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1. Atteodance

the attendance at the ••••lap as foliar*:

OUCiir £&eoafciv» Board too
Representatives: Dr C. Bain (Bspporteur) sir George Codber (Cbairam)

Professor B. Debrfi Dr A.C. Acdriaaaay (aspporteur)
Mrs Z. Bazaan Dr 7. T. Herat Oismratne
Dr D. venedlctov Professor P. Kta1

Dr C. Prleto

Secretariat:
IMICEF

Mrs D. B. Sinclair
Dr G. Sicault

Dr X.G.
Dr ?• Dorol3j
Dr S. Placbe
(fleerrtary)

OrP.
DrF.
Or L.

DrF. Soliaan
Dr T. Patwardtaac

Drl. IWd*r
Dr T.
Hr 1.
Dr C. Oocktottn

DrK. Baska
Representative of f&O: Dr llcol

2. Opening of session

Professor Debrc {omCEF), "t̂ lrr"*" of tbe tbirteenti session, opened the

meeting and expressed thanks to toe Director-General of VJBO, on behalf of the

Committee, for the hospitality and working facilities provided by VBQ.

Wishing the Committee «ucc«ss at It* fourtoentb cession, he tiara called for
ncminations for the office of Cbairnan.

3. JElec tion of Cbainmrv arai Batoorteurs

Sir Georee Codber (V.BO) vas elected Chairman.

Dr Katberlne Eain (DKICEF) .*rd 3r A.C. Ardriani&sy ('-BO) were elected

Rapporteurs.

Sir George Godber, on behalf of the Ccnanittee, expressed his profound regret

at the recent death of Kr Maurice Pate, Executive Director of tJKIEEF.

m
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k. Adoption of tint
The Ccndttee î fapted the following agenda:

X.C1 ' ' '1 "

of basic health services, in relation to:

ition and staffing

disease control activities into

(1)
(a)
(b)
general bMlth services

(2) lanunlzation prognnes for the control and eradication of

certain diseases:

(a) poliomyelitis
(b) aeasles

(c) 1011*11 p"^
(3)
proj

A review of BOG *HM*tti*-t-lqn vithln over-*ll tuberculosis control

(U) A review of jointly assisted leprosy control projects

(5) The need to strengthen health components in nutrition programmes
(6) Other business

5. Terms of reference of the Committee
The Secretary recalled the Texas of Reference of the Conmittee, as approved

by the Executive Board of WHO at its J&noary/Febnmry 1960 session, and the

Executive Board of OVXC£F »t tt« Kftrx* 1960 s^sfton.

6. Statement by Mrs Harmao, Representative of UHICEF, Chalnnao of the I3HCKF
Executive Board
Mrs Haraan made a brief statement on the development of HEICEF policies

aimed at strength'
needs of the c:

development plans
child's healthy g

try projects
would normally p

the essential purpose of the Fund, concentration on the
vleved In the context of over-ell economic and social

iey covered *QT those aspects that contributed to the
, physical, mental and social. 35ie emphasis was on coun-

chlldren and accorded priority by governments, vhlcfc

ualCEF*s support of world programmes.

I"
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1. DwalojSMut of hade health aarvieea, la relation tgs (a) fttpetloaa,, _ « . w

activities into matna.
The Coaaittee reviewed the Unriamt (JC^i/aKEff«4BM/i2*65) «d observad ttet

developvents in field activities Jotat3j •Misted hjr mCaT aod WD haw
worthwhile »^«**^««»«i *«^ adsjlnlstzatlve knowledge tflddi has h l̂pir* ^rfl11**
prlociplee on «hlcii teclc health •errie** on • Button-vide aoftle osa be «vtBhUdbed.
The type of asslBtaaee gtvea by UUCEF maA VBO to -varloo* taMic health »erneec
progrHBes had contributed MtlcfiftctozUjr to the laprovcaeot of the health of
mothers and children. The Cccmittee agreed that a coDtinqatlon of this type of

^
assistance ff^«*^«i be t n1?i*f»f flffl and civen a %*jft priority*

The CoMittee considered that the Jjayuitauce of looftam r1**̂ "B abomld he
stressed, vith a Tlev to estahllahing a pemaent aervle* vith the aeoeasaxy
coverage of the country. Zt i* f sa«ntlalf tberefore, to plan tarlr health aer-

, . . uw, uu itji»,.. ._i.-i miniinyBi!i4J"W '̂̂ "i'-i«.*w» ±"» IÎ HJ*H»II IT TJM. [11,11 : >i-LiuLiiimpii muri mil ^T'T îi r-T>'u|i" n r r i r u • -|r r—-ff^-'- — • • -• ....!**•-. «^i>^

vices within the fraaevork of over-all national health service* «bleh f**«il* be

an integral part of social and eeonoaic develcpaent. Activities alaed at bene-

fiting the health of mothers and children constitute an essential feature of

such progranaes. Organised MCB services should he plannnfl and operated as an

integral part of the basic health service progranaes vithout aacrlflcixc their

individuality.

