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Attendance 

The attendance at the session was as follows: 

UNICEF Executive Board 

Representatives: Dr A . Bangoura-Alécaut 
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Col. Z . Khan (Rapporteur) 

Professor R . Mande 

Mr Nils Thedin 

^Professor B . Gornicki (Alternate) 

WHO Executive Board 

Dr В. Layton 

Professor von Manger-Koenig 

Professor L. Moraru (Alternate) 

Dr V. Olguin (Alternate)(Rapporteur) 

Dr S. Street (Alternate) 

Dr D . Venediktov (Chairman) 

Secretary of the Committee: Dr S . Flache 

UNICEF 

Secretariat: 

Mr. L . 

WHO 

Mr Charles A . Egger 

Dr G. Sicault 

Gendron 

Dr M . G , Candau 

Dr P . M . Dorolle 

Dr L . Bernard 

Dr N . F . Izmerov 

Dr J. Karefa-Smart 

Mr C. H . Atkins 

Dr E . Braga 

Dr N . jungalwalla 

Dr M. Sacks 

Mr P . Bierstein 

Dr A . Kessler 

Dr H . Martikainen 

Mr W . Wood 

Unable to attend 
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4 . Adoption of the agenda 

The Committee adopted the following agenda: 
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information on current programmes and other business. 
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At the request of UNICEF the following items were included in the agenda under Information 

on Current Programmes： (1) malaria eradication and (2) family planning. The agenda, 

with the above-mentioned additions, was adopted by the Committee. 

5• Terms of Reference 

The Secretary recalled the terms of reference of the Committee, as approved by the 

Executive Board of WHO at its January/February 1960 session, and the Executive Board of UNICEF 

at its March 1960 session. 

6. Assessment of Environmental Sanitation and Rural Water Supply Programme 

(JC16/UNICEF-WÍ ：0/69.2) 

The Committee had before it a report prepared by WHO (JC16/UNICEF-WHO/69.2). 

The report contained an assessment of the progress achieved in the programme of 

Environmental Sanitation and Rural Water Supply during the ten-year period 1959-1968. The 

basis of the assessment consisted of : 

(a) Reports of WHO staff engaged upon UNICEF-WHO assisted projects in the field. 

(b) Information supplied by governments in response to a questionnaire issued by WHO 

for the purpose. 

(c) visits by a WHO consultant to seven selected country projects. The c o n s u l t a n t、 

individual country reports had been circulated as vo rking papers to all members of the 

Committee (JC16/UNICEF-WHO/WP/69.1-7)• 

At all stages of the assessment close collaboration had been maintained between the 

secretariats of UNICEF and of WHO, at headquarters, regional and field levels and the report 

as presented to the Committee was the outcome of discussions and agreement between represen-

tatives of the two Organizations, and incorporated contributions from both. 

The assessment report consisted of four sections： 

Part I: A review of intensive field studies carried out in seven countries. 

Part II: An overview of the total programme in 80 countries during the period under 

review, including seven countries in which the programmes had been completed. 

Part III： A discussion of the criteria and guide-lines formulated by the twelfth session 

of the UNICEF/WHO Joint Committee on Health Policy, and adopted by the UNICEF Executive Board 

in June 1960. One of the objectives of the assessment was to determine whether these criteria 

and guide-lineswere still applicable after nine years' experience of practical working.‘ 

Part IV： Discussions, conclusions and recommendations as to modifications and improve-

ments which could improve the efficiency of the assistance given by the two Organizations in 

the environmental health field. 

The Committee noted that programmes were currently in course of implementation in 73 

countries, that UNICEF allocations for the programme now amount to about one and a half 

million dollars per year (about one-tenth of the UNICEF aid for all health purposes) and that 

WHO is employing about 60 sanitary engineer and sanitarian members of its staff wholly or 

partly on this work in the field, and in regional and headquarters offices. It was apprecia-

ted that a relatively large proportion of this staff is employed directly on field projects, 

but it was felt that a greater degree of support needs to be given to the planning and imple-

mentation of country projects and to the development of environmental sanitation departments in 

central ministries. 



