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This volume contains the resolutions (with relevant annexes) of the fortieth session of

the Executive Board, which was convened in accordance with resolution EB39.R51, adopted

by the Board at its thirty -ninth session.

In accordance with the instructions of the Board, the summary records of the Board have

been sent in mimeographed form to Member governments.



In this volume the resolutions are reproduced in the numerical order in which they were adopted. However, in order to
facilitate the use of the volume in conjunction with the Handbook of Resolutions and Decisions, they have been grouped by title
in the table of contents under the subject headings of the Handbook. There has also been added, beneath each resolution, a reference
to the section of the Handbook containing previous resolutions on the same subject. The eighth edition of the Handbook -which is
indexed both by subject and by resolution symbol- contains most of the resolutions adopted up to and including the Eighteenth World
Health Assembly and the thirty -sixth session of the Executive Board. A ninth edition is in preparation.

The following reference list of sessions of the Health Assembly and Executive Board shows the resolution symbol applicable
to each session and the Official Records volume in which the resolutions were originally published.

First World Health Assembly
Executive Board, First Session
Executive Board, Second Session
Executive Board, Third Session

Held
24 June - 24 July 1948
16 -28 July 1948
25 October - 11 November 1948
21 February - 9 March 1949

Resolution
symbol

-
-
-

Official
Records No.

13
14
14
17

Second World Health Assembly 13 June - 2 July 1949 WHA2.- 21
Executive Board, Fourth Session 8 -19 July 1949 - 22
Executive Board, Fifth Session 16 January - 2 February 1950 - 25
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Executive Board, Sixth Session 1 -9 June 1950 EB6.R- 29
Executive Board, Seventh Session 22 January - 5 February 1951 EB7.R- 32

Fourth World Health Assembly 7 -25 May 1951 WHA4.- 35
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Executive Board, Fourteenth Session 27 -28 May 1954 EB14.R- 57
Executive Board, Fifteenth Session 18 January - 4 February 1955 EB15.R- 60

Eighth World Health Assembly 10-27 May 1955 WHA8.- 63
Executive Board, Sixteenth Session 30 May 1955 EB16.R- 65
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Executive Board, Thirty- seventh Session 18 -28 January 1966 EB37.R- 148
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Twentieth World Health Assembly 8 -26 May 1967 WHA20.- 160
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AGENDA

[EB40 /1 Rev. 1 and Add. 1 - 29 May 1967]

1.1 Opening of the session

1.2 Adoption of the agenda

1.3 Election of Chairman, Vice -Chairmen and Rapporteurs

1.4 Report by the representatives of the Executive Board at the Twentieth World Health Assembly

COMMITTEES

2.1 Standing Committees of the Executive Board:

2.1.1 Standing Committee on Administration and Finance: Replacement of members whose term of office
on the Board has expired

2.1.2 Standing Committee on Non -governmental Organizations: Replacement of members whose term of
office on the Board has expired

2.2 UNICEF /WHO Joint Committee on Health Policy: Appointment of members and alternates in replacement
of members who have retired from the Board

2.3 Committee on Arrears of Contributions in respect of the Office International d'Hygiène Publique: Replace-
ment of members whose term of office on the Board has expired

PROGRAMME

3.1 Report on appointments to expert advisory panels and committees

3.2 Report on expert committee meetings

3.3 Report of the UNICEF /WHO Joint Committee on Health Policy on its fifteenth session

3.4 Technical discussions:

3.4.1 Appointment of General Chairman of the technical discussions to be held at the Twenty -first World
Health Assembly

3.4.2 Selection of a subject for the technical discussions at the Twenty- second World Health Assembly

3.5 Review of the organizational study on co- ordination with the United Nations and the specialized agencies

PROGRAMME AND BUDGET

4.1 [Deleted]

4.2 Allotments issued and obligations incurred as at 30 April 1967

1 Adopted by the Executive Board at its first and third meetings, 29 and 30 May 1967.
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2 EXECUTIVE BOARD, FORTIETH SESSION

WORLD HEALTH ASSEMBLY AND EXECUTIVE BOARD

5.1 Date and place of the Twenty -first World Health Assembly

5.2 Date and place of the forty -first session of the Executive Board

FINANCIAL AND ADMINISTRATIVE MATTERS

6.1 Voluntary Fund for Health Promotion

6.2 Report on establishment of a Trust Fund and a Special Account under Financial Regulation 6.6:

6.2.1 International School of Geneva

6.2.2 Federation of World Health Foundations

SUPPLEMENTARY ITEMS

1. Development of a tax equalization plan

2. Arrears of contributions in respect of the Office International d'Hygiène Publique



INTRODUCTION

The fortieth session of the Executive Board was held at headquarters, Geneva, on 29 and 30 May 1967.
The election at the Twentieth World Health Assembly of eight Member States entitled to designate persons

to serve on the Executive Board, in place of those whose term of office had expired,' resulted in the following new
composition of the Board:

Designating country

Unexpired term of office at
the time of closure of the
Twentieth World Health

Assembly

Argentina 2 years
Australia 3 years
Burma 2 years
Czechoslovakia 1 year
Dahomey 2 years
Federal Republic of Germany 3 years
France 2 years
Guinea 1 year
India 1 year
Ivory Coast 3 years
Mexico 1 year
Morocco 1 year
Nigeria 2 years
Pakistan 3 years
Panama 3 years
Peru 1 year
Philippines 2 years
Romania 3 years
Somalia 2 years
Sweden 3 years
Union of Soviet Socialist Republics 2 years
United Arab Republic 3 years
United States of America 1 year
Yemen 1 year

Dr K. N. Rao was elected Chairman. The other officers elected were: Vice -Chairmen, Professor P. Macúch 2

and Dr P. D. Martinez; Rapporteurs, Dr D. Badarou and Dr M. P. Otolorin. The list of members and other
participants, and of the committees as now composed, will be found in Annex 1.

In the course of the session the Board adopted the resolutions reproduced below.

1 The retiring members were those designated by Cameroon, Kuwait, Libya, Malaysia, Paraguay, Turkey, the United Kingdom of
Great Britain and Northern Ireland, and Yugoslavia.

2 In accordance with Rule 15 of the Board's Rules of Procedure, it was determined by lot that, should the Chairman be
unable to act in between sessions, the Vice -Chairman first requested to act in his place should be Professor Macúch.
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RESOLUTIONS

EB40.R1 Report of the Representatives of the Executive Board at the 'twentieth World Health Assembly

The Executive Board,

Having heard the report of the representatives of the Board at the Twentieth World Health Assembly,

1. NOTES the report; and

2. EXPRESSES its appreciation to the representatives for the able manner in which they fulfilled their
responsibilities.

Handb. Res., 8th ed., 4.2.6 First meeting, 29 May 1967

EB40.R2 Appointments to Expert Advisory Panels and Committees

The Executive Board

NOTES the report of the Director -General on appointments to expert advisory panels and committees.

Handb. Res., 8th ed., 1.13 First meeting, 29 May 1967

EB40.R3 Report on Expert Committee Meetings

The Executive Board,

Having considered the report of the Director -General on expert committee meetings,'

1. NOTES the report of the Director- General; and

2. THANKS those members of the expert advisory panels who have taken part in these meetings.

Handb. Res., 8th ed., 1.13.2 Second meeting, 29 May 1967

I The expert committees were as follows: Biological Standardization; Filariasis (Wuchereria and Brugia infections); Food
Additives (Specifications for identity and purity and toxicological evaluation of some emulsifiers and stabilizers and of certain other
substances); Health Statistics (Epidemiological methods in the study of chronic diseases); Insecticides (Safe use of pesticides in public
health); Mental Health (Services for the prevention and treatment of dependence on alcohol and other drugs); National Health
Planning in Developing Countries; Teaching of Immunology in the Medical Curriculum; Pesticide Residues; Epidemiology and
Control of Schistosomiasis.

