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t.he._UNI,CEF_‘,W Execﬁt ive Board as.a representatlve of the Board on the Jomt .
Conm1ttee. In addition, brief e:qalanatory footnote annotat:.ons have been added
to, thé Report in’'this dccument,

Comnent by the Cha.lrman of the UNICEF Execut:.ve Board

1. The thlrd sess:.on of the doint Committee on Health ro.Llcy aeaJ.t, ma:Ln.Ly
' mth the pnn<:1p1es Whlch should mmed.lately govern the cooperatlve relat 3.on-
shlp between WHO a5 the UN speciallzed agency recognlzed ag the dlrectlng a.nd
coordlnatlng authority on :.n'bernatlmal lrealth work, and UIIICoF These -
prlnc1p1es s Which deal toth with child health programmes approved by the JCHP
and an;;{-“_n‘ew child health programmes which may be developed for its conoldera—-
-;tiion, were ‘drawn op by the Director General of VHO and thé Eocecut;ive D::Lr;ocpor
:.of UNICEF and were accepted. unanimously by the Joint Comm:.ttee. -
2% ... Thei UNICEF, role on the health programmes was def:Lned thus: ”In , _
accordance w:.th its charter to furm.sh under its agreemenbs w1th govemmnts
the required suppl:,es and serv« ices, and through its —s'oaff to observe that’ the :
principles of the Exscutive Boa.rd are malntalned in thelr utilization,"
3. The role’ of WHO, it was agreed upen, is to consis’c. in (a) the study and
approval of plans of o_peratlons for all health programmes which fall "“within

Q) - o (Qlff’)
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the policies laid down by the JCHP and for which countries may request
supplies from UNICEF", and (b) making available intemational health experts.
It was agreed unanimously that when international health evperts are '
required for assisting governments in drawing up plans of cperation for
UNICEF health programme s, it will be the responsibility of WHO to make avail-
able to Governments such experts, upon the invitation of the countries con-
cemed., All international expert health persomnel, agreed with govermnenfs
as necessary for the Implementation of programmes, will be made available by
WHO, |
b After a long discussion as to the peyment for services supplied by
WHO it was agreed that "WHO's role in carrying out the foregoing arrangements
is subject to the provisions of its Constitution and the limitations of- its
resources but beyond this will provide the services which will be reimbursed
by UNICEF",
5. The Comittee clarified the important question of the division of |
responsibilit ies for approval of child health programmes for countries which
are requesting supplies from UNICEF, -
6. The first phase consists in determining the technical scundness of
particular programmes. The Joint Committee decided that they should from time
to time establish lists of accepted policies, end that any specific programmes
falling within such policies ;vould not require further approwl by the Joint
Committee, The action to be taken on such programmes would consist in the
approval of the plan of operations, including lists of supplies, by the
Director-General of WHO. In this cormexion the Director-General has stated
that, save for countries in respect of which WHO had no or scanty information,
the approval of the list of supplies would be given "within twenty-four hours
of the receipt of the list'.
7. The .Committ ee has authorized the following medical programmes:
1. The BCG campaigns '
" 2. The Streptomycin campaign.

3. The campaign to corbat syphilis in expectant m:)tl"ers
and in children up to 18 years of age.

4. Certain malaris projects.
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5. Certain training and fellowship programes.

6. A medical programme 1nc¢ud1ng training of local personnel
in China.

7. Other Far East programmes.

8. Hecommerdations of the Expert Commiﬁtee on Maternal and’
- Child lealth.

: 9. Middle £ast health programme.
8. ny soec1f1c medical programme falllng within the above policies will
no longer be submitted for prior approval to the Joint Commlttee, but will ve
dealt with as indicated above through the Director-General of WH
9. ) Oniy when new action is reguired by the Programme bomm;ttee ard the
Executive Boérd of UNICEF on health programmes involving new Lecimical
policies and for which approval has not yet been given by the Joint Cocmmittee,
will such prograrmes be submitted. to the Joint Committee.
10. .It should be noted that by approving the recommendations of the
- Expert Committee on Maternal and Chilleealfh (see para. 19 of the Joint ;
Committee 's report) the Joint Committee has left to the Director-General of
WHO, subject to the usual procedure, the approval from the technical point
of view of any reqUestS'falljng‘within a very wide range of pfoblems
practically coverlng ‘the entire fleld of maternal and child health
11, The last three paragraphs of the Joinmt Comuittee's reoort explalns
in further detail the procedures to be followed in regard to approval .of
plans of operations and the lists of Supplles.
1z, . It can be stated that both the representatives of the Executive
Board of WHO, namely Drs. uackenzae, van den Berg, Hyde and Stempar, and my
colleagues on the Executive- Board Dr. Bugnard, Dr. Lindt and Dr. Schober, as
much as Dr, Chisholm and Mr. Maurice Pate have felt that the full and frank
discussions of the means wherelby 000peration:between UNICEF and WHO might be
strengthened, including among other things the cuestions of transfer of funds
from UNICEF to WHO and of WHO acting as agent for UNICEF in tie child health’
field, has resulted in a very satisfactory practical arrangement as explained
above. - o o . o , '
13. " The Committee recommended that the Executive Director of UNICEF and
the Director~Genefai of WHO consider the usefulness of joint UNICEF-IWHO missions
in areas in which health programmes constituted the predominant UNICEF activity.

