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1. FUTURE POLICY ON'FINANCIAL SUPPORT TO CIOMS' Item 6.16 of the Agenda 
(Resolution EВ17,R24) 

The CHAIRMAN asked for comments on resolution E317.R24 (Official Records 

No. 68, page 8). 

Dr CIARK (Union of South Africa) expressed his delegationts support of the 

proposed resolution but hoped that in his consultations with CIOМS and UNESCр the 

Director -General would not lase sight of the principle that while there might be 

justification for the subsidizing of special projects, it was not satisfactory that 

funds contributed to the budget of WHO should be used to finance the administrative 

expenses of a body over which it had no control. 

The CHAIRMAN inquired whether the representative of the Union of South 

Africa wished to submit an amendment to paragraph 1 of the draft resolution 

recommended by the Executive Board. 

Dr CLARE (Union of South Africa) replied that he did not wish to submit any 

amendment but merely to' draw the attention of the Director- General to the' 

principle he had indicated. 

The CHAIRMAN pointed out that if paragraph 1 of the resolution were approved 

by the Health Assembly, a reminder to the Director- General concerning a question of 

policy which was not quite in line with the principle enunciated in the 

resolution would not prove very effective, 
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Dr CLAТ К (Union of South Africa) said he had merely intended to draw the 

Director- Generalts attention to the principle that the expenses of another 

administration should not be borne by contributions to WHO. 

Decision; The resolution recommended by the Executive Board in 
resolution EB17.R24 was unanimously approved. 

2. RLLATIONS WITH UNICEFi Item 16.15 of the Agenda (Resolution 1HA 8,12; 

Official Records No. 68, resolution EB17.R50 and Annex 11;.Official 
Records No. 69, Chapter II, section 4; Document A9 /Р&3/ц, 

Dr VARGAS-MENDEг, representative of the Executive Board, introduced document 

A9/Р0/11, on relations with UNIСE . In pursuance of the request of the Eighth 

World Health Assembly, the Director- General had submitted to the seventeenth 

session of the Executive Board a report setting out the developments of the 

Organization in relation to UNICEF up to the time of that session (Official 

Records No. 68, Annex 11). In connexion with that report the Executive Board 

had adopted resolution LB170R50. 

The report and the comments of the Executive Board dealt mainly with the 

implementation by the Director -General of resolution WНA8,12. Arrangements for 

financing new jointly assisted UNICEF/WHO projects had been concluded, and the 

necessary sums allocated in the 1957 budget to cover the expenses of the technical 

staff in existing programmes. The Board had noted with satisfaction that UNICEF 

would assume the costs of international health personnel in jointly assisted 

projects to be started before WHO was able to make budgetary provision for them. 

The Board (in resolution EB17aR50), having studied the Director -General's 

report, had сonsjdеred that the financial relations between UNICEF and WHO would 

continue to be satisfactory as long as the relative level of activities and 
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financial resources of the two organizations was maintained. It had noted with 

satisfaction "UNICEFts recognition of the fact that, because of differences in the 

budgetary cycles of th:) two agencies, certain costs of international health 

personnel might need to be assumed by UNICEF when they had not been foreseen at the 

time of the preparation of the annual programme and budget of WHO". 

Dr AI WAHBI (Iraq) said his remarks were in no way intended as a criticism 

of the relations between WHO and UNICEF, His Government had always been satisfied 

with the relations between those two organizations and had shown its appreciation 

of the work of UNICEF by raising its contribution to UNICEF fro m '4 14 000 three 

years ago to $ 56 000 in 1956. 

However, he wished for a clarification on a matter (already discussed by 

the Executive Board) that did not concern financial relations or the decisions 

of the Joint Committee on Health Policy but the authority of WHO to interpret the 

decisions of that committee in respect of technical projects. 