-4-



RESOLUTIONS 5

EB40.R4 UNICEF /WHO Joint Committee on Health Policy: Report on Fifteenth Session

The Executive Board,

Having studied the report on the fifteenth session of the UNICEF /WHO Joint Committee on Health
Policy,'

1. NOTES the report;

2. NOTES WITH SATISFACTION the spirit of co- operation evidenced in this report; and

3. THANKS the members of both Boards for their participation.

Handb. Res., 8th ed., 8.1.3.1 Second meeting, 29 May 1967

EB40.R5 Membership of the Standing Committee on Administrationland Finance

The Executive Board,

Recalling resolutions EB16.R12, EB24.R1 and EB38.R3,

1. APPOINTS Professor E. Aujaleu, Dr J. C. Azurin, Dr M. S. Hague, Dr O. Keita, Dr Pe Kyin and Dr J. Watt
as members of the Standing Committee on Administration and Finance for the duration of their terms of
office on the Executive Board, in addition to Dr P. D. Martínez, Dr M. P. Otolorin and Dr D. D. Venediktov,
already members of the Standing Committee; and

2. DECIDES that, if any member of this committee is unable to attend its meetings, his successor or the alter-
nate member of the Board designated by the government concerned, in accordance with Rule 2 of the Rules
of Procedure of the Executive Board, shall participate in the work of the Committee.

Handb. Res., 8th ed., 4.2.4.2 Second meeting, 29 May 1967

EB40.R6 Membership of the Standing Committee on Non -governmental Organizations

The Executive Board

1. APPOINTS Dr A. E. Calvo, Dr A. Engel and Professor I. Moraru as members of the Standing Committee
on Non -governmental Organizations for the duration of their terms of office on the Executive Board, in
addition to Dr A. Benyakhlef and Professor P. Macúch, already members of the Standing Committee; and

2. DECIDES that, if any member of this committee is unable to attend, his successor or the alternate member
of the Board designated by the government concerned, in accordance with Rule 2 of the Rules of Procedure
of the Executive Board, shall participate in the work of the Committee.

Handb. Res., 8th ed., 8.2.3 Second meeting, 29 May 1967

' Annex 2.



6 EXECUTIVE BOARD, FORTIETH SESSION

EB40.R7 Membership of the UNICEF /WHO Joint Committee on Health Policy

The Executive Board

APPOINTS as members of the UNICEF /WHO Joint Committee on Health Policy Dr D. Badarou,
Dr H. M. El -Kadi, Professor L. von Manger- Koenig and Sir William Refshauge, and as alternates Dr E. A.
Dualeh, Dr A. Engel and Dr B. N'Dia Koffi, the WHO membership of the Committee being now as follows:
Members -Dr D. Badarou, Dr H. M. El -Kadi, Professor L. von Manger -Koenig, Dr C. Quirós, Sir William
Refshauge; Alternates -Dr A. Benyakhlef, Dr E. A. Dualeh, Dr A. Engel, Dr B. N'Dia Koffi, Dr V. V.
Olguin.

Handb. Res., 8th ed., 8.1.3.1 Second meeting, 29 May 1967

EB40.R8 Membership of the Committee on Arrears of Contributions in respect of the Office International
d'Hygiène Publique

The Executive Board

1. APPOINTS Dr E. A. Dualeh and Dr B. N'Dia Koffi as members of the Committee on Arrears of Contri-
butions in respect of the Office International d'Hygiène Publique for the duration of their terms of office on
the Executive Board, in addition to Dr M. K. El Wassy, already member of the Committee; and

2. DECIDES that, if any member of this committee is unable to attend, his successor or the alternate member
of the Board designated by the government concerned, in accordance with Rule 2 of the Rules of Procedure
of the Executive Board, shall participate in the work of the Committee.

Handb. Res., 8th ed., 6.5.3.3 Second meeting, 29 May 1967

EB40.R9 Allotments issued and Obligations incurred as at 30 April 1967

The Executive Board

NOTES the report of the Director -General on the allotments issued and the obligations incurred under the
regular budget, the United Nations Development Programme (Technical Assistance and Special Fund com-
ponents), the Voluntary Fund for Health Promotion, reimbursable funds and funds -in- trust, as at 30 April
1967.

Handb. Res., 8th ed., 2.1.20 Second meeting, 29 May 1967

EB40.R10 Date and Place of the Twenty -first World Health Assembly

The Executive Board,

Having noted resolution WHA20.39, in which the Twentieth World Health Assembly accepted the
invitation of the Government of Brazil to hold the Twenty -first World Health Assembly in Brazil, subject to
confirmation by the Executive Board;

Considering the provisions of Articles 14 and 15 of the Constitution;

Taking account of paragraphs 1 and 2 of resolution WHA20.39, of which paragraph 2 " requests the



RESOLUTIONS 7

Director- General to examine as soon as possible with the Government of Brazil the necessary arrangements
for the holding of an Assembly in that country and to report thereon to the Executive Board ";

Considering that the Twenty -first World Health Assembly should, if possible, be convened some time
in June 1968, subject to consultation with the Secretary -General of the United Nations, as required by
Article 15 of the Constitution,

1. AUTHORIZES the Director -General to negotiate with the Government of Brazil for the purpose of reaching
agreement on the date and place of the Twenty -first World Health Assembly;

2. REQUESTS the Director -General to communicate to the members of the Executive Board the arrange-
ments which have been made with the Government, including the date and place of the Twenty -first World
Health Assembly, requesting them to indicate by correspondence their agreement, or otherwise, with the
arrangements;

3. REQUESTS the Director -General to inform Members and Associate Members of the date and place of the
Twenty -first World Health Assembly, after having received the approval, by correspondence, of a majority
of the members of the Board; and, further,

4. REQUESTS the Director -General to submit a definitive report to the Executive Board at its forty -first session
on the arrangements made.

Handb. Res., 8th ed., 4.1.1.2 Second meeting, 29 May 1967

EB40.R11 Date and Place of the Forty -first Session of the Executive Board

The Executive Board,

Considering that, in resolution EB40.R10, the Board has taken certain decisions concerning the date and
place of the Twenty -first World Health Assembly;

Considering that the forty -first session of the Executive Board must be held sufficiently in advance of
the Twenty -first World Health Assembly,

1. DECIDES to hold its forty -first session in the headquarters building, Geneva, commencing on Tuesday,
13 February 1968;

2. DECIDES that its Standing Committee on Administration and Finance shall meet in the same place, com-
mencing on Monday, 5 February 1968;

3. INVITES those members of the Board who are not members of the Standing Committee, and who may
wish to do so, to attend the meetings of this committee for the purpose of following its deliberations; and,
further,

4. REQUESTS the Director -General to confirm that the above dates are satisfactory or, in the event that the
Twenty -first World Health Assembly will not be convened in June 1968, to consult with the Chairman of
the Board to establish other appropriate dates for the forty -first session of the Executive Board and its
Standing Committee on Administration and Finance, and to inform members of the Board accordingly.

Handb. Res., 8th ed., 4.2.2; 4.2.4.2 Second meeting, 29 May 1967

EB40.R12 Appointment of General Chairman of the Technical Discussions to be held at the Twenty -first World
Health Assembly

The Executive Board,

Considering resolution WHA10.33; and

Having received a communication from the President of the Twentieth World Health Assembly nomin-
ating Professor A. O. Lucas as General Chairman of the technical discussions at the Twenty -first World
Health Assembly;
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Considering that the Twentieth World Health Assembly has accepted the invitation of the Government
of Brazil to hold the Twenty -first World Health Assembly in that country; and

Considering, further, that the Director -General will send his representatives to Brazil in the near future
to examine the facilities which will be available for the Health Assembly,

1. APPROVES this nomination;

2. REQUESTS the Director -General to invite Professor A. O. Lucas to accept this appointment;

3. DECIDES that technical discussions shall be held at the Twenty -first World Health Assembly only if
adequate facilities are available to assure their success; and

4. REQUESTS the Director -General to inform Member governments as well as Professor Lucas if postpone-
ment of the technical discussions is necessary.

Handb. Res., 8th ed., 4.1.6 Third meeting, 30 May 1967

EB40.R13 Voluntary Fund for Health Promotion

The Executive Board,

Noting the report of the Director- General on the Voluntary Fund for Health Promotion,'

1. APPRECIATES the contributions made to the Fund, for which the Director -General has already expressed
the thanks of the Organization to the individual donors;

2. EXPRESSES its satisfaction with the development of world health foundations; and

3. REQUESTS the Director- General to transmit this resolution, together with the report submitted to the
Executive Board, to the Members of the Organization.

