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l. Attendance
The attendance at the session wag as follows:

UNICEF Executive Board VB0 Exscutive Board
Representatives: Dr K. Bain ( rteur) Sir George Godber {Chairman)
Professor s.! De%'_" Dr A.C. Avd-iamasy (Repporteur)
Mrs Z. Barmap Dr ¥. T. Berat Gunarstne
Dr D. Venedictorv Professor P. Mantendam
Dr C. Prieto
ONICEF w80
Secretariat: Mrs D. B. Sipclair Dr ¥.G. Candau Dr ¥. Sclimsn
' Dr G. Sicault Dr P. Dorolle Dr V. Patvardtan
: Dr S. Flache dr J.M. Bengen
Cprpy) D V. Martes
Dr Dr V. Nartine:
Or F. Grundy Dr ¥. Ansari
Dr L. qu.l.o ) Dr C. Cockburn
o Wcitccs, Siand S e

Dr X. Fasks

Representative of MAO: Dr Nicol

2. Opening of session

Professor Debré (UNICEF), Chairman of the thirteenth session, cpened the
meeting and expressed thanks to the Direclor-General of VHO, on bebalf of the
Camittee, for the hospitality and working facilities provided by WHO.

Wishing the Committee success at itr fourteenth gesgion, be then ocalled for
ncminations for the office of Chairman.

3. Klection of Chairman and Rarporteurs
Sir George Godber (WHO) was elected Cheilrmar.

Dr Katherine Bain (UNICEF) and Dr A.C. Ardriemesy (VHC) were elected
Rapportecurs.

Sir George Godber, on behalf of the Committee, erpressed his profound regret
et the recent death of Mr Meurice Pate, Ixecutive Director of UNICEF.
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L. Adoption of the
The Committee fgppted the following sgenda:

(1) jof tasic bealth services, in relation to:
(a) » organization and staffing requiresents
(v) tion of mass disease control activities isto
general th services ’

(2) Immunization programmes for the control and ersdicstion of
certain diseases:

(a) policmyelitis

(b) mneasles

(c) smalipox |
(3) A revw&ot BCG vaccination within over-all tuberculosis control
(L) A reviev of jointly assisted leprosy comtrol projects
(5) The need to strengthen bealth compoments in nutrition programmes
(6) Other business

S. Terms of reference of the Comnittee

The Secretary recalled the Terms of Reference of the Comittee, as approved
by the Executive Board of WHO at its January/February 1950 sessicn, and the
Executive Board of UNICEF at its Karch 1960 session.

6. Statement by Mrs Barman, Representative of UNICEF, Cheirmen of the TNICEF
Executive Board

Nrs Barman made a brief statemert on the development of UNICEF policies

aimed at strength@iile the essentisl purpose of the Fund, comcentration on the
needs of the ¢ i

vieved in the context of over-&ll economic and socisl
ey covered all those aspects that coniributed to the

s Physical, mental and sociml. The emphasis was on coun-
g childyren and accorded priority by govermments, vwhich

development plans .
child's healthy ¢
try projects benciy

vould normelly p 4 de TICCEF's support of world proyrammes.

[---
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7. D op awmm 1n yelation t a

" tion and : o DL.. on of saes disense
2ontIc u:ttvidutnto )

mcmmmmm(mﬂm—tﬂz-ﬁ)mmm
mwuumnuuﬂmmmumummm
vorthvhile technical and administrative knovliedgs sich has helped define the
principles on vhich btasic bealth eervices on a niution-wide soale can de estadblished.
The type of assistance given by UNICEF end WHO to waricus basic bealth services
pmmhﬂcutﬂbut&awmmmmwmmd
mothers and children. The Committee agreed ﬂnﬁnmﬁmﬁmd&htmot
assistance should be intensified and given & high priority.