Both Boards will no doubt receive in due time observations of the two Directors
on the above recommendation.



E/ICEF/112
Page 4.

n -COPY PR

UNITED MATICNS e ... NATIONS.UNIES
WORLD HZALTH | | ORGANISATION MONDIALE
CRGANIZMTION cecs b 2 DE LA SANTE

"JOINT GOMUTTES OW jBALTH POrIcY

fhird Session - - ¢ Tt JCB,/UNICEF4%{O/33 -‘
Geneva, 12 April-1949. . .. . . -~ . - -1"15 9Lprll l9b,9 i

REPORT OF TH;.«, TH IRD ‘5‘533:31\1 QF THE e e 1o
- JOINT COMATTTEZ ON HEALTH
 POLICY

PO
S

Repre sent"at.ft ves'

wieg - o WHO. watn o AT
Dr. Rajchimati: B _ “Dr, Mackenme (Chalrman)
Dr, Bugnard (alternate) " s Dr, van dén Berg’ (alt.e nate) _
Dr' Lindtf . ( A W i . ) , Lot . DI" Hyde . H ‘ _;s, i. . _" L _’ e
,Dr. Scheber (- "®: ) = - ' ‘Dr. Stampar '
P PN P » Secretary:- Dr, B, Borcic
Secretariat -
UNICEF . o e
Mr, Pate " S o Dr. Ch:l.sholm . o ..
Mr, Dav:Ldson S PR P 1) Goodman "
Dr. Watt '
" Dr. King - .
| | | GuNERI‘L y e e s
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PROGRESS RPORTS

he BCG Campaigns _ _
The Committee considered the propre'as reports on the BCG campaigns

-(JCB/‘U,I\IICEF-W-IO/L;) of the Joint I nterpmse—/and welcomed the presence of Dr.

Ustvedt, Deputy Director of the Joint Enterprise for Europe, who was able to .

supplement the written report with more recent information. The campaign in
gereral was proceeding rapidly in Europe, and ‘several campaigns were expected

to ke concluded before the end of the year, in Uzechoslovakia, Finland, Hungary,
and Poland. Campaigns were commencing in a number of countries—-in Austria,
Morocco, Lebanon and India. The Comuittee took note of the applications of the
Governments of Ecuador, Bolivia, Israel and Iran-/ for BCG campaigns (JC3/UNICEF-
WHO /5, and Adds, 1, 2 and 3). Surveys are now under way in latin American
countries by representatives of "HO and the Joint Enterprise to collect all -
data required in formtlllat ing recommendations conceruing BCG production and

o

pplication in these countries,

5. The Committee considered_the name "International Tuberculosis Cam-
paign" adopted by the Scandinavian Red Crosses for the JQint Enterprise, and
conclided that the name was not appropriate to the action being underteaken,
since the work is limiteci to tuberculin testing and BCG vaccination., Accord-
ingly the Committee determined that the name "Joint Enterprise should be
retained, but indicated that the Executive [irector of: UNICEF and the Director-
General of WHO, after consultation with their Public Relations Officers, and

" in consultation with the Chairman of the Executive Board of UNICEF; might

agree upon a.name which might be more descriptive than the Joint Enterprise

for publice information purposes. )

6. BCG Pilot Station and BCG Research Unit

The progress report on the BUG Pilot Station in Paris (JC3/UNICEF-
IJ}{O/Qé)—/Was noted by the Committee.

The Committee also took note of the work being undertaken by the BCG
Research Unit in Copenhagen (JC3/UNICEF-WHO/6 and Add.l)'."*/
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7. Visits to BCG ProducmgL Institut.es
The Committee took note of the ranorts.on the visits of WHO axrerts
b & o Gt Hlbald, W W iAW LY AL U W Al WAL J.wyu oF i whd o kA N ke - A S rv

to BCG producing institutes in Madras {India), Paris, and Algiers (JC3/UNICEF
7HO/1, 2 and 32}. It was pointed out that, under the UNICEF agreements with’
the various countries, the use of locally mroduced vaccines ty the Joint Enter-
prise required a certificate from the WHO certifying that ths locally 'produced
- Vaccine was equivaleﬁt-to the Copenhagen vaccine, The Committee accordingly
requested the.Director-General of WHO to refer the report on the visits to the
WHO Expert Committee on Biological Standerdization with the understandihg that
-~ the DlrectoruGeneral of WHO would later communicate with'the*Execut ive D:Lre ctor
of UNICEF with respect to-certification for the institutes concerned., ‘

8. . -_Meeting of Group 3.
8.1 The Secretary of the Committee reported en the proposed meeting for;
Growp No. 3 in Copenhagen. . -This group consists of: The Joint Pcmel on BCG .

watdam A Mhel o Tde M
o I\J. .I-U.Ut;l L1050 ¥ e

esting :and expert group; t
Enterprlse in the varions countries where BCG campaigns are being éonducted '
the na ional representatives responsible for—the conduct of the campalgns ih

‘ the 0111 erent. cauntries; and the members of the UNICEF Medical bub-bomm:Lttee.
8,2 The purpose of this meeting is to discuss -current prograﬂmes, and it
is planned to be held in the summer of 1949 in Copenhagen. Tt was pointed out
that the date of the meeting of the Joint Panel had to be co-ordinated with the
meet:mg of the WHO Expert Committee on Tuberculosm, and the Committee requested
that this co-ordination should be worked cut.