Handb. Res., 8th ed., 7.1.10.3; 7.1.10.4 Third meeting, 30 May 1967

EB40.R14 Voluntary Fund for Health Promotion: Special Account for the Cholera Programme

The Executive Board,

Having noted that the Director -General, in accordance with Financial Regulation 6.6, has established
a Special Account for the Cholera Programme; 2 and

Recalling the provisions of resolution WHAI3.24,

DECIDES to place the Special Account for the Cholera Programme as a sub -account in the Voluntary
Fund for Health Promotion.

Handb. Res., 8th ed., 7.1.10.2 Third meeting, 30 May 1967

' Annex 3.
2 See Annex 3, Part IL



RESOLUTIONS 9

EB4O.R15 Subject for Technical Discussions at the Twenty- second World Health Assembly

The Executive Board,

Having considered the report of the Director -General on the question of the technical discussions at the
Twenty- second World Health Assembly; and

Taking into account resolution WHA10.33, paragraph (3), of the Tenth World Health Assembly on
technical discussions at future World Health Assemblies,

SELECTS " The application of evolving technology to meet the health needs of people " as the subject for
technical discussions to be held at the Twenty- second World Health Assembly.

Handb. Res., 8th ed., 4.1.6 Third meeting, 30 May 1967

EB40.R16 Establishment of a Trust Fund under Financial Regulation 6.6: International School of Geneva

The Executive Board

NOTES that, in accordance with Financial Regulation 6.6, the Director -General has established a Trust
Fund for the grant to the International School of Geneva.

Handb. Res., 8th ed., 7.1 Third meeting, 30 May 1967

EB40.R17 Establishment of a Special Account under Financial Regulation 6.6: Federation of World Health
Foundations

The Executive Board

NOTES that, in accordance with Financial Regulation 6.6, the Director -General has established a Special
Account for the Federation of World Health Foundations.

Handb. Res., 8th ed., 7.1; 7.1.10.4 Third meeting, 30 May 1967

EB40.R18 Development of a Tax Equalization Plan

The Executive Board,

Having considered a report by the Director -General on the development of a tax equalization plan,

NOTES that the Director -General will submit to the forty -first session of the Executive Board a plan to
introduce tax equalization, beginning with the financial year 1969.

Handb. Res., 8th ed., 7.1; 7.2.5 Third meeting, 30 May 1967



10 EXECUTIVE BOARD, FORTIETH SESSION

EB40.R19 Arrears of Contributions in respect of the Office International d'Hygiène Publique

The Executive Board

NOTES the action taken by the Committee on Arrears of Contributions in respect of the Office Inter-
national d'Hygiène Publique.l

Handb. Res., 8th ed., 6.5.3.3 Third meeting, 30 May 1967

' Annex 4.
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Annex 1

LIST OF MEMBERS AND OTHER PARTICIPANTS

1. MEMBERS, ALTERNATES AND ADVISERS

Designated by

Dr K. N. RAO, Director -General of Health Services, Ministry of Health and Family India
Planning, New Delhi, Chairman

Adviser:

Miss K. Nath, Third Secretary, Permanent Mission of India to the United Nations
Office and Other International Organizations at Geneva

Professor P. MACÚCH, First Deputy Minister of Health, Prague, Vice- Chairman

Adviser:

Dr A. PLEVA, International Organizations Division, Ministry of Foreign Affairs,
Prague

Czechoslovakia

Dr P. D. MARTÍNEZ, Under -Secretary for Health, Secretariat of State for Health and Mexico
Welfare, Mexico City, Vice- Chairman

Dr D. BADAROU, Minister of Public Health and Social Affairs, Cotonou, Rapporteur Dahomey

Dr M. P. OTOLORIN, Chief Medical Adviser to the Federal Military Government, Nigeria
Lagos, Rapporteur

Alternate:

Dr G. A. ADEMOLA, Principal Health Officer, Federal Ministry of Health, Lagos

Professor E. AUJALEU, Counsellor of State; Director -General, National Institute of France
Health and Medical Research, Paris

Alternate:

Mr M. LENNUYEUX-COMNÈNE, First Secretary, Permanent Mission of France to
the United Nations Office and to the Specialized Agencies at Geneva

Dr J. C. AZURIN, Director, Bureau of Quarantine, Department of Health, Manila Philippines

Dr A. BENYAKHLEF, Secretary -General, Ministry of Public Health, Rabat Morocco

Dr A. E. CALVO, Director -General, Department of Public Health, Panama City Panama

Dr E. A. DUALEH, Director -General, Ministry of Health and Labour, Mogadishu Somalia

Alternate:

Mr A. F. ABRAR, Counsellor and Acting Director, Department of Integrated
Medicine, Ministry of Health and Labour, Mogadishu

Dr A. ENGEL, Director -General, National Board of Health, Stockholm Sweden

- 13 -



14 EXECUTIVE BOARD, FORTIETH SESSION

Dr M. S. HAQUE, Joint Secretary and Director -General of Health, Islamabad

Alternate:

Dr S. MAHFUZ Au, Assistant Director -General of Health, Islamabad

Pakistan

Dr H. M. EL -KADI, Under - Secretary of State, Ministry of Health, Cairo United Arab Republic

Dr O. KEITA, Director of the Minister's Office, Ministry of Public Health and Social Guinea
Affairs, Conakry

Adviser:

Dr M. CAMARA, Surgeon, Hôpital du Samaritain, Vevey, Switzerland

Dr PE KYIN, Director of Health Services, Rangoon Burma

Professor L. VON MANGER -KOENIG, Secretary of State, Federal Ministry of Health,
Bad Godesberg

Alternates:

Dr J. STRALAU, Director -General, Federal Ministry of Health, Bad Godesberg

Dr Maria F. DAELEN, Head, International Relations, Federal Ministry of Health,
Bad Godesberg

Adviser:

Mr G. VON NEUBRONNER, Attaché, Permanent Delegation of the Federal Republic
of Germany to the International Organizations at Geneva

Professor I. MORARU, Deputy Minister of Health and Welfare, Bucharest

Alternate:

Dr M. POPESCO, Second Secretary, Permanent Mission of Romania to the United
Nations Office at Geneva and to the Specialized Agencies

Adviser:

Dr M. ALDEA, Secretary -General, Ministry of Health and Welfare, Bucharest

Dr B. N'DIA KOFFI, Minister of Health and Population, Abidjan

Alternate:

Dr. I. KONE, Officer in charge of the Directorate of Public and Social Hygiene,
Directorate -General of Public Health, Abidjan

Federal Republic
of Germany

Romania

Ivory Coast

Dr V. V. OLGUÍN, Director, International Health and Welfare Relations, Secretariat Argentina
of State for Public Health, Buenos Aires

Dr C. QuiRÓS, Director -General of Public Health, Lima Peru

Sir William REFSHAUGE, Director -General of Health, Department of Health, Canberra Australia

Alternates:

Dr J. S. BOXALL, Director of International Health, Department of Health, Can-
berra

Miss J. H. BARNETT, First Secretary, Permanent Mission of Australia to the
United Nations Office at Geneva
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Dr D. D. VENEDIKTOV, Deputy Minister of Health of the USSR, Moscow Union of Soviet
Socialist Republics

Alternate:

Dr M. A. AHMETELI, Deputy Chief, Department of External Relations, Ministry
of Health of the USSR, Moscow

Advisers:

Mr V. G. TRESKOV, Adviser, Ministry of Foreign Affairs, Moscow

Professor Ju. P. LISICYN, Head, Department of Social Hygiene and Public Health
Organization, Second Medical Institute, Moscow

Dr M. K. EL WASSY, Minister of Public Health, Sana'a Yemen

Alternate:

Mr A. TARCICI, Ambassador; Permanent Representative of Yemen to the United
Nations Office and to the Specialized Agencies in Europe

Dr J. WATT, Assistant Surgeon General, Public Health Service, Department of Health,
Education and Welfare, Washington, D.C.