It was also felt that more data should be collected and recorded relating to individual 

projects, thus enabling the working experience gained to be made available for future work. 

At the same time it was felt that there should be a more active participation by govern-

ments themselves at all stages, and that the early provision of counterpart staff would help 

to achieve part of the training aspects of the programme. During the i n t e n m period while 

government staffs are under training there is frequently a need for increased technical 

support to fill the gap. 

The Co酬ittee considered, based on the assessment before it, that there had been a 

considerable degree of success attained in most countries by programmes of rural sanitation 

supported by UNICEF and WHO. Members ccnmnented favourably upon the fact that no attempt had 

been made to minimize those instances where achievements had not reached expectations. The 

reasons underlying both successes and less satisfactory progress were analysed and discussed 

together with recommendations which it was considered would help to remedy shortcomings in the 

future. 

It was agreed that environmental improvement, particularly as to water supplies, was one 

of the greatest needs for the protection of health of mothers and children in rural c o m m u n a l e s . 

It was believed that programmes to provide such improvement should be closely co-ordinated with 

other activities in the fields of nutrition, community development, education and the like, 

and that progress on these programmes would be greatly improved by their incorporation m t o 

national development plans in close co-ordination with national health authorities, and with 

other government agencies concerned with related subjects. 

There was a further consensus that health services should include rural sanitation as an 

important and integral component. In addition where rural sanitation programmes are planned 

as part of other community services, they should be so developed as to complement and support 

the expansion and extension of basic health services. 

There was a general view that in rural environmental sanitation programmes as a whole 

the responsibility for planning and implementation should, wherever feasible, rest with the 

health agency to ensure proper implementation. It was recognized that in many countries 

this is not a practical possibility since some aspects of environmental health - notably the 

provision of water supply - comes under other ministries or local government bodies, but m 

such cases every endeavour should be made to secure a close co-operation with health authori-

ties. 

It was felt that a greater emphasis should be placed on the participation by local 

conmiunities in the planning and implementation of environmental health improvements and, most 

importantly, in the subsequent use, operation and maintenance of these facilities. Such parti-

cipation forms a measure of community interest and should be encouraged by p r o g r a m e s of, health 

education and information so that maximum support of the local people can be secured from the 

inception of each project. 

The Committee considered that there was considerable room for improvement in health 

education methods and coverage, and that some of the poor results in certain environmental 

health p r o g r a m e s in the past can be attributed largely to a lack of well Planned, specific 

a n d c o n t i n u i n g a c t i v i t y in this form of information to the p u b l i c . 

Experience clearly suggests that health education cannot be successful in a vacuum. 

There is little practical value in promoting cleanliness in the absence of the means of 

keeping clean, there is little advantage to be gained by stressing the dangers of m c i x s c r i m m a t e 

defecation when no sanitary latrines exist. Health education measures and sanitary improve-

ments need to be planned for and conducted simultaneously. 



It was felt that the most effective health education is often provided by public health 

workers, such as health officers, sanitarians, sanitary engineers and nurses, who are in 

continuing contact with rural people. Special provision should be made in the training 

curricula of such workers to enable them to carry out this function more effectively. 

There was felt to be an outstanding need to promote more effective use of the sanitation 

facilities being provided to schools as examples to inculcate more healthful habits and 

practices among students and teachers, as well. Specifically, greater effort is needed to 

train school teachers to appreciate more fully the importance of washing and latrine facilities 

in schools. Well planned teaching curricula and material for use in schools could amply repay 

the extra effort involved. 

The Committee felt that additional attention should be paid to the training of all levels 

of health personnel, and also to various levels of non-professional staff, including those to 

be employed on the maintenance and operation of environmental health facilities. It was 

believed that full advantage was not being taken of the opportunities for in-service training 

within the community and of other devices for ensuring the competence of those to whom the 

care of the improvements will be entrusted. 