Assistance to the basic health services should not be 31^1*^ to the pro-

vision of supplies and ftftiiisMnt but aaoald Include facilities for the fotaal

and in-service preparation (education and training) of all categories of national

staff both at the professional and auxiliary levels. It vill also be necessary

to train senior field staff in the supervision of their assistant*. The system

of supervision throughout the service should receive particular attention. Tb.

specific health needs of mothers and children should be given due *wpb^gjg in

the training programmes.

To enable health personnel staffing the basic health service to perform their

functions, the health units ubere they work should be adequately equifi>ed vlth

requisites necessary Tor the prevention of diseases ̂ <̂ ™-»p in the ares, for health

education and for simple treatment. Assistance should "be provided to supply

J
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practical means of transportation to guarantee accessibility of the service to
the population and the efficiency of the supervisory system between tbr various

level* of the service.
The Conalttee considered that during the development of basic health

It nay be necessary In any given country to continnr a*sl«tanc* to •
for the control of specific r iiimMiikirtilf diseases, many of which campaigns are
essential for the promotion of health of mothers and children. The assistance
thus provided vould serve to stimulate the development of basic health services
and prepare the way for the progressive integration of these canpslgnf; into the
general health services.

Ibe establishment or extension of basic health services on a nation-wide
scale couM include a carefully planned pilot project. Such experience should
also provide valuable material to be fed back into the training of staff.

3. T*""•**'*'*̂ ~ i ffln proffimmmes for *1ir CTTBtrol a^rteisdloatlpn oif certain
Document JdVonCEF-VBC/5.65 «M presestad and coBprefaenslvely

In clarificatloo of the use of the word eradication in the title it was *yrlTlip*^
that control progiamaes were envisaged for poliomyelitis and measles but eradi-
cation was the objective in the VHO Staallpcx Program*. It was stressed that
the figures quoted in the report referred only to reported eases and were used
as illustrations though it was realised that in all three diseases the true

Incidence was almost certainly much greater than the reported Incidence and that

the efficiency of notification systems varied greatly between countries,

(a) Poliomyelitis

In the discussions on pollcanyelltis vaccination the present treads in
incidence and age distribution were described and tbe great successes already
obtained by vaccination in many countries were noted.

Fran past experience of the changes which occur in the epidemiological

behaviour of the disease as environmental conditions improve extensive outbreaks

might occur in the future in scne countries. Mass ***̂ 1."*»-1rB ""T^̂ e*"8 were
recognized as being necessary for rapid and complete control of the disease but

niiMtWiiM«Wi^^
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different riev» were expressed en the priority to be given to MM mcclnatioc
at the present tine in countries with other Japortaet health problems.

In riev of tbe high cost of producing aud testiag sasll asxncts of live
vaccine there vould be great advantages IT, vbere appropriate, countries would
develop production on a regional Instead of a nfit.1ona3 basis. *

fbe Coosittee ifiuini"iirt«a that QUCKP, although not normally providing
assistance to "*ryfCP« against p^ f̂̂ r^n***, algbt do so voder tbe following
conditions:

(i) There is evidence that the inrldenne of the <11s«i«te ted increased
greatly or was likely to do so in the near future.

(li) The goveroent concerned gives high priority to vaccination of the
susceptlbles (which in aost casei would be young children).

(ill) That the country has adequate sxsdical services for this piupose,
except In eaieigencies.

(b)

Death rates from measles are relatively low in many developed

but high in seme countries, particularly In Africa and Latin America. Effective

measles vaccines bare now been prepared. They give a high level of Long-las ting

Immunity, though they still cause a hl£& proportion of reactions aad are expensive.

The epidemiology of measles is such tbat the programme would nave to be continued

as a routine in future years if any lasting advantage vas to be obtained.

fbe CoMlitee ic not able to reeottbeod ttasa vaccination f̂ fA<e'*'* against

measles to be undertaken at the present time. However, provided the costs of

the programme were not excessive, tbe provision by UEICEF of vaccines might be

consldei-ed for countries with high death rates, provided that the vaccines were

administered only to groups fmfi3.3 enough to be kept under observ&tlon during

the period of reaction and that it would be possible to continue to vaccinate

systematically the children born Into the conmunlty in future years.

(c) Smallpox [.

The progress of the programme for the eradication of emallpox was presented

and reviewed. The injportance of tbe use of freeze-dried smallpox vaccine In

A-
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oiMd that W» aad WOOf had
•ode a signal contribution to the ultimate eradication of the dlaeaae with their

support of the «atabllsteeBt of the prodoetion wad mfpljr cants* dor ffei« vaccine.