Other delegations besides his own had had difficulties with UNICEF in 

implementing projects at the national health authority level, For example, in 

formulating a plan of operations for a joint project, after full approval of the 

technical staff of WHO, the only competent authority on its technical aspects, 

objections had been put forward on technical grounds by UNICEF which had cadsed 

considerable delay in the prosecution of the project.. He requested the Organization 

to formulate a clear opinion on who was responsible for technical questions in the 

joint projects. 

Dr ANWAR (Indonesia) wished merely to state that his Government was satisfied 

with the arrangements concluded between 1Wí0 and UNICEF and deeply appreciated 
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the work carried out on projects in' his country, where excellent relations had 

always prevailed between the two organizations. UNICEF was not active in the 

malaria campaign in Indonesia but was very helpful in connexion with the yaws 

campaign, maternal and child health and training activities. 

The CHAIRМAN remarked that the point made by the delegate of Iraq was an 

important one. It had been understood for some time that although projects were 

carried out in agreement between the national government, UNICEF and WHO, it was 

the latter organization which assumed the technical role, while UNICEF acted as the 

supplying agency, It had happened, however, that after WHO had given its approval 

to the technical aspects of a project, UNICEF had rejected it. The Organization 

should make its views -on the subject clear. He asked the Secretariat for an 

explanation, 

Dr SUTTER (Assistant Director- General, Department of Advisory Services), 

Secretary, read out paragraph 4 of resolution WНз,46, I, (Handbook of Resolutions 

and Decisions, page 257) relating to the principles governing the relationships 

between UNICEF and WHO. He pointed out that in practice every health activity 

UNICEF embarked on was approved by the Joint Com_itteс on Health Policy, but it 

required the technical approval of WHO. There had been cases when after a plan 

of operations was decided on, a regional director had withdrawn his approval, and 

difficulties had arisen between the representative of UNICEF and the regional 

director of WHO; but in fact no health project could be carried out without the 

technical approval of WHO. 

The CНkIRMAN remarked that the point made by the delegate of Iraq referred to 

difficulties caused by UNICEF after the regional director had given his approval. 
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Dr SUTTER said that the only safe guide in such questions was the technical 

guide. In case of doubt the regional director could withdraw his approval in order 

to make sure that the plans were technically sound. 

The CHAIRMAN replied that the case referred to was one where the regional 

director's authority had not been withdrawn, but where technical difficulties 

continued. 

Dr A Ï.WАHBI (Iraq) said the Chairman had stated his difficulty clearly. He 

wished to add that he did not question the good intentions and good faith of 

UNICEF and he was fully aware that authority on technical matters lay with WHO. 

The theory had been established on a sound basis; it was to the practical aspect 

of, the matter that his question referred. He wished also to inquire who was 

responsible for interpreting the decisions of the Joint Committee, since in 

practice different interpretations had been given to them by UNICEF on the one hand 

and by the regional officers of `10 on the other. 

The CHАIRMAN, replying to the second question of the delegate of Iraq, 

said that the only solution was that policy should be laid down so clearly that 

it would need no further interpretation. He asked Dr Sutter for further 

clarification on the delegate of Iraq's first question. 

Dr SUTPER said that WHO was alone responsible for all the technical aspects 

of projects undertaken by the two organizations. Sometimes the drafting of the 

Joint Committee's reports was not clear, and when difficulties arose for that 

reason, they were generally brought up at the following meeting and clarified, 
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Nr YOCEEL (Australia) had asked for the floor, but in view of the 

information given by the Secretary that difficulties arising in connexion with 

projects were referred to an ensuing meeting of the Joint.Comгittee, he would 

withold his remarks. 

Dr МасС0RМАСК (Ireland) believed the delegate of Iraq was cooking not tn 

explanation but an assurance that the practices he had described would cease. 

Dr SIR' (Argentina) said he understood the delegate of Iraq wished to avoid 

waste of time and friction arising in the implementation of projects. The meeting 

could perhaps consider requesting the Executive Board to study the matter and submit 

a report on it to the next Assembly. WED was undoubtedly responsiЫe for technical 

matters connected with the joint projects of the two organizations, but inevitably 

problems arose out of such co- operation, and the question of the delegate of Iraq 

showid the need to establish a legal and conclusive method of solving those problems. 