The Comittee considered that the importance of long-ters plsoming showld be
-tm.d,uwammumammamum
eovengeottheeo\ntry. It is essential, therefore, to plan tasic bealth ser- | 1.
' vices vithin the Frisevork of overall mticaY Beslth services Wich abould be

an integral part of socisl and economxic development. Activities ainmed st depe-
fiting the health of motbers and children constitute an essential feature of
such programmes. Organized MCH services should be planned snd operated us an

integral part of the besic health service programses vithout sacrificing their
individuality.

mumewtbemummumwmummwmepm-

vision of supplies and equipment but ghould include facilities for the forssl
and in-service preparation (education and training) of sll categories of metiomal
staff both at the professicoal and auriliery levels. It will alsc be necessary
to train senior field staff in the supervision of their assistants. The system
of supervision throughout the service should receive particular ettention. Tk
specific health needs of mothers and children shomld be given due emphasis in

the training programmes.

To enable health personnel staffing the basic health service to perform their
functions, the heaith units where they work should be adequately equipped with
requisites necessary for the prevention of disesses coammon in the ares, for health
education and for simple treatment. Assistance shouléd be provided to supply

j o e a
/
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practical means of trensportaticn to guarentee accessibility of the servioe to
the populstion and the efficiency of the supervisory systex betueen the various
levels of the service. ’

The Camittee considered that during the develcpment of basic health services
1t may be necessary in any given comtry to continue sssistance to mass catpeigns
for the control of specific coommicabile diseases, many of vhich csupaigns are
essential for the promotion of health of motbers and children. The asaistance
thus provided wvould serve to stimulate the development of basic health services
and prepare the wvay for the progressive integration of these canpalgns into the
genersl health services. ‘

The establishment or extensiocn of basic bealth services on a metion-wide
scale could include a carefully plammed pilot project. Such experience sbould
mopmemumurmwummmmmtnmotm.

8. 1

Docunent mk/mm—tm[s.ssmpm -deupvelyw
In clarification of the use of the vord ersdicaticn in the title it was explained
that control programmes vere envissged for poliompelitis and messles but eredi-
cation vas the objective in the VEO Smallpcx Programme. It was stressed that
the figures guoted in the report referred only to reported cases snd were used
as 1llustrations though it was realived that in all three diseases the true
incidence vas almost certainly much greater than the reported incidence and that

the efficilency of notification systems varied greatly betveen countries.

(a) Policmyelitis

v In the discussions on policmyelitis vaccingtion the present trends in
g incidence and sge distributicn were described and the grest successes already
obtained by vaccination in meny countries were noted.

From past experience of the changes which occur in the epidemioclogical
behaviour of the disease as envirommental conditions improve extensive outbreaxs
might occur in the future in some countries. Mmss vaccination campeigns vere
recognized a5 being necessary for rapid snd complete control of the disease but

[een
TS I PN 0 1 O R N St O i S T “wmmwmimmtmﬂwﬂmﬂuﬂ
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different views vere expressed on the priority to be given to mass veccination
at the present time in countries vith otber inportant health problems.

nmammmtapmmmmnumudnn‘
veccine there would be great advantages 1f, where sppropriate, countries would
develop production oo & regiooel instesd of & mstical basis. "

The Committee recomsended thet UNICEF, slthough not normally providing
sssistance to campaigns against poliomyelitis, might 4o s0 under the following
conditions:

(1) There is evidence tiat the incidence of the disease bad increased
greatly or vas likely to do so in the near future.

(11) The govermment concerned gives high priority to waccimation of the
susceptibles (which in most cases would be young children).

(111) That the country bas sdequate medical services for this purpooe,
except in emergencies.

(b) ’M.Wdy. . sereens SR s e Lo v o PR W.‘

Death rates from measles are relatively lov in zany develcped coumtries,
but high in some countries, particularly in Africe and latin Americe. ZEffective
measles vaccines have nov been prepared. They give & high level of long-lasting
immunity, though they still cause & high proportion of resctions ani are expensive.
The epidemiology of messles is such that the programme would have to be continued
a5 & routine in future years i1f any lasting sdvantage vas 10 be cbiained.

fl'he Comittee is not able W recomvend mass vatcioation canpaigns egainst
measles to be undertaken at the present time. However, provided the costs of
the programme were not excessive, the provision by UNICEF of weccines might dbe
considered for countries with high desath rautes, provided thet the vaccines were
administered only to groups smell epough to be kept under observation during
the period of reaction and that it would be possible to contimue to vaccinate
systematically the children borr into the community in future yeers.