8.3 The Committee recommended thst the meeting should be limited to coun-
tries which had acquired considerable experience in mass applicati oﬁ of BCG,

but the final decision was left to the Joimt Enterprise,

9. Streptomycin

The Committee took note of the progress report (JC3/UNICEF-WHO/8) on

Streptomycin Centres, and in the light of the very stringent conditions which
~ had been imposed by the WHO Expert Committee in comnexion with the u‘t;ilization
of the small amounts of streptomycin furnished by UNICEF, concluded that these
conditions should be reviewed ty the Expert Committ ee.é/ The Committee also

N
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e st ion as to wheth>r UNICEF was limited in the. smounts o _f

streptomycin that mignt be supplied if the appropriate conditions were observed,
and concluded that there had been no intention to make any iimitations.

10, Anti-Syphilis Campaisgns

The Committee also took note of the p‘;r'ogresls report on the anti-
syphilis campaigns in Bulgaria,TFinland Hungary and Yugoslavia (JC3/UNICEF-
WHO/9),~ These camnaigns were conx’tenced cearly in 1949, the campaign in Poland -
having been initisted :|_n 19&8 WHO VD expert cmsultants visited these coun-
tries and lectured to varlous professional groups of physicians and medical
of ficers of health. Practical demonstrations of penicillin therapy and labora-
tory procedures were also given, The Committee took further note of the
surveys carried out by WHO VO expert.s in Italy and Slovakia and the programme
propcsals resulting from these studies, end that casultaticns were to take '
place in the near future with the health authorities in Roumania, Albania and
Greece for the development of Pr ograume proposals in accordance w:x.th principles
established by the WHO Expert Comrnlttee on VD as approved by the secon.l session

of the Joint Com ittee on Health Policy
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assistance given by WHO to UNICEF in carry:mg out the recommendations of- the

© Joint Commlttee with regard to procurement of renicillin with particular

reference to the quality of the drug, and the frocurement of laboratory

equipment.

11, Insect and Malaz_'ia Control Campaim s and Demonstrations

The Committee tecok note of the progress report on insect and malaria
control (JC3/UNICEF-UHO/11) .Z/

12, Group Training Progranﬁﬁes

The Cor““n:ftee took note of the progress report. on Group Tra:m.ng
(JCB/UJICEF Who/llﬂ 8/ and indicated its approval of the way in which such
training courses had been conducted although attenticn was drawn to the
necessity of assuring that language and qualificabtions of students would
enable those participating to berefit fully from the opportunities provided.
It was also suggested that greater attention should be given to the length of
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the period of -such coursas, pamlcmarq 1n the Umted I&J.ngaom, and. tnat. the.

ERE T

cadministrative arrangements requlre greater co-—ordinatlon.‘

13, Individual Fellowships _ . R _
The Committee took note of the pr'ogresé reﬁorﬁ on i‘riéivlid'ual fellow-

ships . (JCB/UNICE"-WHO/lS, Rev.1) vhich related prmamly to fellowshlps for the

Far Eastern areasJ "It was suggested that part:l.cular attentlon be given.to. the

desirebility -of " placnng fellows in tralmng cent,res w:.th:m their .onn ‘region .
insofar as ‘siiitable centres are available. '

4.+ -Far_ Zast Prograume e

' The Committee tdok note of the nrogress re*cort on the Far East
(JGB/UNICJ_.F WHO/BO)—-/Dr. Watt, ‘Chief of UNICEF Mission in. the Far East, also.
presented an oral - report. The Commt‘cee learned with 1nt.ere‘st..trha_’o .in general

‘ Y o - : s . £ Flm Pandd o ol Al Lo
there seemed.to be-a dlluu;.:.a}"lx & nced for the 18EGINEg progri m""nea Wil crn fag .

been first discussed, and that the two largest health problems were malaria.

and tuberculosis. In addition there was conslderable_mterest in the establish-
ment of training centres in some count ries and a great inter_'e‘st in fellowships -
from a'number of othér countries. Venerea) disease and yawé would also be the -
subject of proposdls by governments. In comnexion with these programmes, Dr. -
Watt recommended the addition of WHO specialists to deal with the particular:
programes as they were developed. The delay in the development of plans of
operations had been due pértly to the disturbed conditions, partly to the
necessity of reconsidering the original‘re‘comnénd;at ions made ‘to Dr. Parran, and
partly to the larger allocaticns which made possible the ccns ifieration of
different type projects, The Committee e:q:res_se'd_the hope  that 'contrete pro-
Jects wuld be quickly developed and\established.