Dr AUJALEU said that now that the financial difficulties between the two 

organizations had been removed, technical difficulties appeared to have arisen. 

Instead of proposals,, members of the Committee had put forward various interpreta- 

tions of the original question. Rather than attempt a new interpretation he would 

request the delegate of Iraq to give a specific example of the difficulties 

experienced by his country in connexion with UNICEF/WHO jointly assisted projects. 



19/ e в/IIin/10 
page 8 

Dr AL- W.IНвI (Iraq) said he could furnish a number of examples but preferred to 

describe a case which had occurred in his own country. The Joint Committee on 

Health Policy had decided last year, just before the Eighth World Health Assembly, to 

give first priority to the eradication of malaria. That was a clear -cut indication 

of policy. A project of that kind could not be limited to one country, and tri- 

partite arrangements had accordingly been made, following the malaria boundaries. 

It was vital that such a project should be started promptly. The three or four 

countries with common boundaries had begun planning, WHO experts had been called in 

and the project had been accepted at the regional level. It had then passed to 

UNICEF where it had been delayed because of such questions as that "the number of 

auxiliary workers to spray DDT was too high ". He pointed out that such matters 

varied according to the nature of the country, and only the national health authority 

or experts on the spot could settle them. It had also been asked whether workers on 

the scheme were to work full-time or part -time, and why a particular type of vehicle 

(with a four -wheel drive) was required. (In the desert, he pointed out, no car but 

one with a four -wheel drive could be used.) In that way an important project had 

been delayed for months. 

Dr ЛUJALЕU (France) stated that he had no proposal to make. 

Dr AL -WAHDI (Iraq) said that Dr TkасС021' CК had in fact interpreted his intention. 

He did not however wish to put forward a definite proposal but merely to draw the 

attention of the Committee to the problem. 

Dr МaсСОRIАСК (Ireland) noted that the representative of Argentina had actually 

made a proposal. 



A9 /Pсв /Min¡1о 

page 9 

The CIRиAN inquired whether the representative of Iraq would be satisfied if 

the matter were referred to the Director -General to study in order that he might submit 

his conclusions to the Executive Board at a later session. 

Dr AL -WAHBI (Iraq) replied that he would be satisfied if that were done. 

It was so agreed. 

The CHAIRMAN drew attention to the following draft resolution which had been 

prepared on relations with UNICEF: 

The Ninth iorld Health Assembly, 

Having considered the reports by the Director -General on developments in 

relations with UNICEF submitted pursuant to the request of the Eighth World 
Health Assembly (resolution WHAg.l2), 

Noting with appreciation the action taken by the UNICEF Executive Board at 
its September 1955 and March 1956 sessions concerning UNICEF /iмΡн0 relations and 
the allocation of fцnds to reimburse WHO for the costs of international health 
personnel in certain jointly assisted projects, 

having noted the resolution adopted by the Executive Board at its seventeenth 
session on relations with UNICEF (resolution EB17.R50), 

1. EXPRESSES its appreciation of the continued effective co- operative 
relationship between UNICEF and WHO and its satisfaction with the arrangements 
now established in their financial relations 

2. CONSIDERS that the financial relations between UNICEF and WHO will continue 

to be satisfactory as long r "e relative level of activities and financial 

resources of the two orgar . is maintained, 

З. NOTES with satisfa< 
differences in the bud' 

international health 
not been foreseen at 
budget of WHO. 

Decision: The 

of the fact that, because of 
agencies, certain costs of 

ie assumed by UNICEF when they had 
.:ion of the annual programme and 

„y approved. 
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3. 07 PROSY CONTROL РROGRAММEa: Item 6.17 of the Agenda (Resolution ЕВ17.R29; 

Documents А9 (Р&B /3 and А9 /Р&В /3 Add,1) 

Dr U 1 UNG 1УLAUNG GYI (Burma), introducing the proposal of his Government 

(document А9/P&В /3), said that in view of the renewed interest shown in leprosy 

in the past few years (and reflected in the debate at the seventeenth session 

of the Executive Board) and the fact that programmes for controlling the disease 

had been launched in several countries in South -East Asia where similar сбn- 

ditions prevailed, his Government thought that it would be useful at this stage 

to hold a regional conference for the exchange of information on experiences, 

difficulties and achievements. 