(c) Smslipox ;o
The progress of the programme for the ersdicetion of smallpox wes presei\ted
and reviewed. The importance of the use of freeze-dried smallpox vaccine in

/‘oo
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iammmmwnﬁmnmmmtmmmm
made & sigmal cootribution to the ultimate eradication of the disesse vith thelr
. support of the establishment of the production and swply centre for this waccine.

It vas noted that the ersdication of smallpox was dbeing planned and in-
plemented asa responsibility of the patiocmal bhealth services, suitably strength-
ened and treined.

It vas essential to strengthen bealth services if the disease wvas to de
firally eradicated because in the long term, programmes would bave to be carried
out as part of the routine immunization procedures. UNICEF does not mve o
cmi&utwmgmlemmwmmmwmptdmm
of freere-dried vaccines in some countries vhere the disesse is endemic by sup-
pying the necessary equipment and is prepared to provide vaccioe for use in the
" btasic health services. It was evident tmt for the smllpox eradication pro- ‘
. grenme lsrge smounts, an T ONPOUTIRPRT | I PN PSS TR
production of vaccine became sufficient. Tt was recognized thst in scme coun-
tries local production would be uneconcmical and the need for imported wacciae

would be necessary for the undertaking of eradication programmes in those
countries.

The Comittee recomended that UNICEF should continue, as in the past, to
glve assistance for the production of vaccine sod to smallpox programmes within
the framework of Lhe Lasle healuh: serviees,

9. A reviev of BCG vaccimation within the tuberculogis control programme.

The Committee considered in detail the document before 1t: "A reviev of
BCG vaccination vwithin the tuberculosis control progremme”, document JCA4/UNICEPF-
WHO/3.65, as vell as the introductory remarks made by the WHO Secretarist. The
Coamittee expressed its fim conviction concerning the efficecy of BCG vecci-
nation and agreed with the empbasis plauced on BCG vaccinmstion in VHO/UNICEF-
assisted tuberculosis control projects. The Committee understands thet this
emphasis 1s to be interpreted within the context of camprebhensive matiomel tuber-

culosis programmes, defined asg eligible for UNICEF assistance in the previous
report of the Joint Committee op Health Policy.
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The Comittee noted with satisfaction some of the developments, e.g. sizul-
taneous application of BOG and smallpox waccimations, omission of the tuberculin
test in the young sge-groups s & pecessary screening prior 1o BCG vaccination -
vhich may assist in the progressive integrstion of B0G vaccimation into tuber-
culosis contral. In this comnexicn the Committes supported the efforts sade
towvards msking BCG vaccimation increasingly swilable to the goumgest Ggo-growps
througt the NCH servicer. The Committee boped tiat msss BOG cempaigns re-

- ——— .

cummmummuwwumumwx
permanent services pemrnits.

The Cammittee realized that integratico will incressingly call for the use
of freere-dried waccine of & high and mifors guality and recommended UNICEF
assistance towards meeting this demand, wbether in kind, or in the form of equip-

mtm-mmmuwdnmwm;m
. centres. . o s g et

Or—— e
e e Lo o L " & d gk

10. A review of assisted yOosy comtrol

The Comittee revieved the detailed sssesmment of the joimtly assisted
leprosy control projects contaived in the document JCIA/UNICEF-V@0/%.65
vas recognized that leprosy constitutes s serious bealth and social world prodblem
and the child population is exposed to great risk of infection.

I¢ vas als0 recognised tiat prectiesnl diffieulties vhieh are common to the
control of all ccmmunicsble disesses are made worse by s mmbder of factors among
vhich is the attitude of pecple touards this disesse. The progress in some of
the projects bas been admittedly slow and results not sas satisfactory sas might
have been expected. |

The members of the Committee expressed concern over the slow progress and,
in scme instancesg, the ineffective results. It was explained that WBO ie
developing a programme of research and study covering sll espects of leprology
particularly in regard to those messures which might bring esrly improvement in
the control of the disease, such as 1mpravenmt of chanotbera.py, and the devel-
opment of immunizing asgents. In sddition, WHO is recommending the egtablishment
of field demonstration or pillot arems for leprosy comtrol in different parts of

/...
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the vorld to iZxprove the methodology and to adspt operationmal methols to locel
conditions. It is hoped that vith the experience gained it will be Jossible to
 {improve the efficiency of the leprosy cootrol programmes. A meeting of the VED
&pertcc—itteeonlqmyuwtorlthum. It 1is boped that this
Expert Camittee vill reviev apd evaluate all leprosy control work, and recommend
suitable improvenents in the methodology for the control of leprosy.