Advisers:

Dr C. P. HUTTRER, Biomedical Attaché, United States Permanent Mission to the
United Nations Office and to Other International Organizations at Geneva

Mr J. R. WACHOB, Second Secretary, United States Permanent Mission to the
United Nations Office and to Other International Organizations at Geneva

Secretary: Dr M. G. CANDAU, Director -General

2. REPRESENTATIVES OF THE UNITED

United Nations

Mr H. G. FLETCHER, Chief, External Relations, United
Nations Office at Geneva

Mrs W. J. E. DE Bols, External Relations, United
Nations Office at Geneva

Mr V. FISSENKO, External Relations, United Nations
Office at Geneva

Mr M. ANSAR KHAN, Narcotics Division, United
Nations Office at Geneva

United Nations Children's Fund

Sir Herbert BROADLEY, UNICEF Consultant in the
United Kingdom of Great Britain and Northern
Ireland

United Nations Relief and Works Agency for Palestine Refugees
in the Near East

Dr M. SHARIF, Director of Health

United States
of America

NATIONS AND RELATED ORGANIZATIONS

United Nations Development Programme

Mr R. P. ETCHATS, Representative in Europe

Mr W. MICUTA, Deputy Representative in Europe

Permanent Central Narcotics Board and Drug Supervisory Body

Mr A. LANDE, Secretary

Mr J. DITTERT, Deputy Secretary

Office of the High Commissioner for Refugees

Mr A. K. SADRY, Special Assistant to the High Com-
missioner

International Labour Organisation

Mr D. FARMAN- FARMAIAN, International Organiza-
tions Branch
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3. REPRESENTATIVES OF OTHER INTERGOVERNMENTAL ORGANIZATIONS

Intergovernmental Committee for European Migration League of Arab States

Dr C. SCHOU, Chief Medical Officer

International Committee of Military Medicine and Pharmacy

Général Médecin J. VONCKEN, Secretary- General

Dr N. EL- NABULSI, Counsellor and Director, Health
Department

4. REPRESENTATIVES OF NON -GOVERNMENTAL ORGANIZATIONS IN OFFICIAL
RELATIONS WITH WHO

International Air Transport Association

Mr R. W. BONHOFF

International Association of Microbiological Societies

Professor R. H. REGAMEY, Permanent Representative
to WHO

International Association for Prevention of Blindness

Professor D. KLEIN

Dr W. -R. FELGENHAUER

International Committee of Catholic Nurses

Miss L. CHARLES -ROQUES, Delegate to WHO

International Committee of the Red Cross

Mr F. DE REYNOLD, Chief, Liaison Service

International Council on Jewish Social and Welfare Services

Mr C. H. JORDAN, Executive Secretary

Dr A. GONIK

International Council of Nurses

Miss S. M. QUINN, Deputy Executive Director

Miss M. G. SHOUT, Adviser

International Council on Social Welfare

Mrs K. KATZKI, Liaison Officer in Geneva

International Dental Federation

Dr C. L. BOUVIER

Dr H. FREIHOFER

International Diabetes Federation

Dr B. RILLIET, Liaison Officer

International Federation of Gynecology and Obstetrics

Professor H. DE WATTEVILLE, Secretary -General

International Fertility Association

Professor H. DE WATTEVILLE, President

International League of Dermatological Societies

Professor J. GAY PRIETO, Liaison Officer

International League against Rheumatism

Professor F. DELBARRE, Secretary - General

International Society of Biometeorology

Dr W. H. WEIHE

International Society of Blood Transfusion

Professor R. FISCHER

International Society of Cardiology

Professor P. W. DUCHOSAL, Outgoing President

Dr J. BOURDILLON, Administrative Director, Central
Office
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International Society of Radiographers and Radiological Tech-
nicians

Mr E. R. HUTCHINSON, Secretary -General

International Society for Rehabilitation of the Disabled

Miss A. E. MOSER

International Union against Cancer

Dr J. F. DELAFRESNAYE, Executive Director

International Union for Child Welfare

Miss A. E. MOSER, Deputy Secretary- General

Mrs N. HOFFMANN, Research Assistant

International Union of Pure and Applied Chemistry

Dr R. MORE, Secretary- General

League of Red Cross Societies

Dr Z. S. HANTCHEF, Medical Director

Professor A. LIBOV, Health Education Adviser

Medical Women's International Association

Dr Anne AUDÉOUD -NA VILLE

Dr Renée VOLUTER DE LORIOL

World Federation for Mental Health

Dr P. A. VISSEUR, Director

Dr G. ABRAHAM, Adviser

Dr Anne AUDÉOUD- NAVILLE

World Federation of United Nations Associations

Mr Z. WEISS

World Medical Association

Dr J. MAYSTRE, Liaison Officer in Geneva

World Union OSE

Mr M. KLOPMANN

5. COMMITTEES AND WORKING GROUPS

1. Standing Committee on Administration and
Finance

Professor E. Aujaleu, Dr J. C. Azurin, Dr M. S.
Hague, Dr O. Keita, Dr P. D. Martínez, Dr M. P.
Otolorin, Dr Pe Kyin, Dr D. D. Venediktov, Dr J.
Watt, and the Chairman of the Executive Board ex
officio.

2. Standing Committee on Non -governmental Organiz-
ations

Dr A. Benyakhlef, Dr A. E. Calvo, Dr A. Engel,
Professor P. Macúch, Professor I. Moraru.

1 The Standing Committee on Administration and Finance
consists of nine members of the Executive Board and the Chair-
man of the Board ex officio. See resolution EB16.R12 as modified
by resolution EB28.R2, para. 1, and resolution EB40.R5.

2 Established in accordance with para. 2 (i) of the working
principles governing the admission of non -governmental organi-
zations into relations with WHO. See resolution EB40.R6.

3. UNICEF /WHO Joint Committee on Health
Policy 3

WHO members: Dr D. Badarou, Dr H. M. El -Kadi,
Professor L. von Manger- Koenig, Dr C. Quirós,
Sir William Refshauge. Alternates: Dr A. Benyakhlef,
Dr E. A. Dualeh, Dr A. Engel, Dr B. N'Dia Koffi,
Dr V. V. Olguín.

4. Committee on Arrears of Contributions in respect
of the Office International d'Hygiène Publique 4
(29 May 1967)

Dr B. N'Dia Koffi (Chairman), Dr E. A. Dualeh,
Dr M. K. El Wassy.

5. Standing Committee on Headquarters Accommod-
ation 5

Professor E. Aujaleu (Chairman), Mr T. J. Brady,
Dr L. Molitor, and the Chairman of the Executive
Board ex officio.

3 See resolution EB40.R7.
4 See resolution EB40.R8.
° Established in accordance with resolutions WHA13.46 and

EB26.R13. The members of this committee, with the exception
of the Chairman of the Executive Board, hold office until the
completion of the building project.
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6. Léon Bernard Foundation Committee 1

The Chairman and Vice -Chairmen of the Executive
Board ex officio, Dr J. C. Azurin, Dr V. V. Olguín.

7. Dr A. T. Shousha Foundation Committee 2

The Chairmen and Vice- Chairmen of the Executive
Board ex officio, Mr A. F. Abrar, Dr M. K. El Wassy.

8. Working Group on the Organizational Study on
Co- ordination with the United Nations and Spec-
ialized Agencies (30 May 1967)

Professor E. Aujaleu, Dr D. Badarou, Dr M. S.
Hague, Dr V. V. Olguín, Sir William Refshauge,
Dr D. D. Venediktov.

Annex 2

UNICEF /WHO JOINT COMMITTEE ON HEALTH POLICY: REPORT ON
FIFTEENTH SESSION 3

held at WHO headquarters, Geneva, 1 -3 February 1967

[JC15/UNICEF-WHO/67.9]

CONTENTS

Section Section

Attendance 1 Appraisal of the maternal and child health programme 7

Opening of session 2 Intestinal parasitic infection 8

Election of Chairman and Rapporteurs 3 Water fluoridation 9

Adoption of the agenda 4 Health aspects of family planning 10

Terms of reference of the Committee 5 Malaria eradication it
Appraisal of the applied nutrition programme 6 Other business 12

1. Attendance

The attendance at the session was as follows:

Representatives:

UNICEF Executive Board

Dr K. Bain (Rapporteur)
Professor R. Debré (Chairman)
Dr I. Dogramaci
Dr B. Gornicki (Alternate)
Mr J. Willard

WHO Executive Board

Professor E. Aujaleu
Professor D. González Torres
Dr O. Keita
Dr C. Quirós (Rapporteur)
Dr K. N. Rao (Alternate)

1 Established in accordance with the Statutes of the Founda-
tion (Off Rec. W/d Huth Org., 17, Annex 5; resolution WHA3.52;
and Off. Rec. Wid Hlth Org., 63, Annex 1, section 1). See reso-
lution EB38.R7.

