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The Director-General has the honour to bring to the nocice of the Executive Board the 

report of the UNICEF/WHO Joint Committee on Health Policy on its twenty-first session. 

The following draft resolution is proposed for the Board fs consideration: 

The Executive Board, 

Having studied the report on the twenty-first session of the UNICEF/WHO Joint 
Committee on Health Policy,^ 

1, NOTES the report; 

2. SUPPORTS the recommendations made by the Committee on collaboration with countries 
in further developing national primary health care programmes as an integral part of 
general developmenta including community participation; 

3• AGREES with the emphasis placed on community participation as an essential approach 
to developing primary health care activities； 

4. EXPRESSES its satisfaction with the continued excellent cooperation between UNICEF 
and WHO and thanks the members of both Boards for their participation. 

Document JC21/UNICEF-WHO/77.4. 
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1 Copies of the report JC2l/uNICEF-WHo/77•2 Rev.l will be available in the Executive 
Board Room when this item is discussed. 



1. ATTENDANCE 

The Twenty-first session was held at the headquarters of WHO on 31 January 
2 February 1977. Attendance at the session was as follows: 

UNICEF Executive Board WHO Executive Board 
Representatives : 

Dr R. Mande (Chairman) 
Dr A. Ordonez-Plaja 
Mr F. Leopold Oyono 
Dr M. N. Safe 
Dr J. Sulianti Saroso 
Dr Zaki Hasan (Rapporteur) 

Dr F. Butera 
Dr A. Hassan 
Professor К. 
Professor L. 
Dr К. Shami 
Dr M. Violaki-Paraskevas 

A. Khaleque 
Noro (Rapporteur) 

Joint-secretaries of the Committee: Dr P. Fazzi and Dr A. Mochi. 

UNICEF Secretatiat WHO Secretariat 

Mr 
Mr 
Mr 
Mr 

Charles A. 
Newton R. 
G. Carter 
S. Bacic 

Egger 
Bowles 

Mrs M. Hodgson 
Mr 
Mr 

J. McDougall 
J. Richman 

Dr H. Mahler (Director-General) 
Dr Т. A. Lambo (Deputy Director-General) 
Dr D. Tej ada-de-Rivero, ADG 
Dr S. Flache, Director COR 
Dr W. C. Cockburn, Director CDS 
Dr 0. Akerele, PHC 
Mrs B. Bubbs, HMD 
Dr M. Carballo, MCH 
Dr A. Hammad, PHC 
Dr J. Keja, EPI 
Dr S. Litsios, PHC 
Dr E. Mach, RGR 
Dr G. Meilland, CPD 
Dr A. Moarefi, HED 
Dr F. Perkins, BLG 
Dr F. Schofield, HPL 
Dr J. Stromberg, PHC 
Dr F. Strudwick, FHE 

2. OPENING OF THE SESSION 

The session was opened by the outgoing chairman, Dr J. Sulianti Saroso. Dr. T. A. Lambo， 

Deputy Director-General, welcomed the JCHP members on behalf of Dr H. Mahler, Director-General 
of WHO, and introduced the agenda items, commenting on the importance of community participa-
tion in Primary Health Care and stressing the public health significance of communicable 
diseases control in developing countries. 

3, ELECTION OF CHAIRMAN AND RAPPORTEURS 

Professor R. Mande (UNICEF) was unanimously elected Chairman and Professor L, Noro (WHO) 
and Dr Zaki Hasan (UNICEF) were elected as Rapporteurs. 

4. ADOPTION OF THE AGENDA 

The Committee adopted the following agenda: 

(1) Election of Chairman 
(2) Election of Rapporteurs 
(3) Adoption of Agenda 
(4) Progress report on Primary Health Care 



(5) Report on the WHO/UNICEF Study on Community Involvement in Primary Health Care 
(6) Assistance to Communicable Diseases Control in the context of Primary Health Care 
(7) Considerations on future JCHP study 
(8) Other matters 
(9) Adoption of the Report of the Twenty-first Session 

TERMS OF REFERENCE OF THE COMMITTEE 

The Secretary recalled the terms of reference of the JCHP 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. PROGRESS REPORT ON PRIMARY HEALTH CARE (PHC) 

The Committee had before it a progress report on primary health care, and an information 
document concerning the International Conference on Primary Health Care. The progress report 
dealt with country-based, intercountry/regional, and international progress. It also 
provided information on planned activities for the years 1977/79, including those linked with 
the holding of the International Conference scheduled for September 1978. 

In introducing this agenda item it was stated that promotion of the principles of primary 
health care had been a major continuing activity of the two Organizations. National dialogues 
dedicated to primary health care had taken place in a number of countries. In such exercises 
countries had themselves considered the subject and had decided the adaptation of the primary 
health care approach to their special requirements. 