It was noted that the eradication of nallpox MM being planned and Im-

plemented as a responsibility of tbe national bealth services, aaitably strwagtfc-
CTif^ <m1 ttained.

It was eaMBtial to ctreBetben bealtb aervloM if the rtlaiMir wa* to be
ficalljr eradicated because IB ttoe long tern, pn^zantes voald bave to be carried
out as part of the routine Immunisation procedures. OTICJJF does not b**e a
cooDitneat to the global eiadicatioa of snallpca but has ctgported ttae produetioo
of f reete-drled vaccines in acne countries vbere the disease is endemic by sup*
pying the necessary equipment and is prepared to provide vaccine for use in tbe
basic health services. It «u evident that for tbe ••llyinr eradication prc-
.gzaane large aw^j^gt^nrftlnft W|M ^^a^rj.ly pj>i|, t|l« IMI^^
production of vaccine 1ft'*"M sufficient. It was reeogaixcd that la aose COKB-
tries local production vould be aneconaoical and tbe need for Jaported vaccine
would be necessary for tbe undertaking of eradication progrannes in tfcose
countries*

Tbe Conaittee ivvctmnAtA that IHIIEEF should contltme, as in tbe past, to

give assistance for the produetioo of vaccine and to m*!**!*** programmes vltfaizi

tbe fnoeworii of ibe Uftie bnnlUt tef¥iffea.

9. A review of BCC vaccination vithic tbe tooberculosis control procrsmme.

The Committee considered in detail the do it before it: "A review of

BCG vaccination within tbe tuberculosis control programme", document JdU/DSICEP-

WHO/3.65, as veil as the introdt̂ tory remarks made by tbe Wffi) Secretariat. !Due

Committee expressed its firm conviction concerning tbe efficacy of BCG vacci-

nation and agreed with the enpbasis placed on BCG vaccination in VBO/IHICEF-

assisted tuberculosis control projects. Tbe Committee understands that this

enqphasis is to be interpreted within the context of comprehensive T»t1"n»1 tuber-

culosis programmes, defined as eligible for UalCEF assistance in the previous

report of the Joint Committee on Health Policy.
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The Ccnaittee noted wltfc satisfaction MM of the developments, e.g. simul-
taneous application «* 3°° •ad ••llgfflr *afrlimt,1nBS, ml Minn of the ttfeerculin
test In the young age-groups as * necessary screening prior to BCG vaccination -
which may assist la the progressive lategzat&on of KG vaceitmtion Into
culosis control. IB *M» connexion HME Comalttee supported
towards making BPB vaccination increasingly available to *f»*
tfaroogb the NCB servlecf.
ceiTlag uMIcjtf1 assistaaee would be integrated as «rH**'ijr as tfce developaent of
pennaneot services pemits.

The CooBnittee realised that integration will iacreaaiaglr call for the
of freezer-dried vacdne of a hi«h sad «pfft«^ GjMJitjr sad reooBModed OOCB
assistance towards aw tine **»!» deaand, whether la Had, or la the toxu of

at and supplies for the developaeat of
centres* . .,: „,..—..^,.,»».— ,<••.. .**"«-van,»i •

few st.mt^lrally located prodoetlon

10. A review of Joiatly assisted learosy control projects
tte Gicnmlttee ietieved the detailed ••••ssamit of the Jolatljr assisted

leprosy control projects contajped ia the liuciaant JC3k/lMICaF-*nD/k.65. It
was recognized that leprosy constitates a serioos health sod social world problen
and the child population is i niuetifl to great risk of infection.

It WM tlao rMQiBliti ttat pimcfcleal 4lfTl«iilU«i nkltii art eoMt to tfct
control of all conBunicable dlseaeî s are aade worse bjr a nonber of factors among
which is the attitude of people towards tfcis *lt**t~ fbe progress in some of
the projects has been adaittedljr slov and results not ae satisfactory as algbt
have been expected.

The members of the Committee expressed concern over tbe slew progress and,
In sane Instances, the Ineffective results. It was explained that WHO IB
developing a programme of research and study covering fOI3 aspects of leprology
particularly in regard to those measures which might bring early Improvement In
the control of the disease, such as improvement of chemotherapy, and the devel-
opment of ^Tn"r|BytiPl ng agents • In addition, VBO is TT**fiBff>*>Tv^'*rg the ^piaLKi i pfonont
of field demonstration or pilot areas for leprosy control in different parts of

I

I—
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.ti< fclstetfcoCs to localthe world to lap rove the netbodologjr and to adapt
conditions. Zt is hoped tfaat nit* tbe experience gained it will be frossiba* to
Improve tbe efficiency of tbe leprosy control progxaones. A »eetlng of tbe V.'BD
Expert Ccsidtttee oo Leprosy is plaw*id for tfcis year. Zt is boped tfcat tbis
Expert CoBsdttee will review sad evalmte sll leprosy cootrol work, sad
suitable improvements in tbe aetbodology for tbe control of leprosy.