The Joint Coamittee was desirous of evoiding any setdack in the long-tern
efforts needed for the control of leprosy. While swaiting the recomendations
to be developed by the Expert Committee, it wvas recompended that sssistance to
leprosy control programmes should contitue, subject to these being supported by
- the public and given-high pricrity-eni-edeguete assistante-by-the govermmenty .~

11. The need to strengthen bealth components in putritiom programnes

The comittee tock note of the document (FCLL/UNICEF-VB0/6.65) as &« major
statement of the role of basic bealth services in the control of malnutrition in
pre-school children.

The Cammittee recognired that melnutrition in children of six months to
three years constitutes ane of the most impertant and videspread public hes)th
problems in most of the developing countries today. This malnutrition consists
nmost cften of protein-calorie malnutrition, often comdbined with infection and
parasitic infestation snd frequently accoamanied by vitemin deficiencies, eamong
vhich vitamin A should be included.

Implementaticon of programmes aimed &t control of maloutrition in pre-schocl
children entails the participetion of meny agencies, institutions end the com-
munity itself. Since health aspects Bre & mejor concern in these programmes,

they should be ingtituted as far as possible in aresg vhere a resasonable network
of health services exists.

/..
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In the control of maloutrition in pre-echool children the most sppripriste -
action of the basic health services would be the folloving:

(1) The surveillance of the populstion st risk using all possible
channels svailable in the commmity.

‘(1‘1) Nutrition elucstion of the population, particularly of mothers
and young girls.

(1141) Swplementary feeding programmes, with ailk or other protein-rich
foods.

(iv) Early treatment end putritiomsl rebabilitation of mild end moderate
cases of malnutrition.

(v) Treatment of severe cases of malnutrition.
(vi) Control of infection and parasitic infestation.

The general pramotion of protective foods, conservation and relsted activi-

The WHO reconmendation that "all skim =ilk powder distributed through inter-
national and voluntary agencies should be fortified with vittain A” was noted
by the Comittee.

The Committee recognized the great importance of baving savallable for pre-
school children either skim milk or locally svailable protein foods. Particular
attention vas dravn to the value of develcguent of nev protein foods, especially
for areas vhere for a long time milk profuction wvill remain insdequate.

The Camittee noted that in the past intermationsl assistance hes been
largely directed towards putrition programmes in rural areas. The Cammittee
felt that in future attention should slso be given to problems of malnutrition
in pre-school children in urban, and particularly in fringe areas.

The Committee learned with interest that a Joint FAO/WHO Technical Meeting
on Methods of Planning and Evaluaticn in Applied Nutritior Programmes was held
in Rome in January 1965, with the participetior of UNICEF and that e report wes

being prepared on the appropriate steps to be taken to ensure proper planning
and to provide for evaluaticn.
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The Cammittee vas gratified to note that in programmes for the inprovement
of nutrition in pre-school children, tbere was close collaborstion between WBO,
FAO and UNICEF.

The Caumittee considered that increased efforts were required to advise
the planning authorities of govermments mcre campletely oo the importance of
nutrition vhich at the same time concems bealth, sgriculture and elucation and
requires their co-ordinated actiocm.

The Committee recomended that in the control of malnutrition nighest
priority should be given to tbe pre-school child.

. The Committee recognized the major role vhich sbould be played by asic
| health services in the gontro

services vhich bear on the problans of nutrition.,

The Committee strengly recamends the tmining in mutritico of sll health -

vorkers, as a prerequisite to the success of programmes of protection from
malnutrition.

12. Other business

The representative of the Secretariat cf UNICEF stated that two ioplcs
had been suggested for the next meeting of the JCHP, namely:

(1) Parasitic infestation

(2) Flouridaticn

This was noted and would be taken into sccount by the Secretariamts of WHO
and UNICEF when the agenda for the fortheowirns session is prepared.

- .- e - -
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