Secretary of the Committee: Dr S. Flache

Secretariat:

UNICEF

Mrs D. B. Sinclair
Dr G. Sicault

WHO
Dr P. Dorolle
Dr L. Bernard
Dr N. F. Izmerov
Dr J. Karefa-Smart
Dr P. M. Kaul
Dr A. M.-M. Payne
Dr G. Sambasivan

Mr L. Teply

Dr N. Ansari
Dr A. Bellerive
Dr J. Bengoa
Dr M. M. Chaves
Dr W. C. Cockburn
Dr A. Kessler
Dr W. Winnicka

FAO/WHO/UNICEF Consultant: Dr J. M. Hundley

Representatives of the United Nations: Mr H. Gille
Mr J. Iliovici

Representative of FAO: Dr B. M. Nicol

2 Established in accordance with the Statutes of the Founda-
tion (Off. Rec. Wld Hlth Org., 148, 25). See resolutions
EB38. R8 and EB39.R4.

8 See resolution EB40.R4.
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2. Opening of Session

In the absence of Sir George Godber, Chairman of
the fourteenth session of the UNICEF /WHO Joint
Committee on Health Policy, the fifteenth session was
opened by Dr P. Dorolle, Deputy Director -General of
WHO. After welcoming members on behalf of
Dr M. G. Candau, Director -General of WHO,
Dr Dorolle called for nominations for the office of
Chairman.

3. Election of Chairman and Rapporteurs

Professor R. Debré was unanimously elected Chair-
man.

Dr Katherine Bain (UNICEF) and Dr C. Quirós
(WHO) were unanimously elected Rapporteurs.

The Chairman, after expressing thanks for his
election, recalled that he had attended the first session
of the Joint Committee. Since that time a high degree
of co- operation had developed, to the mutual benefit
of the two organizations. He was sure that the same
benefits would accrue from the present session of the
Joint Committee.

4. Adoption of the Agenda

The Committee adopted the following agenda:

- Appraisal of the applied nutrition programme
- Appraisal of maternal and child health programmes,

1960 -1965

- Intestinal parasitic infection
- Water fluoridation
- Health aspects of family planning
- Malaria eradication
- Other business, under which the Committee agreed

to discuss the WHO statement on measles vacci-
nation.

5. Terms of Reference of the Committee

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. Appraisal of the Applied Nutrition Programme

The Committee had before it a report (document
E /ICEF /L.1266) prepared by a consultant acting on
behalf of WHO, FAO and UNICEF. The findings
and recommendations of the consultant resulted from
a four -month study of the applied nutrition pro-
gramme (ANP). Five countries were selected for
detailed field review. Extensive documentation from

international and national sources, studies done by
others, interviews and statistical reports were used to
supplement the information gathered through personal
observation.

For reference purposes, the Committee noted the
currently accepted definition of an applied nutrition
programme :

" ... a co- ordinated educational activity among
agriculture, health and education authorities and
other interested agencies with the aim of raising the
levels of nutrition of local populations, particularly
mothers and children in rural areas."

In summary, the consultant found that the concepts
upon which the applied nutrition programme was
founded were sound in theory, feasible and quite
successful in practice. This conclusion is supported by
the rapid spread of the applied nutrition programme
among countries (some sixty countries now have such
projects) and by its spread within countries once
started. A substantial body of data as to the number
of women and children reached, food produced
(garden and orchard produce, poultry and eggs, fish,
other small animals), meals or snacks served, number
of people at all levels trained, educational activities
through schools, health centres and mothers' clubs
provided ample support for the growing success of the
applied nutrition programme from the operational
standpoint.

There was universal agreement, however, that none
of these programmes had yet been in operation long
enough to allow an assessment of the ultimate benefits
of the applied nutrition programme in terms of the
end -results sought, i.e. raising levels of health and
nutrition in women and children.

This general conclusion was accepted by the Com-
mittee. On the other hand, the consultant found many
weaknesses, gaps and shortcomings which need to be
corrected. New problems will have to be faced as these
projects spread and mature, and as international
assistance is phased out. The accelerating race between
population increase and food production makes the
applied nutrition programme even more important,
since education in the production and consumption of
more protective foods, and better utilization of avail-
able foods to protect vulnerable groups, is at the heart
of that programme.

The consultant made several recommendations as to
how the efficiency and effectiveness of the applied
nutrition programme might be improved, and how its
accomplishments and benefits might be better docu-
mented. Most of the Committee's discussion centred
on these aspects, as follows:

Co- ordination of the efforts of all relevant agencies -
national, state and local; health, agriculture, education,
community development and others; governmental
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and voluntary -is an essential concept of the applied
nutrition programme. The Committee was especially
concerned that " input " by health agencies should be
strengthened along the lines recommended at the four-
teenth session of the Joint Committee (1965). Educa-
tion and agriculture also need strengthening in many
projects. The relative strength and impact of these
agencies vary widely in different country projects. All
have an essential role to play.

Co- ordination is essential in all phases and aspects
of the applied nutrition programme -planning, pro-
gramme development, evaluation, and training of
personnel. The best means of achieving co- ordination
will vary widely according to conditions in each
country. No standard pattern can be recommended.

On the other hand, the Committee was unable to
reach a consensus of opinion about the proposal to
change the title to " Co- ordinated applied nutrition
programme ". There are distinct advantages and
disadvantages, as well as problems, on both sides of
this question.

Better planning in programme development, and
built -in evaluation to be carried out by the project
staff, is a clearly recognized need. In addition, it is
valuable to use an outside consultant or institu-
tion to bring objectivity and impartiality to evaluation,
which is difficult for programme staff to achieve.

Cost /benefit analysis was discussed extensively as an
approach to better programme planning and more
realistic priorities. It seems clear that more extensive
cost data on the various programme elements within
the applied nutrition programme would in itself be
useful, since such costs do vary widely. Such data
could readily be obtained from several existing pro-
jects. The benefit side of the equation is more difficult
and sometimes impossible to derive in strictly econo-
mic terms. Usually a value judgement must be applied
to assess benefit particularly relative to human and
social values, and long -range effects on food habits,
practices and beliefs.

The Committee was agreed that more flexibility in
approach and in programme content, and better
phasing of programme development, would extend the
utility and benefits to be derived from the applied
nutrition programme in countries at different stages of
development and with different resources and con-
ditions. Participation of at least the health, education
and agriculture services is, by definition, mandatory
for an applied nutrition programme. Yet this is

not always possible. At times it is better to start
with what is available and build toward the complete
package.

The Committee noted that the applied nutrition
programme is designed especially for the rural setting.
Its value usually cannot be fully realized in urban or

peri -urban settings. The urgency of programmes better
suited to such settings has already been noted by
the Committee. New approaches must be found.

The Committee found interesting the consultant's
proposal that an exchange of personnel among applied
nutrition projects in various countries would be
beneficial.

On the other hand, the feasibility of, and even the
need for, a " mobile reserve " of international experts
was questioned. The international agencies have
already found it possible to have a few regional and
inter -country experts to assist in applied nutrition
programmes in several countries. The Committee felt
that this proposal should be examined carefully, and
implemented with very modest beginnings, if at all.

The Committee recognized the problems which will
arise in the near future when international assistance
will have to be phased out of some projects, and
national resources will have to take over. How
can this be done without losing what has been gained?
What can be done now to prepare countries to extend
further and improve these activities from their own
resources? Proper planning for the necessary financial
resources and trained personnel, especially in leader-
ship positions, are critical to this. Fortunately a few
countries are nearly at this point already. It is especially
important that means be found to facilitate the spon-
taneous spread of the essential features of applied
nutrition programmes to areas in need of them, without
endless repetition of full -scale governmental stimula-
tion and support.