15. . Tuberculosis Diarnosis

The Committee approved in prihcipl'e'the proposals contained in the
report on the provision of equlpment for the dlagnosm of tuberculosm
(.T("%/Im"rr‘w_wn/vand add, 1). u/ -
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16, - Health Programmes Financed from UNRRA Special Fund
16,1 The Commnittee approved the proposals in the field of maternal and

child health relating to the BCG research programme, relief to Palestine
refugees, paediatric fellowships, and the survey of UNRRA penicillin plants,
and set forth in document JGB/UNICEFAWHO/lS, to be financed from the UNRRA
opecwal Fund, lg/ ‘

16,2 =~ The Committee cnsidered and approved the proposal {(JC3/UNICEF-WHO/22'
to finance from the UNKRA Special Fuid a joint study with the UN statistical
‘service on the wastage of human life. It was pointed out that emphasis should

/

" be given'to studies relating to children,-pregnant-women and nursing mothers.lg’

16.3 - The Committee then approved the proposal contained in document
02 f[“\IT LR L0 I’)l. aviAd meveand Fhnk aAAdFSANe A Fhe Uaad mantore afaf P AF Fhao
SSRGS L —\N\-I-VI G%, Uik O ol Wil VL W LWL D LR A lLGG.\AhiHCI.-I- Vil J WVl L b LR ' o~

section on Maternal-and Child Health might bé financed from the UNRRA Special
- Fina 2/ - | -

16.4 The Committee also approved the  propesal (JC3/UNICEF-VHO/10). under
which funds would be advanced from the UNFRA Special Fund for: the procurement
of equipment for penicillin plants, This refers to plants which had been pro-
vided by UNERA to Yugoslavia, Poland and Czechoslovakia and which were not yet
in operation. It.was pointed out that the funds made available for this purpose
would be reimbursed to the UNRRA Special Fund in dollars by the countries con-
cerned, and that upon reimbursement would again become available for child

health“projects.lé/

17. " - Penicillin Plants -

' ' The Committee also considered that portion of the report (JC3/UNICEF-
WHO/10) which dealt with a proposal for UNICEF to finance suplemeéntal equipment
for the penicillin plants, : It was indicatéd that the peniciilinj>lants were in
some cases of an outmoded type, producing only amorphous penicillin, .and that
additional funds from UNICEF might provide pmnment o produce grwf.st.al'I_ine
penicillin which had wider uses, particularly in comnection with. syphilis. The
Gommittes ¢concluded that it- would recommerd to the Executive Board of UNICEF
" that it consider applications from governments for the purchase of this equip—
ment, with the understémdﬁlg that the Executive Board of UNICEF would have to
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16/
determine its propriety from the polnt of - v:.ew of UNIC;..F‘s general poJ.:Lcy. g
Thne Committee:also ‘re commended comblned represent atlons by the two Dlzectors
in order-to facilitate the granting of the necessary e_\:‘_cpor_t _'L}oe.nsue‘s. o
18, o Internat:.onel Congress on- ;edlatrn.cs -
The Committee discussed the proposal (JCB/UMCEF-WO/J.’?) to have

- UNICEF. finance'participation by.doctors in the International Congress on

Pediatric¢s and'also of .the establishment .of a tram:.ng course wha.ch would ,
“take: advantage of .the presence of eminent pediatricians to.pass. on the:Lr know-
. ledge 'and. expemence.u It was pointed out that the Internat onal Congress on
Pediatrics would notitake plage until.July. 1950, and that UI\IICEF's part:l.cipa—
i in. such an-enterprise. was rather:distant- -F rom the t;)ros-:ranmes with which
it was usuidlly concerned. However, in the:light of the request which was be-
fore the Committee for its consideration and the possible benefits ,vhmch mght
ensue; the Committee ‘concluded that the two . Dire ctors should study this pro-
posal~and formulate recommendations which would be eubm:l.tted, to the Execut:.ve
.- ‘Boards:rof the two Organigations. -. T

P vt

SRR & AR Maternal and Ch:ald Health Serv:.ces N e e
-~ The Committee considered the reconmendatlons of . the Expert ornmittee

e o7

on Maternal- and Child Health concerning:

School Health Services (JCB/UNIC::.F-UHO/I.S, pare. l)—-/
Maternal and Child Health Centres (JC3/UNICEF-WHO/18, para, 2)-—/
Child Guidance Clinics (JC3/UNICEF-1HO/18, para. 3)2/
© Dental-Health Services:«. . ....:. . (Jca/UNIcEF-wHoZ;é;fbara. h)~—/
Maternity and Chlldmn's Hospitals, R IR T
prematyre baby units ,, and ch:le ‘ ‘ 2_2]
health institutes = - ' (JC3UNICEF-WHO /18, pa‘ra; 5)
Handioapped Children -~ '« . (JC3AUNICEF WH0/19)2
TEL e NI annona L2 T A et Yows ,(JCBIAJNIGEE LI /fm}_z_h/

Hamm T ool ot un
W LLL UJ.bUd-bUb UJ. VidlluiGily L1 it LR
i

"Train-mg of Dgctors, Nurses'and - T e 3_2/
Audiliary Medical Pérsommel.. .. .  (JC3/UNICEF-WHO/16)=

- and decided that requests from governments for ,speci;al‘projects‘felling “under
health 'policies listed above, should be acted upon by UNICEF, and that the
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plans of operations accompanying such a request would require the approval,
from the technical ‘point of view, of the Director-General of WHO, subject to
the usual procedure,

The Committee was informed that the cost of financing such programmes
.f.