Reference was made to the need for regular assessment and operational review by govern-

ments, assisted by UNICEF and WHO as appropriate, of programmes in order to benefit from the 

experience gained and to adapt and use this experience on national programmes outside the 

demonstration area. There was also considered to be a need for continuous experiment and 

improvement in techniques, in regular project and national programme reviews, in the adaptation 

of materials and methods to the needs of individual projects, and in the adjustment of the 

pattern of assistance to meet the changing needs of countries. 

It was agreed that the expansion of demonstrational or initial phases of programmes into 

the wider context of national programmes formed the truest test of the success of the joint 

assistance given. It was recognized that the resources available necessarily limit the 

UNICEF/WHO assistance which can be given, and that this must be mainly concentrated on the 

initial and demonstrational phases of projects. An assurance should be given by governments 

that they will eventually bear an increasing proportion of the cost of their country programmes. 

These programmes will ultimately be developed to provide facilities, particularly water supplies, 

to the whole population in need, and targets of this nature will be beyond the capabilities 

of UNICEF-WHO assistance. Additional financial support to meet such targets must be sought 

from other sources as necessary. 

The urgent need for further guidelines for the use of governments and their staffs was 

stressed; such guidelines should take account of the planning and organization of programmes 

as well as the technical features of their execution. 

There was consi'derabl© discussion on the question of provision of supplies, including such 

aspects as procurement, standardization, quality control, testing of equipment, the length of 

time needed for processing orders, the desirability of standard equipment lists and specifi-

cations, and the encouragement of local manufacture of certain items. The Committee felt 

considerable concern about these, and noted that both UNICEF and WHO staffs were aware of 

directions in which improvements could be made and it was intended to have further discussions 

on the working level with a view to resolving such problems. 

One of the points considered particularly urgent was the production of equipment specifi-

cations and design guides to assist field staff in ordering accurately, in standardization and 

in economical selection of materials to suit the requirements of individual projects, while 

bearing in mind the overall needs of central procurement. The possibilities of assistance to 

local industries to expand production and thereby complement existing material sources were 

also discussed, together with the whole question of local procurement. 



It was felt that a greater impact might be made by UNICEF-WHO programmes of environmental 

improvement generally by concentrating efforts, in suitable cases, into area development 

projects, and by linking sanitation with other health oriented programmes. It was also con-

sidered important that UNICEF-WHO assistance should make a greater contribution to comprehen-

sive programmes of economic and social development through close collaboration with the 

responsible national agencies. National support for the work of sanitary authorities in such 

directions as planning, assessment, continuation and follow-up should be sought, and assistance 

should be given by the technical staff of the two Organizations in arranging for such support. 

The CMimittee considered that in general the Environmental Health Policy Criteria and 

Guidelines, laid down by the UNICEF Executive Board at its meeting in March I960, are still 

valid and applicable. In the report these criteria and guidelines have been amplified and 

interpreted, and supplemented by the following recommendations, which were considered to 

represent constructive modifications and extension that would improve the efficacy of the 

joint assistance being given to governments within the programme. 

RECOMMENDATIONS 

(1) Projects carried out under the UNICEF-WHO assisted programme must not be regarded as ends 

in themselves, but as demonstrational, stimulatory or educational in nature, leading toward a 

national programme to be implemented as early as possible. This should be made clear to all 

concerned from the earliest stage, so that there can be no misunderstanding on this point. 

(2) The highest priority should be given in all work carried out under the programme to 

training of national personnel. Such training should include not опДу professional and 

sub-professional members of sanitation staffs, but also operation and maintenance personnel 

of all grades. Training programmes should be based on estimates of present and future staff 

needs, and arrangements should be made, whenever possible, to train individuals before they 

are required to take up the duties of their respective posts. 

(3) More study is required on ways of increasing the effectiveness of health education of the 

public, particularly with regard to sanitation improvement. Greater use should be made of 

field health workers for disseminating information to the public with whom they are habitually 

in contact, and special provision should be made in the training curricula of all health 

workers to enable them to carry out this function more effectively. 

