHO« The manner 
in which the plan will be considered will be in accordance with the 
necessities of the case. It may be possible to approve a particular 
programme simply by correspondance, consultations may take place at 
Geneva or other points ihere expert consultation would be appropriate, 
or, when necessary, by visits of exports to the particular country with 
its consent.' 

Since the flmds for medical programmes are now contained in the 
general allocations made by UNICEF for each country, where allocations 
have already been made no further action will be necessary by the 
Programme Committee or the Executive Board after final concurrence has 
been given with respect to a particular medical project. In cases where 
new action is required by the Programme Committee and the Executive Board 
on Health programmes involving new technical policies and for which 
approval has not yet been given by the Joint Health Policy Committee, 
such programmes will be aubroitted, except in unusual circumstances, to the 
Joint Committee on Health Policy before action by the Programme Committee 
and the Exeuctive Board. Ш Ю will have the responsibility of 
technically following up the medical programmes and reporting on them in 
accordance with such arrangements as may be agreed upon between the 
country concerned, UNICEF, and WHO at the time of the acceptance of the 
particular project. The financial and administrative responsibility 
will remain with UNICEF. 