.
aine A
ALl M

is and that the
specific projects would be part of a planned cquntry progr_ammé in the field,

- In connexicn with the consideration of the programe for hardicapped
children, the Committee weicomed the presence of irs. Alva Myrdal, Director of
the Department of Social Affairs of the United Nations; who expressed the view
that the development of an integra'ted prog‘anhe' was _desirable in which UNESCO,

WHO and UNICEF might each play a useful part

20. Anti-lﬁvco_tic Campaign in Yugoslavia
The Committee censidered the Yugoslav programme for tle anti-mycotic

campaign (JC3/UNICEF-Wii0/21) and approved the proposa'.l...26

!

A, Middle Fast Health Programme

" The Committee approved the proposals (JCB/UNIC_.,F-M*IO/25 and Add. 1)
which were presented by Dr. Cottrell., the WHO Medical Officer in the Hiddle
East, for the expansion of the health programme in the Middle Last, The

additional funds requested were for an extension of the work in the fields of

Plar oA mn in
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-equipment, and laboratories. The funds necessary to carry out this programme

are derived from the genjral allocations already made by UNICEF for its
- : 27

oY L L B Y ™ - L P i
»Mluale LasEL programme ..

22, Proposals on the China Programme

The Committee heard the presertation by Dr. King of the proposals
for China set cut in document JCB/UNICEF-WHO/23.§/ They also took note of
the decision of the Executive Board of UNICEF on these proposals, which reads

‘as follows:
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"The Board approves the genera_L outline of a pmgranme for N
China submitted by the Administration (E/ICEF/103) as a B
basis for discussion by the Chief of Mission with competent
authorities in China, .mth the reservatlon that. the advice

- of the Joint U?ECEF-‘-wnu Committ ee oh Health licy iS to be

sought on the medicsl programmes.-

"In view of the policy of the Board that internal expenses be

- horne . hv thea r*nun‘i"'mr mcnﬁuln‘g asai s+san.~n’ the -administration

RiA S WA R

is authori zed to flnance in part internal expenses only if,
- under present disturbed conditions in China; it is the only
- means of assuring continuity in the operatlons in China and
working out a satisfactory future programme. If this
arrangemént is made, it is not to be held as a pre cedernt ,
and wherever pessille should be financed through the
importation of useful supplies." ' ,
The Committee recognized that these proposals were of an exceptional
nature, as they had been offered by the Evecutive Board of UNICEF in advance .of
any requests from theChiness Government. '
The Committee approved in principle the health programmes proposed,
i.e., training programme for child health and welfare; tuberculosis control;
kala-azar control and fly control. These pregrammes will be discussed further
with the Chinese authorities and their implementation will require the approval
of the Director-General of WHO and the Execut ive Director of UNICEF.

!

23, Proposals for Latin America

The Committee considered the report presented on health projects in
Latin America (JC3/UNICEF-WHO/29 and Add. 1 and 2} and received the views of
Dr. E‘foper.—g/ The Committee onsidered the propesal submitted by the Director
. of the Pan Americen Samitary Bureau regarding the programmes for child health
protection in Latin America and recommended that the Director-General and the
Executive Lirector of UKNICEF consult with the Director of the Pan American Sani-
tary Bureau with the aim of developing procedures vhich will enable child health
projects in Latin America to go forward in conformity with the principles of the

UNICEF Executive Board and of the Joint Committee on Health Policy.
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24 International Children's Certre

. The Committee took note of the proposal to establish an international
children's centre .(JC3/UNICEF-WHO/3L, Amex I and II).QQ/ It confined itself to -

an informal exchange of views, since the proposal had net yet been officially

presented to the Joint Health Policy Committee or to UHO,

25, Co-operative Helations between UNICEF and WHO
25.1 The Cormittee considéred documenbts relating to the meuns whereby co-
operation between UNICHF and WHO might be strer Jg,th\.nef‘ (JC3 fHNTFF‘F‘_hmn{/Q"? and

Add. 1, 2, 3, 4 and 5; and JC3/UNICEF-WHO/28 and Acd, 1/Rev.l; and JC3/UNICEF-
WHO/31.) It considered, among other things, the questions of transfer of funds
from UNICEF to WHO and of WHO acting as agent for UNICEF in the health field,
5.2 The Conmitt ee recommended:
(1) that the Executive Director of UNICEF and the Director-
General of WHO consider the usefulness of joint UNiCEF-WHO
missions in areas in which health programmes constituted the
predominant UNICEF activity, and
(ii) adopted the procedural and policy statements following:
A, (JC3/UNICEF-WHQ/27, £4d.5) Cooperation WHO-UNICEF,
For the purpose of carrying out the intent of para,
4(c) of the Charter of UNICEF¥ the following
principles will immedistgly govern the cooperative
relationship between WHO, as the UN specialized
agency recogﬁiaed as the directing and coordinating
authority on international health work, and UNICEF,
with regard both to health programmes approved by
the JCHP and any new health programmes which may be
developed for its consideration:

*Para. L(c) of UNICEF Charter: To the maximum extent feasible, the ut:t.llza.—

tion of the staff and technical DSSlStGu\.U uf achIElJ.acd agericies, in

particular the World Health Orgahization or its Interim Commission, shall be
requested, with a view to reducing to a minimum the separate personnel
requirements of the Fudd,
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(a) When international health experts are required’

. for assisting gévernments in drawing up plans of
- -operation for UNICEF health programies, it will be
. the responsibility:of -WHO to make available to govern-

‘ments such experts, upon the invitation of the

countries concerned,

(b) ?hgrDirectorhGéneral:of WHO will study and approve
pians-of_operations for all health programmes which
£all within the policies laid down by the JCHP and’

for which countries may recuest supplies-from-UNIGEP.

(c) All irternational expert health personnel’agreed
with governments as necessary for the implaﬁéntatidﬁ
of any health programme will be made available by"WHO.
(d). UNICEF's-role in health programmes is in
accordance with its charter to furnish under its

agreements with governments the required supplies

and services, and through its staff to observe that
the princip}es of the Executive Board are maintained
in their utilization. o

(e) WHO's role in carrying out the foregoing arrange-
ments is subject to the pmov1smons of its Constitution
and the limitations of its resources, but beyond this
will provide the .services which will be reimbursid by
UNICEF.

(£). UNICEF will inform governments of the foregoing

. arrangement s.

B,. (JGB/UNICL‘F-WHO/28 sdd.1, Rev.l) Procedure of the Joint
Health Policy Committee,
The Executive Board at its third session adopted the
followlng resolution: |

' "The Executive Board requests the Chalrman of the

"-Joint ‘Committee on Health. Policy UNICEFAMHO to
Place on the dgenda of its next meeting the item:
'Consideration of the procedure of the Joint
Committee!."
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In the resolution accepted by the World Health Assembly,
in para. 2, it is laid down:
"... the same Committee should regulate all health
programmes and projects of UNICEF already initiated

or to be initiated in the fubure."
In the first report of the JCHP dated 28 July 1948,
(JC1/UNICEF-WHO, page 2) it is explained that "the
word Tregulate' in para. 2 of the World Health
Assembly'é resé_iution implies Itha.t this Committes
shz1ll act as the advisory medical tndy on the under-
standing that its advice will be followed by UNICEF
in accordance with its general policy", and "The °
medical programme undertaken by the Fund will proceed
only on the recommendations of this “omittee, in order
to gusrantee that all medical activities shall be
carried out in accordance with the international
authority in this fislg”,

The terms of reference laid down for the Joint Health
Policy Committee by the Executive Board of UNICZF are:

"the Joint Committee on Health Policy be a temporary body
to operate only until all health activities of the Inter-
‘national Children's Emergency Fund shall have been taken
over by the World Health Crganization or are terminated;

"the same committee should regulate all health programmes
and projects of the International Children's Emergency

Pund already initd aed ar-ta ha the future:

= el e
at Fn3t3 a
Sl S aldy noiated or-io De initi 1C LUouic,

ot
auwaQ

"in order that there shall not be undue limitation on
prompt action under these programmes, the Committee
should delegate to the Directors-Gereral, in case of
emergency, the responsibility for the functions
described.” (Resolution of World Health Assembly,

17th July 1948)

"To accept the principle that all medical programes
and projects be approved only on the recommendatlon
.-of such committee,*

*In regard to the programme of BCG vaccination as already establlshed there
are special circumstances as also noted in the resolution of the Jorld Health
Assembly.
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"o accept the pr:.nciple that the implementation of all
such medidal ;rogrammes ‘and projects be in accordance
with expert advice given by the Vlorld Health Organization,

"That- in the hght of the trustees relationship of the
International Children's Emergency Fund to its funds,

o and its agreements with the govemments concerned, the
International. Children's Emergency Fund has administ.rative
and financial responsibility for the operations in
. accordance with the medical recomnendations of the
Joint Committse, To lock at the Joint Conmittee of the
two organizations to work out the detailed application

“of the foregoing principles.”

The Joint Health Polic,~Committee was established by the two organi-~
zations as a mechanism to implement the poliecy of coordination which has been
laid down by the World Health Assembly and the Executive Board of UNICEF.

With respect to the technical soundness of particular progranmes it was
cantemplated that the expert committees of the WHO would be called upon

for their adviee, subject, of course, to the decisions of the WHO Executive
Board, Where aporopriate and agreed uwpon between the two organizations , it
was .understood that the WHO secretariat would be available to assist on
specific problems as arose.

The Conmittee may establi 1{ list of accepted policies,

1. The BCG campaigns,
2, The btreptomyc:.n campaign,

3. The. campaign to combat sypha.hs in expectant mothers and in
children up to 18 years of age. .

4., Certain ‘maleria projects.

.5, Certain tralnlng and fellowsh:.p prog,ramnes.

. 6. A medlcal programne for training local personnel in North China.