Considerable attention was being paid to the operational aspects and logistics of primary 
health care programmes, UNICEF had taken part in a WHO seminar on the adaptation of health 
technology, which contributed to the formulation of guidelines for field staff in applying 
policy. Much, however, remained to be done in this domain, particularly with regard to the 
technical aspects of transport and communications. 

There remained other areas of concern. In the first place, it was important not to 
interpret primary health care too narrowly. Its intersectoral thrust was of basic importance. 
Primary health care programmes had to be closely linked with those relating, for example, to 
community water supply, nutrition, education, housing, etc. Other important elements not to 
be overlooked were, for example, the role of women and youth. Problems also arose where 
linkages with the existing national health system were not sufficiently developed. I11 that 
connexion, the role in PHC of existing personnel systems, such as nursing, and their changing 
functions needed to be examined and defined. Failing this primary health care programmes 
would be unable to make use of existing services as supporting structures. 

Lastly, it was important to ensure that primary health care programmes supported rural 
development and vice versa, since otherwise the promise of primary health care as a develop-
mental approach would not be fulfilled. To that end, WHO was cooperating with ACС and ESCAP 
task forces on rural development. 

The Committee stressed the importance of strengthening interagency coordination so as to 
ensure a common approach at all levels which, in turn, would promote intersectoral linkages at 
national level. 

The Committee requested further information on the preparatory planning for the 
International Conference in 1978, and on the role of the Conference in promoting the primary 
health care approach. It noted the importance of having participants attend the Conference 
who would already be convinced of the validity of the approach, and who would be able to 
contribute, from their own analyses and experiences, to the body of understanding on primary 
health care. The Committee further felt that there was a need for technical guidance which 
would help nationals in the conduct of workshops, studies and discussions in preparation for 
the Conference. Stress was laid on the importance of the Conference agenda and on the 



desirability of ensuring intersectoral representation from each participating country. 
Whatever efforts WHO and UNICEF could undertake to ensure that appropriate contacts and 
promotion with all relevant governmental ministries were encouraged by the Committee. 

The coordinating mechanisms for the preparatory activities of the Conference between WHO 
and UNICEF were discussed. The role and interest of UNICEF in drawing on the Conference to 
support the implementation of PHC approach at country level were underlined. The importance 
was noted of developing plans of action which took into account the experiences of national 
programmes already being implemented. 

7. COMMUNITY INVOLVEMENT IN PRIMARY HEALTH CARE: A STUDY OF THE PROCESS OF COMMUNITY 
MOTIVATION AND CONTINUED PARTICIPATION 

The Committee had before it the report for the 1977 UNICEF-WHO Joint Committee on Health 
Policy Study entitled: Community Involvement in Primary Health Care: A Study of the Process 
of Community Motivation and Continued Participation (JC2l/uNICEF-WHO/77.2)(copy attached). 

The report was well received and an extensive discussion followed particularly on the 
sections on the study!s findings, conclusions and draft recommendations. These were 
extensively commented upon and the revised text ( JC2l/uNICEF-WHo/77.2 Corr.l) represents the 
Committee's views.and is attached. 

The discussions at the twenty-first session of the JCHP confirmed the findings of the 
study regarding the importance of community participation as a vital component of the primary 
health care approach. The case studies confirmed the priorities already identified for 
application of the primary health care approach in rural areas and to underserved populations, 
particularly women and children. Some of the cases studied furthermore underlined again the 
important role women could play in the promotion and implementation of the primary health care 
approach. 

On the basis of these considerations the Committee drew up the following recommendations 
which appear also in the corrigendum to the study: 

Recommendations ^ j 
-

(a) UNICEF and WHO/having accepted； the principles of primary health care as essential to 
achieving economic and social development should now intensify their collaboration with 
countries in further developing their national primary health care programmes, with 
special emphasis being placed on community participation. 

Ь . 一 

(b) UNICEF and WHO, in sharing their experience with relevant United Nations agencies, 
should encourage and promote a common approach to community participation for 
development. 

(c) UNICEF and WHO should disseminate the information gathered through this study to: 

(i) government officials, and specifically to policy-makers, social and economic 
planners, and those departments which are responsible for rural and urban 
development programmes ； 

(ii) international and bilateral assistance agencies ； 

(iii) nongovernmental organizations supporting health and general development programmes. 

(d) UNICEF and WHO, recognizing that the formulation and implementation of primary health 
care programmes, of which community involvement is an integral part, is a national 
responsibility, reaffirm that it is incumbent on the two Organizations to promote such 
community involvement processes by disseminating the type of information that will 
enhance the understanding of these principles through the provision of guidelines for 
the planning and programming of such activities. 



(e) UNICEF and WHO should collaborate with countries, on request, in the development of 
methods for identifying community resources - human, economic and material - that can 
contribute to the development of local primary health care activities. 