Tbe Joint Ccsnittee was desirous of •voiding say setback in tbe loos-tern
efforts needed for tbe control of leprosy. While *"f1*lm tbe r*" v«""»-t •*•«•< *•»»•»
to be developed by tbe Expert Coonittee, it twas reccnnended that assistance to
leprosy control prognoses sboold continue, subject to ttese being stfported by

• tbe public "TT*̂  glTTm-Mflh- rrtw t̂y'TfT'il-̂ 'HMfBSfln '̂̂ Ml BtTttry*

H» *H** nf^d to str*tiff^tfi' brrH^i *i'iiy**n*p^s ^** nf^rlt'iffli
The ccasdttee took note of the dorigimt [3C&/UfB3f-X&>/6.€$) as a aa^or

statement of tbe role of basic bealtb services in tbe cootrol of Malnutrition in
pre-school children.

Ihe Ccozuittee recognized that malnutrition In children of six mouths to

three years constitutes one of tbe moft $4$>ortant MKI wtd^«j<r«>ft<3 pu^Jlc Uc*3Ui

problems in most of the developing countries today. Tills mlmrtrition consists
most often of protein-calorie malnutrition, often ncmoioed vltb Infection and
parasitic infestation and frequently accompanied by vitamin deficiencies, among
which vitamin A should be included.

Implementation of programmes aimed at control of mlmztritlan in p re-school

children entails the participation of many agencies, Institutions and the com-

munity Itself. Since health aspects are a major concern in tcese programmes,

they should be Instituted as far as possible In areas vnere a reasonable network

of health services exists.

/...
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ID the cootrol of aalnotritlaB la prs srhoo? ctrtMren
action of the hsslr bsalth •uviow <an»M fry tbc fH'**"'* '̂

«t risk

(11) iutrltlon education of the populati
•ad young girls.

(ill) Supplementary feeding
foods.

•n paBBXals)

a, particularly of SMtfacrs

(IT) Early trsfttwat sod notrltlaasa
esses of mil intrl'tit rp.

wltto ailk or other pfoteto-rldi

'tft̂ initT* '̂!*" Of Blld Sfid •uVl'Ktt

(T) Treataent of severe cases of aslautrltioa.
(rl) Control of Infection sad psimsltlc lafestatioc.

The general prcaotioo of protective foods, conservation sad related aetivl-

3be WHO recoBBMBdatlon tnat *all ski> «t^ povAer & * y^-flU'iTt'-f* Itiiinirti Hf&tf^
national and voluntary agencies sbonU be fortified with vitcada A*1 was noted
by the Ccmittee.

The Convlttee recognized the great laportance of having available for pre-
school children either skla »<"'̂  or ?«"••'"* available protein foods. Fartlcolar
attention WM drawn to the value of develcpBeot of xiew protein foods, especially
for areas vhere for a long tlae allk production will rsaaifi Inadequate.

The CoBBlttee noted that in the past International assistance has been
largely directed towards nutrition progmn&es in rural areas. The Casnlttee
felt that In future attention should also be given to problems of nalnutrltlan
In pre-school children in urban, and parHcularly In fringe areas.

The Committee learned with interest that a Joint IAO/WHO Technical Meeting
on Methods of Planning and Evaluation in Applied •utriticc Programmes uas held
in Rone in January 1965, with the participation at OT33CEF and that a report was
being prepared on the appropriate steps to be taken to ensure proper planning
and to provide for evaluation.
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The Committee vas gratified to cote that in programme* for the improvement

of nutrition in pre-scbool children, there vac close collaboration between WBD,

FAO and UMICEF.

The Comittee considered that increased efforts vere required to advise

the planning authorities of government* acre conpleteljr on the Importance cf

nutrition vhich at the same tine concerns health, agriculture and education and

requires their co-ordinated action.

The Committee recoBPcnded that In the control of malnutrition highest

priority should be given to the pre-scbool child.

The Ccnsnittee recognized the major role vhich should be played by basic

...health. services ̂î ^ g?̂ Pf̂ lm̂ t|nr riilffl-,ijpl,..
services vhich bear on the problems of nutrition.

The Committee strongly recommends the training In outrltloc of all health

workers, as a prerequisite to the success of programmes of protection from

malnutrition.

12. Other business

The representative of the Secretariat of 3KJCS7' stated that two topics

had been suggested for the next meeting of the JCHP, namely:

(1) Parasitic infestation

(2) Flourldation
This vas noted and vould be taken Into account by the Secretariats of WHO

and UNICEF when the agenda for tbe forthccalrc session is prepared.