The Committee was heartened to note that FAO and
WHO have already recognized the need for better
guidance material on several aspects of the applied
nutrition programme. A document on methods of
planning and evaluation in applied nutrition pro-
grammes is already available. A field manual is being
prepared. Additional material of this type will un-
doubtedly be helpful.

In conclusion the Committee endorsed the report of
the consultant for presentation to the UNICEF
Executive Board. In due course the report of the
consultant should also be made available to field
workers, both national and international.

7. Appraisal of the Maternal and Child Health
Programme

The Committee had before it a document prepared
by the WHO Secretariat (JC15 /UNICEF- WHO/66.3,
Add. 1 -6), the appraisal of maternal and child health
activities and training programmes assisted by WHO
and UNICEF between 1960 and 1965. It is based on six
detailed country studies (Uganda, Colombia, Tunisia,
Turkey, India and the Philippines) carried out by five
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consultants, and on an introductory chapter prepared
at WHO headquarters. This chapter draws on the
studies, on information provided by UNICEF and the
WHO regional offices, and on information available at
WHO headquarters.

Among the general conclusions emerging from the
appraisal, the following are considered to be of major
importance :

(a) that WHO and UNICEF assistance to maternal
and child health programmes has been valuable and
has contributed to noticeable progress both in quan-
tity and quality. The provision of equipment and of
transport is considered to have had a most beneficial
effect on the programmes;

(b) that governments, appreciating the need for
better maternal and child health services and for
more and better trained personnel, have welcomed
the collaboration and assistance of WHO and
UNICEF;

(c) that the people, in demanding more maternal
and child health services, have shown themselves
ready and willing to contribute to the improvement
and expansion of maternal and child health acti-
vities through community action;

(d) that the importance of planning health services
has been recognized, and planning has been initiated
in many countries;

(e) that the integration of maternal and child health
services into basic health services, and the integration
of preventive and curative activities within the mater-
nal and child health services themselves, has been
taking place in many countries, and a comprehensive
approach to the health needs of mothers and children
is gaining impetus.

Two main weaknesses in maternal and child health
activities have become evident:

(1) the standard of practice, particularly in health
posts furthest from the supervisory base, varies con-
siderably and in many countries could be much
improved;

(2) the coverage of the population, although diffi-
cult to assess in the absence of reliable records, is
limited to a small percentage, and wide areas of
countries are without adequate services.

The recommendations suggest how WHO and
UNICEF could accelerate the undoubted progress
that has been made:

(i) WHO and UNICEF assistance to basic health
services, of which maternal and child health services

are a major component, should be continued.
Maternal and child health activities should be im-
proved and expanded, taking into account the
resources of governments in terms of funds and
personnel. The pattern of programmes should be
flexible and adapted to local conditions.

(ii) Health programmes which, although not directly
dealing with mothers and children, contribute sig-
nificantly to their well -being by improving the health
of the community, should receive continued assis-
tance.

(iii) Training programmes for personnel at all levels
should be continued. Particular emphasis should be
given to the training of auxiliaries and those cate-
gories that will supervise their work.

(iv) The preparation of all types of maternal and
child health personnel to carry out their educational
responsibilities effectively should receive high prior-
ity.

(v) Maternal and child health programmes should
pay special attention to the improvement of the
health and nutrition of children from one to six
years old.

(vi) Consideration should be given to ways and
means of increasing the number of young children
effectively protected by immunization.

(vii) Continuing support should be given to all pro-
grammes directed towards improving the nutrition
of the family, and particularly of the weanling.

(viii) Governments should be encouraged to plan
their health services as part of national development
plans, and assisted in improving their systems of
recording vital events and services.

(ix) The production of schedules and manuals
of standard practices for the guidance of all per-
sonnel engaged in maternal and child health work
should be encouraged and assisted.

(x) The provision of equipment and supplies, par-
ticularly transport, is essential to the development
of maternal and child health activities. The choice
and maintenance of equipment provided by UNICEF,
especially transport, should be reviewed periodically.

(xi) Health workers should initiate and foster the
education of influential men and women in the
community regarding the use of locally available
health services -particularly regarding the preven-
tion of malnutrition and gastro -intestinal infections
in children.

In the discussion it was emphasized by many mem-
bers of the Committee that the training of health
workers at all levels should be given highest priority.
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Some members pointed out the importance of gearing
education in medical schools to the needs of the
country. It was also suggested that new, realistic
approaches towards the training of paramedical staff,
particularly of auxiliaries, should be sought. Much
could also be done by extending the training of indi-
genous midwives and indigenous practitioners by
including concepts of public health and social medi-
cine.

The education of leading and active members of
rural communities, to enable them to play an appro-
priate role in stimulating the interest of families in such
aspects of health as nutrition, environmental health,
and the utilization of available health services, was
advocated.

Some members of the Committee expressed concern
that progress towards reaching adequate numbers of
mothers and children through traditional maternal
and child health services was too slow. In addition to
establishing health centres and sub- centres, health
authorities should face up to the urgency of their
services reaching all mothers in rural areas. This will
require new methods and a great imaginative effort on
the part of all concerned. WHO and UNICEF field
staff in close contact with rural communities should be
invited to make their suggestions, and these should be
tried out wherever the opportunity arises.

Considerable discussion centred around the concept
of integration of maternal and child health activities
into basic health services. It was felt by some members
of the Committee that, under conditions of over-
whelming health needs of the community, maternal
and child health activities might not be given, sufficient
attention. It was pointed out, however, that maternal
and child health activities can function adequately in
any well- administered pattern of health services, pro-
vided that the objectives of such activities are safe-
guarded by technical leadership. WHO advocates the
integration of maternal and child health into basic
health services because it is considered to be the most
economical and effective pattern of administration,
particularly where personnel are scarce and funds are
limited.

Standards of practice have been found unsatisfactory
in many instances. Better training (including in- service
training), intensive supervision, and the provision of
schedules and guides for practice, were considered to
be useful means of overcoming this deficiency.

Emphasis was given to the important need for
further development of the health education aspects of
primary and secondary school programmes and of
teacher -training activities. Particular reference was
also made to the continuing need for nutrition educa-
tion as an essential element of health education in
schools.

The reports have shown almost everywhere a lack
of reliable vital statistics and service records. As these
are essential prerequisites to planning, execution, and
evaluation of health services, consideration might be
given to providing some assistance to countries to
improve this situation.

8. Intestinal Parasitic Infection

At the invitation of the UNICEF representatives
during the fourteenth session of the Joint Committee
on Health Policy in 1965, the problem of parasitic
infections, with reference to intestinal helminths, was
included as an item for discussion by the fifteenth
session of the Joint Committee in 1967. This health
problem was also the subject of discussion in 1952 by
the Joint Committee at its fifth session, at which time
a recommendation was made to supply drugs to health
centres for individual treatment of cases of helminthia-
ses. The document (JC15 /UNICEF- WHO/66.4) pre-
sented to the Committee dealt exclusively with the
control of ascariasis as a first and practical step toward
morbidity control, with the aim of diminishing the
intensity of infection in a human community and of
reducing the rate of reinfection. Thoroughly observed
experiments have shown that this could be achieved.

Information was provided on the extent of the
problem, its prevalence, incidence, and severity,
borne out by hospital fatalities verified by autopsy. In
addition to the serious and more obvious manifesta-
tions of ascariasis which frequently result in death, it
is now recognised that, in children, there are very close
ties between helminth infections and malnutrition.

The feasibility of periodic mass attack was indicated,
including details of chemotherapy, which has already
yielded excellent results in some countries.

The opinion of the Committee was that the WHO
document was well substantiated by' facts on the im-
portance of ascariasis and on means of control. It is
suggested that such study should be pursued and
governments' attention called to its results. However,
the Committee did not believe it could accord high
priority to this type of activity in view of the cost factor
(from approximately $0.10 to $0.25 per capita per
year), the long duration of programmes, and the higher
priorities of activities already receiving the support of
UNICEF. For this reason, the Committee regretfully
did not recommend that UNICEF should include this
type of activity in programme aid at the present time.