(f) UNICEF and WHO should assist in appropriate training programmes to develop local leader-
ship for primary health care activities. This training should build upon the already 
existing skills of such local personnel as administrators, school teachers, extension 
agents, health and voluntary agency staff, in such a way as to further develop their 
capacity as facilitators of development. To support these activities, appropriate 
attention should also be paid to the development of managerial and administrative 
capacities at every level. 

(g) UNICEF and WHO should encourage and assist governments to develop appropriate support 
to communities that are engaged in their primary health care and development projects. 
Such support should include health and development technologies, credit and loan 
arrangements, communication approaches and material, and other supplies as required. 

(h) UNICEF and WHO should encourage and assist governments to further study and evaluate 
community involvement in primary health care as an integral part of general development. 

(i) UNICEF and WHO should intensify the orientation of their personnel in the promotion of 
primary health care approaches, including the methodologies of community participation. 

8. ASSISTANCE TO COMMUNICABLE DISEASES CONTROL IN THE CONTEXT OF PRIMARY HEALTH CARE 

WHO emphasized that communicable diseases are still of paramount importance in the 
developing world. Three groups of diseases can be distinguished as follows : 

- Preventable by immunization 
- Controlled through treatment 
- Vector-borne diseases when transmission can be interrupted 

Large decreases in incidence can be expected during the coming 5-10 years if the proper 
actions can be undertaken at country level and particularly in developing countries where a 
number of communicable diseases are still prevalent considerably affecting child mortality and 
morbidity. Progress achieved in recent years - particularly in regard to vaccines - offer 
the possibility of undertaking preventive programmes at very reduced costs which may 
significantly contribute to reduce death and disease among the younger age-groups more directly 
at risk. It is in this light that the World Health Assembly has asked WHO to pursue actively 
the promotion of an Expanded Programme of Immunization while continuing its efforts for the 
control of and in research on the major communicable diseases affecting populations living in 
tropical areas. 

Members of the Committee raised the point whether, in relation to primary health care, 
any policy changes are expected, particularly in respect of the roles of community and 
auxiliary health workers, and of the cost of the programme. 

If an immunization programme is implemented through a PHC approach, full use would be 
made of local manpower resources. On the other hand, because of the multiplicity of outlets, 
costs might be higher. Also management and logistics, including development of a cold chain, 
will present problems requiring special attention and support. Training of larger groups of 
health workers will be required. Alternative solutions should be sought within the local 
means. -Close collaboration between all concerned is a necessity to solve these problems. 

It was furthermore stressed that, so far, insufficient attention has been given to the 
importance of other than pure medical interventions in the control of the second group of 
diseases. Improvement of hygiene, nutrition, education, housing can contribute very 
significantly to the control of these diseases. 



Stress was laid on the long-term nature of any expanded vaccination programme which would 
require international support for a number of years, which would need to be calculated on a 
country-to-country basis with the government taking gradually over responsibility depending 
on its resources. 

Information was also provided to the meeting on costs of vaccines, on research being 
undertaken to improve the efficacy and heat resistance of vaccines and on approaches to 
progressively ensure self-sufficiency of developing countries in vaccine production. 

9. CONSIDERATION ON FUTURE JCHP STUDY 

The following subjects were submitted to the Committee as possible subjects for future 
JCHP studies: 

(a) Role of supporting services in PHC activities 

(b) Training of Community Health Workers 

(c) The water supply sanitation components of PHC programmes 

(d) Primary Health Care in an integrated approach to rural development 

Members of the Committee were also invited to make additional suggestions if they so 
wished. 

The subject listed under (c) "The water supply and sanitation components of PHC 
programmes" was selected as the subject for the next study to be presented to the twenty-
second JCHP meeting in 1979• The reasons for the selection were the importance of water and 
sanitation in the protection and promotion of health, their importance on factors of community 
development, the challenge presented by adaptation of the necessary technology and by the 
requirement to educate the public in this case. 

10. OTHER MATTERS 

None was raised. 

11. ADOPTION OF THE REPORT OF THE TWENTY-FIRST SESSION 

The Committee examined the draft report and adopted it, after making 

The meeting concluded with an address by the Chairman arid by the two 
on behalf of their respective groups. 

The discussions were then wound up by Dr Mahler who emphasized the need to consider health 
as a contribution to social development within the New International Economic Order ； it was 
necessary to mount a direct attack against social poverty and to consider the benefit of health 
action in terms of social value rather than technical excellence. Among the most important 
criteria in this were the relevance of health programmes to social progress, and their economic 
feasibility. Further it was necessary to ensure that resources were allocated to the social 
periphery in such a way that the promotion of environmental health and primary health care 
could benefit the underprivileged among the rural populations. This reorientation of the 
main thrust of health services entailed strategic planning which would select priority 
programmes from among alternatives according to their social relevance for the total population 
on the basis of a new and enlightened attitude to the community. Only in this way could the 
momentum towards an integrated health and social development system be sustained and the goal 
of health for all by the year 2000 be attained. 

some amendments. 

Rapporteurs speaking 