" As the latest policy of UNICEF is to allocate a certain lump sum to
countries, it mll be the countrles' concern to decide for which programmes
this morey . should be spent . A country may decide to spend all the morey
allocated to it on feeding programmes, A country may select, for' example, No.
2 and No, &4, the streptomycin -campaign ard. anti-malarial. progects Only the '

countrles themselves can decide-upon their needs-<they will 1nd:|.cate which

l
¢
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Once a country has decided to spend its money on a specific medical
programme, in accardance with the procedures of UNICEF wiich contemolate the

preparation of a2 plan of operations for each programme to be financed by UNICEF,
no utilization of funds will be approved until a plan is submitted by the coun-
try concerned to the Adninistration and epproved by the Director-General of WHO
on behalf of WHO. The mammer in which the plan will be considered will be in
‘accordance with the necessities of the case. Iy may be possible to approve a
particular programme sir;ly by correspohdence: consultations may take place at
Geneva or other points w:ere expert consultation would be appropriate, or, when
necdssary, by visits of experts to the éarticular country with 1ts consent.
Since the funds for medical programues are now contained in the general

allocations made by UNICEF for each country, where allocations have already been

Exécutive Board after final ccncurrencé has been given with respect to a
‘particular medical project. - In cases where new action is required hy the ﬁro—
gramme Committee and the Executive Board on health programmes iﬁv@lﬁiﬁg new
technical policies, and for which approval has not yet been given by the Joint
Health Policy Committee, such programmes will be submitted, except in unusual
circumstances, to the Joint Committee on Health Policy before action by the
Prégramme Committee and the Executive Board. WHO will have the responsibility
of technically following up the medical programmes and reporting them in
accordance vwith such arrangements as may be agreed upon between the country
concerned, UNICEF, and WHO at the time of the acceptance of the particular
project., The financial and administrative responsibility will remain with
UNICEF.
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FOOTNOT&S TO
REPOR'I’ OF THIRD SL.SSION L
OF JOINT UNICEF/WHO COMMITT IE ON dJALTH POLICY S
I © 'This report has been circulated to Board members as E/ICEF/%,

"Report on Progress of BCG Programme subma.tted oy the Technlcal DJ.rector,
Jomt Enterpr:.se" , ' e - S

. N . \ v

. __2. . The application from Iran, originally addressed to WHO, requlres
‘ act:Lon by the UNICEF Executive Board according to its usual procedures.

3. This: report analyzes preliminary data compiled by the P:Llot Statlon
on allerg.‘.es developed by children under differing methods of tuberculin
preperation and testing, znd vaccination with BCG,

L]

L i | The BCG Research Unit is responsible for the statistical and epidemo-
logical analyses of the lzta resulting from the BCG cempaigns. g
5. " In November 1948 the UNICEF Executive Board approved the provision of

streptomycin to governments for use in specialized centres for the treatwent.of
certain- types of tubercular children. The cost of the streptomycin was to be
charged to the unprogrammed balences of the participating countries.” The
streptomycin is to be used in accordance with technical conditions set forth
by the VHO Expert Committee on Streptomyckn (WHO Cff. 15, pp. 12-14) and the
UNIC}:&“/MHO Joint Committes on Health Folicy (JCZ/LTNICEF-WHO Secticn 3.4).
-These conditions relate to size and type cf centre', choice of cases, duration
and cbaervation of treatment, the nesd for lelcal and laboratory tests in
each case, uniform reporting, e%c. Since the end of January, six countries
have been receiving {streptomycin under these corditions, ard applications have
been received frem others,

6, In July 1948 the UNICEF Executive Board allocated $2 m:.lllon to,
initiate anti-syphilis ccu::pa'lgu., on behalf of children, and expectant mothers,
Allotments to seven courtries have been made for a total of $972,300, In -
accordance with the recems nua.mons of the J OJ.nt UNICEF /JWHO Gommittee on Health
Policy (JC2/UNICEF-WHO, Scstion 4) the proglammes are to be developed in
accordance with the guiding rrinciples laid down by the WHO Expert Committ ee
cn, Versreal -Diseases (Wdi) 0£f, 15) with priority to be given to. applieations
from countries where a siructure for VD ccutrol exists pammitting a mass
attack on syphilis; or wiere there are proglems of endemic syvhilis, or where
it is desirable to encourage the development by governments of broader VD
programes., '

7. Because of the relationship of insect control to the reduction in
infamt mortality, the Executive Board in November 1948 authorized the Execuw
ive Director of ULICEF, under aporopriate technical advice, to meet such
requests for assistance in insect control as may arise, with costs to be borne
from the unprogrammed balances of country allocations., The progress report
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before the Joint Committee reviewed the technical issues involved in the
insect control programmes in Europe and gave a digest of the opinions expressed
on these mabtters by the WHO Expert Committee on Insecticides.

8. " This report has been circulateéd to UNICEF Board members as frnex 2
of E/ICEF/111, "Report of the Meeting of the Sub-Committee on Medlcal Projects
held 5 March 1949, Paris", . :

9. In September 1948 the Executive Board approved an allotment of
$214,000 out of country allocations to South East Asia, India and Pakistan,
for individual fellowships. These are administered for UNICEF by WHO. The
progress report consisted of a brief summary to dete of the number of
fellowships programred for in each country, applicztions received and place-
ments made, ‘ .