9. Water Fluoridation

The Committee considered in detail the document
before it on water fluoridation (JC15 /UNICEF-
WHO/66.5), as well as the introductory remarks made
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by the Secretariat. The Committee expressed its firm
conviction that water fluoridation represents an effec-
tive public health measure, and praised the efforts
currently being made by WHO in giving technical
assistance in this field. The opinion was expressed
that water fluoridation is slowly but surely gaining
momentum and that eventually any doubts still
existing would disappear and it would become a
definitively established measure. The Committee was
informed that installation costs are not the crucial
factor, but that the recurring cost of purchasing
chemicals will continue to be an economic drawback
for developing countries.

Some members of the Committee regretted that the
potential applicability of this measure was limited to
urban areas, and that therefore substantial sectors of
the population in the rural areas of developing coun-
tries would receive no benefit from it. It was suggested
that the potential use of salt fluoridation should be
fully explored, especially if the results of the study
currently going on in Colombia are favourable. In
urban areas, where costs of dental care are high,
evaluative studies showing the economic value of
water fluoridation in reducing those costs should be
undertaken.

The Committee recognized that fluoridation of
water supplies is the most valuable and economic way
of attacking the problem of child dental health but, in
view of UNICEF's existing programme priorities and
budgetary limitations, the Committee regretfully
agreed that no special programme of assistance to
fluoridation should be recommended to UNICEF at
the present time.

10. Health Aspects of Family Planning

The Committee had before it a paper prepared by
the WHO Secretariat, on the health aspects of family
planning (JC15 /UNICEF- WHO/66.6 Rev. 1). At its
May 1966 session, the UNICEF Executive Board
adopted a resolution which inter alia " requested the
advice of the UNICEF /WHO Joint Committee on
Health Policy on the best way in which UNICEF
might participate in programmes of family planning
with particular reference to the technical aspects ",
and suggested certain principles as guidelines for
the UNICEF members of the Joint Committee.
The purpose of the paper was to define the basis on
which WHO could give technical advice and assis-
tance, on request.

The part which WHO may play in family planning
has been carefully considered by both the Eighteenth
and the Nineteenth World Health Assemblies. The
two resolutions adopted at these sessions permit WHO
to advise governments, upon request, in the develop-

ment of activities involving family planning on a
demonstration basis, where there is an organized health
service and without impairing the normal preventive
and curative activities of these services. Advice here
bears on the medical aspects of family planning as
part of the overall functions of health services,
particularly of their maternal and child health com-
ponent.

As outlined in the paper, WHO can only provide
advice upon request on condition that:

(a) a policy of family planning has already been
established independently by the government con-
cerned ;

(b) WHO accepts no responsibility for endorsing
or promoting any particular policy;

(c) the problems of human reproduction are recog-
nized to involve the family unit as well as the society
as a whole, and that the size of the family is the free
choice of each individual family; and

(d) it is recognized that it is a matter for national
administrations to decide whether and to what
extent they should support the provision of infor-
mation on the health aspects of human reproduction
to the people they serve.

Points discussed in the paper were (i) the medical
and public health aspects of family planning, and
(ii) the nature of UNICEF /WHO jointly assisted health
programmes which may have family planning elements.

Family planning is considered to be an integral part
of comprehensive health services for mothers and
children. Effective care of mothers and children,
including family planning advice, is based on an under-
standing of the principles of maternal and child health
as well as on up -to -date knowledge of developments in
human reproduction.

UNICEF and WHO are in excellent positions for
continuing and expanding assistance to governments
for improving the training of health personnel in
maternal and child care, in which fertility regulation
and the prevention and treatment of sterility are
among the many components.

The Committee agreed that this document clarified
WHO's position in this field, and the extent to
which WHO was prepared to give advice both to
UNICEF and to governments, when requested. It was
considered that it provided an adequate policy state-
ment to present to the UNICEF Executive Board at its
next session, since its conclusions and recommenda-
tions conformed to the four guiding principles set out
by the Executive Board, and provided advice as to the
best way in which UNICEF might participate in pro-
grammes of family planning.
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There were certain problems of interpretation and
terminology, both in the document and in the WHO
resolutions, which might need clarification. For
instance, there appeared to be some doubt as to the
precise meaning and interpretation of the phrase
" demonstration basis ", which was the condition upon
which any advice was given to governments on request.

It was explained that this was the manner in which
WHO technical assistance to countries was usually
given, and that the term did not imply any suggestion
of limitation of UNICEF -assisted programmes.

The recognition that responsibility for initiating
national family planning programmes was a matter
for governments was reiterated.

Certain members felt that it was important to stress
the relationship of family planning to the health of the
child as well as the mother, and to emphasize the
positive values of family planning in improving the
welfare of families.

The United Nations representative elaborated some
of the developments in United Nations policies and
programmes relating to its demographic activities in
the context of family planning programmes, and
mentioned areas of co- operation with the specialized
agencies in the different aspects of these questions.

Finally, the Committee expressed agreement with
the conclusions of the document on health
family planning (JC15 /UNICEF- WHO/66.6 Rev. 1)
and recommended their transmission for the considera-
tion of the UNICEF Executive Board. These con-
clusions were:

" The types of projects in family planning for which
a country might request UNICEF /WHO assistance
and which, if they meet the requirements outlined in
Section II [of document JC15 /UNICEF- WHO/66.6
Rev. 1] could receive WHO technical approval would
be those directed towards (1) training in maternal
and child health care, including family planning, for
health personnel, (2) the expansion of the basic
health services, including the maternal and child
health services. The need for rapid expansion of
health services to provide scope for family planning
as an integral part of them should be recognized.
The normal preventive and curative activities of
those services should in no way be reduced or
impaired."

11. Malaria Eradication

The Committee examined document JC15 /UNICEF-
WHO/67.7 and noted with satisfaction the achieve-
ments that had been made in the global malaria
eradication programme. It was noted that 77 per
cent. of the population of the malarious areas of the
world were already covered by malaria eradication

programmes at different stages, and that in over half
this population the eradication of the disease had been
claimed. It was further noted that, of the remaining
23 per cent., the large majority was in Africa.

The Committee noted details of the assessment
which had been made by the WHO Expert Com-
mittee on Malaria at its meeting in September 1966,1
particularly regarding the fifty -two malaria eradication
programmes which had received WHO assistance.
While the programme had made notable advances, it
was recognized that difficulties had also been en-
countered in a number of countries. While some
technical difficulties had been encountered, it was
emphasized that the administrative and financial
hindrances had been of far greater importance.

The Committee emphasized the importance of
annual assessment of programmes for the planning of
future action and their adjustment to meet the changing
situations.

The Committee was informed that, as the programme
advanced to the more difficult areas of the world, it
could not be expected that the same pace of progress
would be maintained as had been seen in the earlier
years, and that it was therefore essential for plans to
include sufficient flexibility to meet difficulties as they
arose.

The Committee viewed with concern the fact that,
in a number of programmes already under way with
UNICEF assistance, the interest and enthusiasm of
the governments had shown serious signs of waning.
The Committee urged that both WHO and UNICEF
should use their influence to the maximum to revive
this interest so that programmes could be brought to a
successful conclusion; but in the event that countries
failed to provide the counterpart funds required for
carrying out the programme, the international agencies
would not be justified in continuing their assistance.

The Committee recognized the important associa-
tion between the development of rural health services
and the successful implementation of malaria eradica-
tion programmes. It was noted that experience had
shown that adequate preparation of basic health
services was a prerequisite, and the value of malaria
eradication programmes as a stimulus to the develop-
ment of basic health services was also recognized.

The Committee was reminded of the serious impact
of malaria as a disease in the countries affected and
recognized the value of eradication programmes not
only as a positive health measure, but also as a means
of bringing social and economic benefit to the countries
concerned.

The Committee noted that activities in the field of
malaria eradication in Africa south of the Sahara had

1 Wld Hlth Org. techo. Rep. Ser., 1967, 357.
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so far been very limited, but that steps were now being
taken to assist governments in the development of
essential rural health services.

The Committee noted the assistance previously
provided by UNICEF for the setting up of DDT plants
in certain malarious countries and it considered that
any action of this sort to promote a country's self-
sufficiency in such essential materials had been a
constructive measure.

In concluding its consideration of this item, the
Committee recommended that WHO and UNICEF
exercise their good offices with governments in order
to sustain their practical interest in continuing pro-
grammes to their successful conclusion, and that
UNICEF continue its vital support to malaria eradi-
cation activities in accordance with its present policy.