(4) The maximum community participation at local level should be encouraged at the planning, 

construction and operational stages of environmental improvements. Health education should 

support the involvement of individuals, with a view to ensuring wide acceptance and wide 

use of the facilities provided. -

(5) The introduction of health education subjects into school curricula, and the enlistment 

of the support of teaching staffs to assist, by demonstration and instruction, the installation 

of hygienic habits iñto their pupils, should be encouraged. 

(6) Guide lines should be prepared for the use of governments requesting UNICEF-WHO 

assistance. These guide lines should make clear the objectives and limitations of the 

assistance available, and should also contain information which will help in the planning and 

in the execution phases of country programmes. 

(7) Every endeavour should be made to carry out improvements to water supply and excreta 

disposal concurrently. This should not be a rigid condition of assistance if either of the 

improvements is likely to be delayed in consequence. 

.
( 8
) More regular evaluations of the progress of the programme should be made, and govern-

ments should be more fully involved in making these evaluations. Simple reporting and 

accounting procedures should be worked out to ensure comparability of financial assessments, 



and over-all reporting should be in such a form as to enable the exact cost of each project to 

be individually determined. 

(9) Except in those cases where UNICEF is already involved in urban improvement, or where 

sanitation is required for health centres or schools, the efforts on this programme should not 

be diluted by extending into urban or fringe areas. If it is decided to carry out work in 

such areas, this should be additional to, rather than instead of, rural improvements• 

(10) Where conditions so require, UNICEF-WHO assistance should be extended to cover the 

removal of waste water, in addition to the prime subjects of water supply and excreta disposal• 

(11) Further studies should be made by UNICEF and by WHO into ways of increasing the efficiency 

and reducing delays in the processes of ordering, procurement and delivery of supplies. 

Equipment lists, specifications and design information should be prepared and made available to 

field staff, with a view to standardizing items wherever possible, and facilitating accurate 

ordering of materials and equipment. 

(12) The phasing-out of UNICEF-WHO assistance at the end of the demonstrational stage should 

be programmed well in advance, and the degree of continuing support necessary to country-wide 

projects determined according to the needs of the particular country. 

(13) All environmental health improvements should be planned with their subsequent maintenance 

and operation in view. Local participation in these phases should be encouraged whenever 

possible, and consideration given to group organization for maintenance on an area- or country-

wide basis; where conditions so warrant. UNICEF-WHO assistance could be given to the planning 

and setting up of such maintenance organizations if desirable. 

(14) Every endeavour should be made to encourage other international and bilateral agencies 

to become involved in national programmes of environmental improvements. 

7. Exchange of views on jointly-assisted programmes for the education and training of health 

personnel 

The attention of the Committee was drawn to the importance attached by UNICEF to training 

programmes for health personnel on which a budget of roughly three million dollars was spent 

yearly. 

Since the presentation of a comprehensive document covering this programme would have 

required more time than was actually available, the Committee agreed to the Secretariats
1 

suggestion to hold a free discussion on the subject, introduced by the explanation of UNICEF
1

s 

interest and problems, as well as of the present trends of WHO in this field. 

The Representative of the UNICEF Secretariat pointed out that for almost twenty years the 

Fund has been associated with the training of midwives, public health nurses and auxiliary 

staff. Attention was now being extended to supervisory staff concerned with the planning and 

training activities, and their more specific task as teachers. Government proposals and WHO 

advice had been of great use, but earlier there had been a tendency to support training per se. 

Insufficient attention had been paid to the changes needed in curricula in order to relate 

training to the resources of the countries, the national objectives, the magnitude of the 

problems and the difficulties to be faced by the trainees. 

More attention Should be paid to the way in which the difficulties of expanding and 

improving the health services for the benefit of mothers and children could be overcome. 

A greater coverage should be ensured and a greater effort must be made in the enrolment and 

utilization of paramedical personnel, both professional and auxiliary, concerned with the 

education and welfare of the community. UNICEF*s main concern was to put forward a better 

contribution, not merely in terms of improving what already existed, but by introducing changes, 



thus ensuring that the improvement would be related to the material investment and financial 

support provided. 

WHO Secretariat Representatives outlined the basic concepts being developed in relation 

to the education and training of health personnel as part of the health services. Whatever 

was don© in education and training depended upon the plans made for health requirements. 