Anу such conference should consider the question of isolation Of patients, . 

the use of chemotherapy in treatment, and rehabilitation. His government 

believed that any programme which took into account only the medical aspect of 

control and ignored the social and economic aspects, would be incomplete. 

It was mainly with a view to advancing its own programme that the Burmese 

Government had proposed a regional conference, but, if the Committee considered 

that the question should be taken up at regional level, it would have no 

objection. 

Dr SYМАH (Israel) fully endorsed the remarks made by the delegate of Burma 

and approved the manner in which the document defined the prospects of leprosy 

eradication. 

He wondered, however, if a regional conference would be the best means of 

tackling the problem as, in practice, the cc.roperation called for in the South - 

East Asia Region could be achieved through the Regional Committee. In his 
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Government and the Regional Office on the best method of assistance to give, some 

agreement had been reached on the programme. Technical approval by WHO was not lacking 

but, unfortunately, it had been impossible to convince UNICEF of the necessity of 

participating in the programme. Negotiations between WHO and UNICEF were continuing. 

Dr ACOSTA- MARTINEZ (Venezuela) warmly welcomed the Executive Board resolution 

(EB17.R29) recommending the promotion of leprosy control, now that methods and new 

therapeutics had reached a stage where considerable progress could be made. Countries 

in which the disease existed should évolve, as a minimum, a special national service to 

train personnel, unify regional services, and transform leprosaria into something more 

along the lines of sanatoria. Surveys should also be undertaken to determine the 

full extent of the problem, and knowledge of the new treatment and methods of control 

should be generalized. 

He proposed that regional committees should be asked to provide brief summaries 

of the leprosy situation in each country in the region, on which to base the work of 

• experts. 

Dr AUJALEU (France) warmly approved the Burmese proposal but thought that it would 

be desirable to have an opportunity to discuss leprosy -control policy not only for 

South -East Asia but also for other parts of the world where the disease existed. 

Knowledge of the disease had advanced to such an extent in the last ten years that it 

was already possible to visualize a time when isolation of leprosy patients would be 

reduced to a minimum. The Sixth Congress of Leprosy he.d in Madrid had made it 

clear that the basis of leprosy control was no longer isolation but mass chemotherapy - 

a development of particular importance to under- developed countries where isolation 

facilities had always been limited. 
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Mass chemotherapy, where it had already been used (for example, in India and in 

Central Africa), had proved valuable not only as treatment but as a prophylactic, 

since the knowledge that patients would not be segregated made case -finding easier. 

The mass use of sulfone drugs and DDS had also considerably reduced contagiousness. 

He suggested that chemotherapy should be one of the principal items on the agenda 

of a future regional conference. 

He agreed with the delegate of Burma that the problem of leprosy was not only 

medical, but, with the advent of chemotherapy, also social and economic. From the 

social point of view it was essential to envisage the physical, physiological, 

functional and professional rehabilitation of those in whom the disease had been 

diagnosed sufficiently early to allow of treatment without isolation. He suggested 

that when the stage had been reached where leprosy patients could be "salvaged ", both 

physiologically and professionally, the possibility might be considered of international 

agencies sending teams of surgeons or physiotherapists to countries in need of such help. 

In conclusion, he said that the problem of helping those who had been cured to 

re -enter society and live a normal life, also required serious attention. 

Dr SÚAREZ (Chile), after listening to previous speakers, could only add that the 

Chilean delegation warmly supported the Burmese proposal and believed immediate attention 

should be given to the problem of leprosy. It was difficult to explain why, when 

technical progress had reached a stage where the disease could be controlled, there were 

still many thousands of people in the world suffering from it. 