12. Other Business

(1) Measles vaccination

The Committee had before it, under item 10 (Other
business), a statement prepared by WHO on measles
vaccination (document JC 15 /UNICEF -W HO/66.8).
In 1965, the Joint Committee recommended criteria
for assistance to mass campaigns against measles
which contained, inter alia, the following indication:

" ... provided ... that the vaccines were adminis-
tered only to groups small enough to be kept under
observation during the period of reaction ... "

Introduction

Live measles vaccines have now been used on a
large scale in countries with temperate and tropical
climates. Over twenty million doses have been used
in the United States of America, over 600 000 in Chile,
and more than four million in Africa. Despite the
occurrence of pyrexia and sometimes rashes in the
children vaccinated, no serious complications have
been reported.

The Committee recommended to the UNICEF
Board that it omit the restriction quoted above from
its policy on aid to measles vaccination programmes,
while retaining the other criteria recommended at the
1965 meeting of the Joint Committee.

In spite of the experience which led to this recom-
mendation, countries were advised to follow up closely
any reported cases of severe reactions or complications,
and to continue to check the duration of immunity.

(2) Statement by Dr K. N. Rao on the serious food
shortages in certain states of India

Under item 10 of the agenda (Other business) Dr Rao
made a statement on the serious food shortages in
certain states in India, and acknowledged with grati-
tude the invaluable assistance provided in this respect
by various sources, particularly UNICEF, FAO and
WHO.

The Chairman expressed the sympathy of the
Committee for the suffering caused by the drought in
India and expressed the hope that the aid provided
alleviated the situation.

Annex 3

VOLUNTARY FUND FOR HEALTH PROMOTION

REPORT BY THE DIRECTOR -GENERAL

In resolutions WHA13.24, EB26.R20 and EB33.R4,
the Director -General is requested to report to each
session of the Board on (a) the contributions accepted
for the Voluntary Fund for Health Promotion; (b)
the financial status of the Voluntary Fund; and (c)
action pursued to publicise the Voluntary Fund and to
obtain increased support for it. In resolution
WHA19.20, the Nineteenth World Health Assembly
requested the Director -General to include a report on
the world health foundations as a part of his regular
reports to the Executive Board on the Voluntary Fund
for Health Promotion.

[EB40/10 - 26 May 1967]

PART I

1. Contributions Accepted

1.1 The contributions accepted for the Voluntary
Fund for the period 1 January to 30 April 1967 are
shown in the Appendix to this report.

2. Financial Status

2.1 The financial status of the Voluntary Fund as at
30 April 1967, in relation to the estimated obligations
for the operations planned in 1967 and 1968, is shown
in the following table.

1 See resolution EB40.R13.
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Name of the special account

Estimated
obligations

for operations
planned in

1967 and 1968

Balance
at

31 December
1966

Contributions
received

I January to
30 April 1967*

Contributions
at the disposal of
the Organization

under agreed
conditions

Estimated
shortfall

USS USS US USS USS

Malaria Eradication Special Account . . . 3 927 577 2 432 560 17 103 - 1 477 914

Special Account for Smallpox Eradication . 536 300 ** 36 090 54 620 888 820 -
Special Account for Medical Research . 4 060 790 479 419 89 563 598 616 2 893 192

Special Account for Community Water
Supply 1 186 697 202 509 - - 984 188

Special Account for the Leprosy Programme 2 375 093 53 756 11 027 113 858 2 196 452

Special Account for the Yaws Programme . 1 045 241 6 715 - - 1 038 526

* Includes contributions accepted prior to 1 January 1967 but received during the period 1 January to 30 April 1967.
* Smallpox vaccine to be provided to Members on request.

3. World Health Foundations

3.1 A report on the progress made in regard to the
establishment and operation of world health founda-
tions, and of a Federation of World Health Founda-
tions, was submitted by the Director -General to the
Twentieth World Health Assembly, which adopted
resolution WHA20.37 on the subject.'

PART II

1. Special Account for the Cholera Programme 2

1.1 Following discussions at the thirty -ninth session
of the Executive Board on the desirability of estab-
lishing a special account for the cholera programme,

the Director -General has, pursuant to the authority
vested in him by Financial Regulation 6.6, established
a " Special Account for the Cholera Programme ".

1.2 The Director - General recommends to the Board
that it place this special account as a sub -account in
the Voluntary Fund for Health Promotion, in accord-
ance with its authority in resolution WHA13.24,
which provides that the Voluntary Fund for Health
Promotion should include as sub -accounts " any
other special accounts which may be placed in the
Fund by the Executive Board or the Health Assembly ".

1 See Of Rec. Wld Hlth Org., 160, 23 and Annex 13.
2 See resolution EB40.R14.

Appendix

STATEMENT OF CONTRIBUTIONS TO THE VOLUNTARY FUND FOR HEALTH PROMOTION
ACCEPTED DURING THE PERIOD 1 JANUARY TO 30 APRIL 1967

General Account for Undesignated Contributions

Equivalent
in US S

Miscellaneous contributions 425

Malaria Eradication Special Account

Nigeria 8 512

Sierra Leone 980

Tunisia 1 510

Uganda 2 801

Miscellaneous contributions 1 200



ANNEX 4 27

Special Account for Smallpox Eradication

Poland (in kind)
Uganda
Honda Motor Co. Ltd., Japan (in kind)
Suzuki Motor Co. Ltd., Japan (in kind)
Miscellaneous contributions (in kind)

Special Account for Medical Research

Specified Activities

Israel (fellowships)

United Arab Republic (fellowships)

United States Public Health Service:
Insecticide resistance and vector control, 1967
Human gamma -G immunoglobulins for intravenous injections, 1966 -1967
Vector control research (Aedes aegypti), 1967
International pilot study of schizophrenia, 1966 -1967

Unspecified Activities

Malta

Special Account for the Leprosy Programme

Order of Malta
Miscellaneous contributions

Special Account for the Cholera Programme

Iraq (in kind)
Miscellaneous contributions

a Contributions in kind held at the disposal of the Organization; these can be called forward when required.
b Of which $11 900 has been delivered.

Contributions held at the disposal of the Organization; these can be called forward when required.
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REPORT OF THE COMMITTEE ON ARREARS OF CONTRIBUTIONS IN RESPECT
OF THE OFFICE INTERNATIONAL D'HYGIÈNE PUBLIQUE

[EB40/13 - 29 May 1967]

1. The Sixth World Health Assembly, in its resolu-
tion WHA6.32, authorized the Director -General to
negotiate with the States concerned in order to arrive
at a settlement of the debts due to the Office Inter-
national d'Hygiène Publique, both as to the amount
and the currency of payment, and delegated to the
Executive Board full powers to approve a final settle-
ment of these debts.

2. The Executive Board at its twelfth session (reso-
lution EB12.R19) established a committee of three
members to approve on behalf of the Board the final
settlement of the debts of the States concerned.

3. The Committee met on 29 May 1967. The meeting
was attended by Dr E. A. Dualeh, Dr B. N'Dia Koffi,
and Dr M. K. El Wassy. Dr B. N'Dia Koffi was
elected Chairman.

4. The Committee had before it a report by the
Director -General, indicating that he had during 1966
communicated with all the countries still in arrears
and invited them to submit proposals for the settlement
of these debts. The Committee also had before it
copies of communications received from the Govern-

1 See resolution EB40.R19.
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ments of Czechoslovakia and of Poland containing
proposals for the settlement of their arrears to the
Office.

5. The Committee, after consideration of the pro-
posals negotiated by the Director -General, took the
following action:

(1) Czechoslovakia. The Committee approved the
acceptance of the sum of Korunas 5530.10 as full
and final settlement of the arrears of Czechoslo-
vakia in respect of the Office International d'Hygiène
Publique.

(2) Poland. The Committee approved the acceptance
of the quantity of pharmaceutical preparations
valued at $2006 as full and final settlement of the
arrears of Poland in respect of the Office International
d'Hygiène Publique.

6. The Committee noted that the Director -General
intended to continue his efforts to negotiate settlement
with those Members which had not offered to settle
their debts to the Office.
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