WHO was engaged (a) in the training of WHO and national health staff in the field of health 

planning; (b) in relations with institutes of economic and development planning as well as 

with institutions for the training of health personnel； health planning principles, therefore, 

were emphasized to all those responsible for planning; (c) in reviewing health planning 

methodologies and activities at national level, and (d) in conducting manpower studies and 

introducing manpower planning as an integral part of the courses in health planning. 

The trend was that regional offices undertook more and more activities related to national 

health planning in close association with the governments. 

Participants in health planning courses were selected on the basis of a multi-disciplinary 

approach and comprised health administrators, nurses, public health engineers and teachers from 

various health institutions such as schools of public health. 

As the success of health planning depended on the availability of people competent to 

carry it out, education must be a determining factor in the improvement of health services. 

There was a shortage of trained elements at all levels everywhere. WHO believed that the time 

had come for radical innovations regarding the present patterns of education and training of 

health personnel everywhere, but particularly for the less developed countries. It was 

imperative to start adopting multi-professional educational policies, specially designed to 

meet the local health needs. Integration and co-ordination of the teaching programmes of 

schools of medicine, nursing, dentistry, etc., through the joint utilization of staffs and 

facilities, besides being educationally sound was also much less costly, and this had an 

important bearing upon developing countries. Except in the few countries where health plann-

ing, the delivery of health services and the training of health personnel fell under the same 

authority, the institutions responsible for their preparation were not only isolated from each 

other, but, what was worse, were isolated also from the agencies which would absorb and utilize 

them, such as health ministries or medical car© services of social security institutions. 

The discussion by the Committee centred around concepts that appropriate training of 

professional personnel, including doctors, and the training of auxiliary personnel, were 

fundamental to the promotion of community health in most developing countries. It seemed 

essential to train doctors for work in rural areas in an environment as similar as possible to 

their own, so as to ensure their better adaptation to the needs of their own country's health 

services, and also to avoid the "brain drain"• The traditional functions of the physician 

should be modified in situations where he had to deal with tens of thousands of people scattered 

over vast rural territories• Physicians had to act more as team leaders whose main functions 

were no longer clinical treatment but orientation, supervision, teaching of subordinate staff 

and participation in the establishment of health policy. Training of doctors should prepare 

them for these new functions and refresher courses should achieve the same results for 

physicians who had already left medical schools. 

The trend emerging was that emphasis in new curricula should be put on subjects such as 

epidemiology, statistics, preventive and social medicine, which had not been given enough 

attention in the past. Students also should be informed of local customs and taboos which 

hampered progress. In the re-orientation to be given to medical curricula, special attention 

should be paid to the importance of social sciences. It might be useful to place the students 

for part of their training in rural health centres so that they could observe day-to-day 

problems at first hand. It was emphasized that in some countries even the trained doctors 

could not be fully utilized because governments had neither the means to pay them nor the 

facilities to make use of their services. It was essential, therefore, to consider the 



possibilities of utilization as well as the production of plans for the training of health 

manpower. 

It was the feeling of the Committee that training manuals should be devised to prepare 

students for work in the areas to which they were to be assigned instead of copying existing 

manuals. 

some of 

was 
In many rural areas where no health personnel was available to the population, 

their functions were sometimes performed by school teachers or social workers. It 

necessary, therefore, to envisage some orientation courses in health for this category of 

personnel in addition to ensuring their supervision by qualified health staff. 

It was considered that hospitals should be concerned not merely with medical car© but 

should also play an important role of true community health centres, responsible for total 

health attention and, if possible, should also have the function of education and training 

for some if not most members of the health team. In the light of the vast task which remained 

to be performed for the health of the community, and in view of the length of doctors* train-

ing, the training of auxiliary personnel would be an essential measure. However, the first 

step should be the establishment of teacher training schools for all health personnel, with 

a new generation of teachers eager to meet the challenge of the new trends and concepts, 

and capable of devising curricula based on real local needs rather than copying those existing 

in the medical schoôls of the developed countries. 