Dr MIRANDA (Paraguay) warmly congratulated the Burmese delegation on the excellence 

of the document it had presented., 
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The control of leprosy was also of great interest to his country. Recent 

surveys in Paraguay had shown the extent to which leprosy was prevalent throughout 

the country. The department of leprosy of the Ministry of Health and Social 

Welfare, with the assistance of WHO, had prepared a programme of intensive leprosy 

control. Part of that programme consisted in compulsory skin examination before 

the granting of health cards. Leprosy took precedence amongst health problems 

in Paraguay, along with malaria eradication, small pox, BCG vaccination, organiza- 

tion of integrated health services, and poliomyelitis. Statistics showed that 

in 1952 out of 100 000 notified illnesses, 28 involved leprosy, the highest figure 

in any American country. This had justified his ГΡтΡovernment's programme for 

reducing its incidence. 

Prophylactic measures such as the isolation of contagious cases were difficult 

to carry out; the only leprosarium in Paraguay was full. Ambulatory treatment of 

cases and contacts and health education was, however, carried on. Paraguay had, 

however, no experience in the use of BCG for cases exposed to contagion. 

He welcomed the Executive Board's resolution, recommending that WHO should 

lend support to the promotion of leprosy control projects, and thanked UNICEF for 

its active collaboration with regard to supplies, equipment and funds. WHO was 

to send Раrа;uаy a consultant and would grant fellowships in the future. 

He would take this opportunity to thank the Regional Office for its technical 

and financial collaboration which had enabled the Ministry of Health to intensify 

its action in promoting, planning and safeguarding the health of the people. WHO 

assistance had played an important part in strengthening the health services, in 

training professional staff, and in the co- ordination of communicable- disease 

control in Paraguay. 
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i.г AMIN LLSAYЕD (Sudan) informed the Committee that the results of a survey 

mаде in his country showed that, in the southern provinces, the incidence of leprosy 

was 44 per 1GÙ0 of the population among the 27 üD0 people covered by the survey. 

In other districts the incidence was as high as 65 per 1000. The majority of the 

cases were mild and it had been found that there was no fear of infectivity in those 

areas or social dislike of the leper. 

The methods used to combat the disease involved segregation in leper colonies 

but it had been found that the majority of mildly afflicted patients .would_ not 

willingly accept segregation and with the lapse of time these colonies turned into 

almshouses. 

Sulfone drugs had given favourable results and had gained the confidence of the 

public. The population were willing to attend out -patient departments for regular 

suppliera of drugs and for surveillance. Although his country considered that a 

combined system of out -patient and domicilary treatment offered the greatest possi- 

bilities for the eradication of the disease, it was felt that further surveys, the 

separation of children, education of the public, and the rehabilitation of patients 

should not be neglected. The solution of the problem of leprosy depended on a 

social and economic improvement in the position of the leprous and for this reason 

he would like to see the Burmese proposal take immediate effect. 

Dr AN AR (Indonesia) supported the Burmese proposal. 

International conferences on leprosy had often been held in the past but 

discussion had been limited to the scientific features of the problem, and insufficient 

consideration given to the application of knowledge and its adaptation to the special 
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conditions existing in the various countries. Countries in the South -East Asia 

Region had similar social conditions and for this reason, a regional conference would 

be of more value than would an international conference. 

The shortage of manpower was the main obstacle to the tackling of the problem 

in Indonesia, especially as leprology offered few attractions to doctors. The 

Government was trying to overcome the shortage by training general health officers • in the subject although specialists were of course required at the policy -making 

level. It was also giving special training to nurses, who were then not so much 

auxiliaries as professional workers with lower qualifications, and who were able to 

work in the treatment centres. Workers in general dispensaries were given informa- 

tion on the recognition and treatment of cases of leprosy. 

In conclusion, he repeated that he thought a regional conférence of 

representatives from the countries of that region where conditions were similar 

would prove very useful. 

• The meeting rose at 12.55 p.m. 