The Committee considered the need for an assessment of the training programmes assisted 

jointly by' UNICEF and WHO. It was recalled that WHO had already undertaken an assessment of 

training programmes in the past and was continuing to review its activities in this field. It 

was difficult for the WHO Secretariat, at present, to be tied to any precise deadline for the 

assessment which was required. The Committee agreed that the timing of any assessment to be 

undertaken at a later date would be the subject of further discussions between the two secre-

tariats. 

The Committee felt that any such assessment should not be retrospective in outlook but 

essentially should concentrate on the present status and trends of education and training 

programmes in the light of health manpower needs. This assessment should lead to guide-lines 

which would allow UNICEF to consider further extension of training programmes for health 

personnel. 

The Committee expressed the hope that the trends of W H O
f

s policy on education and training 

discussed at this meeting would be of interest to the Executive Board of UNICEF and might be 

reflected in the development of programmes which required close WHO/UNICEF collaboration and 

co-operation. 

8• Information on current programmes 

8.1 Malaria eradication 

A review of the present situation of the malaria eradication programme was made to the 

Committee by WHO. It was noted that 79 per cent, of the population of the originally 

malarious areas of the world were covered by eradication programmes and that by the end of 1967, 

1016 million people lived in areas in maintenance and consolidation phases compared with 334 

million in 1959. There had been programme advances in the past year in many countries and a 

few new programmes had recently been started. However, there was a particularly severe set-

back i
n
 ceylon in 1968 where an extensive epidemic had developed due to inadequate surveillance 

and to climatic conditions unduly favourable to the spread of the disease. In India, in a 

number of areas where there had been supply shortages, transmission had re-occurred and as a 

precautionary measure some of these areas had been reverted to attack operations. 



Nevertheless the progress obtained in recent years had, due to technical, administrative 

and financial reasons, not maintained th© rat© originally envisaged and the Twentieth World 

Health Assembly had requested the Director-General, WHO, to study how best to carry out a 

re-examination of the global strategy of malaria eradication. An advisory group on malaria 

eradication strategy was convened in November 1967 and following its report to the Director-

General presented the methodology of the study to the Twenty-first World Health Assembly 

which endorsed the proposals. 

To provide th© background data for the study, nine multidisciplinary teams of economists, 

public health planners and malariologists have examined the situation in countries with pro-

gressive and static programmes, in a country starting a programme of eradication and in one 

without any programme. Th© consolidated reports on these missions are being examined by 

another advisory group on malaria eradication strategy and the Director-General will present 

a comprehensive report on the results of his re-examination of the global strategy to the 

Twenty-second World Health Assembly in July 1969. 

The Committee noted with interest the steps taken to review the global strategy of 

malaria eradication but observed that due to the -timing of the Twenty-second World Health 

Assembly, its decisions could not be considered by the Executive Board of UNICEF in 1969. It 

suggested that in view of the important implications of these decisions, early joint consulta-

tions between the Secretariats of UNICEF and WHO should take ace after the World Health 

Assembly and that consideration should be given to the desirability of holding a further meet-

ing of the JCHP on this matter. The Committee noted also the incentive provided by the 

malaria eradication programme in various countries to health training activities and to 

economic and social development as well as its improvement of the health of the people. It 

was emphasized that antimalaria activities must be intensified in the countries requiring 

such measures against this disease which was an acknowledged threat to the lives and well-

being of children. 

The Committee considered that the malaria eradication programme continued to be an 

important area of mutual interest and concern to UNICEF and WHO• Th© Committee noted the 

criteria laid down at the June 1967 Executive Board of UNICEF in connexion with continued 

assistance to eradication programmes• The Committee was informed that UNICEF mad© its 

decisions to continue supporting these caimpaigns subject to the above-mentioned criteria. 

Any policy changes that UNICEF may wish to consider should await th© decisions o f the Twenty-

second World Health Assembly resulting from the re-examination of the global strategy and 

possible discussions by JCHP. 

8.2 Family pianning ‘ 

This item was placed on the agenda at the initiative of the UNICEF members, who wished 

to be informed of WHO'S action in respect of assistance to governments in thé field of family 

planning within the context of health services and provision of advice to UNÍCEF, as well as 

technical guidance to WHO/UNICEF-assisted projects. They were also interested in knowing 

the approach of the Organization in countries where family planning was already considered a 

priority and being established within the maternal and child health services, even if no 

official request for assistance had been submitted. 

The Committee's attention was directed to th© report of the Director-General of WHO to 

the Twenty-first World Health Assembly on the subject of health aspects of population dynamics. 

This report provided'a concise summary of the Organization's mandate in this field, of certain 

basic public health principles that apply to its programmes, and of its past, current and 

proposed projects. The Twenty-^first World Health Assembly had approved that report； it had 

requested the Director一General to continue to develop th© programme in this field in accordance 

with the principles laid down in its previous resolutions; and it specifically requested the 

Organization, "to continue to assist member states upon their request in the development of 

their programmes with special reference to (i) th© integration of family planning within basic 



health services without prejudice to the preventive and curative activities which normally are 

the responsibility of these services; (ii) appropriate training programmes for health profes-

sions at all levels; and to analyse further the health manpower requirements for such services 

and the supervision and training needs of such manpower in actual field situations under 

specific local conditions". 

The Committee was informed that, in addition to the requests contained in the report of 

the Director-General, the Organization had received several other requests from governments 

for assistance in relation to family planning. In fact, the Organization was implementing 

projects that included family planning in countries in all WHO regions. 

It was confirmed to the Committee that most of the projects requested assistance for the 

introduction, development and organization of the family planning component of health services, 

particularly of maternal and child health services, although some requests were directed more 

specifically to one or another aspects, e.g. training, evaluation, research, methods of fertil-

ity regulation, etc. In countries in which family planning was a 办 i g h priority and an already 

established activity within the health services, WHO staff members gave appropriate advice on 

the family planning component of these services in the same way as they dealt with other 

aspects of health services. 

WHO advice and technical guidance on family planning given to UNICEF-assisted projects in 

this field, were following the same lines as those adopted for other aspects of public health 

programmes involving the two Organizations. For example, during the past year UNICEF had 

received several requests that included assistance for family planning which had been assessed 

in the usual way by staff from the different regional offices of WHO. 

An increasing number of WHO staff members were now in a position to provide the necessary 

technical guidance and expertise on the various aspects of the family planning components of 

health services, e.g. administrative, organizational, bio-medical, evaluation, nursing, health 

education, etc. In these projects particularly careful attention was being given by WHO staff 

to family planning in view of the fact it constituted a relatively new field of activities 

within the health services. Family planning also is considered as part of the comprehensive 

advice that WHO is giving to UNICEF/WHO-assisted programmes of maternal and child health. 

There was a great need for further research into the relevant mechanisms of reproductive 

physiology, into clinical problems of infertility as well as fertility control, and the public 

health aspects of relevant services. 

The Committee was informed that WHO was participating in the review of a chapter of the 
revised UNICEF Field Manual dealing with maternal and child health which included a section on 
family planning. 

The Committee underlined the complex nature of the problems associated with family plann-

ing and fertility control• These included social, economic, cultural and political factors, 

as well as health considérations. Various countries and regions had adopted different 

approaches to these problems. The medical rational© for family planning and its significance 

for maternal and child health were clear, however, and the role that WHO could play in the 

latter regard had been clearly defined in the discussions and resolutions of the last four 

World Health Assemblies. The UNICEF policy, as determined by its 1967 Executive Board, was 

in harmony with WHO'S views and provided an excellent basis for close co-operation in this 

field between the two organizations. 

9. Report of the Cpminittee 

The Committee agreed, since it was impossible to present a full draft report following 
the discussion which had just been completed, that the draft text be sent by mail to the 
Committee members for clearance and approval. 



10. Closure of the session 

Expressions of appreciation were made by members of the Committee and the WHO Director 

General. The Chairman in closing the session, underlined the importance of co-operation 

between WHO and UNICEF for the development of a joint policy for the closely inter-related 

programmes of the two Organizations. 