10. This consists of a brief report on the medical aspects of UNICEF
programnes in Asia, excluding China. .

11. The propesal by Dr. J. Holm, Techrical Director of the Joint Enter-
prise that UNICEF assist goverrments in complementing the BCG campaigns with
bacteriological and X-ray diagnostic laboratories for work among positive
reactors, was circulated to UNICEF Board members as Annex I to E/ICEF/87, Add.1
"Report of the lieeting of the Sub-Committee on Medical Projects held on 15
January 1949%. The amount preposed was $3. 3 millions. The UNICEF iHedical
Sub~Committee recommended acceptance of tivls proposal subject to approval by
the Joint UNICEF/iHO Committee. The Executive Board of UNICEF at its March
session as a matter of basic policy zgreed that activities in the future for
specific programmes, including the type of programe proposed by Dr. Holnm,

be finenced from within general country allocations according to the usual
UNICEF procedures (E/1144, Add.2, para. 18),

]
12, In September 1948 UNRRA allowed a $1 million loan to WHO to be
retained conditioned upon "the entire amount being used for programmes or
projects approved by the Joint Committee of WHO and UNICEF established to
develop programies for children". Approval had already heen given for
experditures from the UNRKRA Special Fund for technical personnel provided
to UNICEF by WHO, including malaria, tuberculosis, venereal disease, maternal
and child health, and public health experts., In its current action the Joint
Comrittee approved $100,000 for tuberculosis BCG research, $76,800 for
personnel and a samitation programme for Palestine refugees, $240,000 for 60
to 80 individual fellowships in clinical and social pediatrics and 5,000
for a survey of UNRRA penicillin plants. The total committed out of the
$1 million by all these acticns is approximately $488,000.

13. - This involves authorization for the expenditure of $7,000 to cover ‘
the salaries during 1949 of two research assistants and necessary supplies.

14, This provides for addition of six persons to the WHO section of
Maternal and Child Health at WHO Headquarters.
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15. The amount authorized, to be reimbursed by the count.rles concerned
is &olOO OOO for key ecuiment not othemse obtamable. :

16, Co The cast, oi‘ the supplement.al equipment, of a typé'no't" réédij_y a'vai':i-
able in Europe s 18 estlmated at w240, OOO ‘ o

17. Tt was ;ronosed that. UNICEF grant a relat:.vely small suin for the N

. organlzatlon of the course (lecturers'! fees, secretarial and general services,
etc,) and for fellowship or travel grants to partlclpants who would be
recomnended by the:Lr governments. :

18, . As part of school health programmes, the WHO Expert Comn:.ttee cn |
Materna}. and Child Healthn buggesued that UNICEF provide equipment and materidls
needed. for testing childizn's hearing and eyzsight, for weighing, for heéalth
education, and for immunization against communicable diseases of c¥ildhood,

19, . The WHO Expert Committee stated that UNICEF zid for supplies would
greatly stimulate the development of maternal and child health centres. Com-
plete equipment and supplies, :mcludmg an examination table, is estimated at
%750 per cetibre. '

20. "; - The Expert Committee pointed out that in order to set up child
_guldance cl:.mr's there is need not only for trained personnel btut also sultahle
premises including furniture, play therapy and psychological testing equipment.

21. . The Exvert Committee recommended that in arder to stimulate programmes
of dental health for children and pregnant mothers, UNICEF provide equipment and

qur\rﬂ iees for demonstration dental olindcs {Prvr merdedir ovaminatdan trastment
l-JiJ-I-‘-L- R R Bt b QUL e W LA L S sk e M \“J* HV‘ i Yt Vel e, Tt ol Wl e & e B L N Ml bl W didet &k W ,

and preventive (dental hygienic) teams for’'fluorine treatment,

22, The Expert Committee pointed out that modern equipment and supplies

for maternity and children's hospitals, including premature baby units, child.
health institutes and teaching centres are urgently needed in many countries,

23. The Expert Committee had recommended UNICEF's assistance in pro-.
gramnes of investigation amd the establishrent of demonsiration projects in
the physical, mental and social care of handicapped children, particularly
orphans, and deserted, inaimed, and delinquent children, The Cormittee made

a rough estimate of $900,000 as the amount required from UNICEF to assist .
with the development of existing centres, and the establishment of new centres,
including three centres for the trammg of personrel.

“2h. The Expert Committee has apmroved programmes to combat skin diseases
of children, including yaws. It has proposed that 10 demenstration skin
clinics be established in each of six regions. FEguipment for the. clinics is
estimated at $2,000 per clinic, Before recommendations on treatment of yaws
are made, the Comttee suggests a survey of tropical arsas to determine in
advance those most in need and amensble to treatment.

)
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4
25, . As a step toward meeting training needs for doctors, nurses and
auxiliary medical persomel, the WHO Expert Committee has recommended that
training centres be established in each of six regions for post-graduate
courses for doctors, denmtists, nurses, medical and psychiatric sccial workers,
and midwives, as well as demonstration schools for nurses, midwives, etc.
The cost to be borne by UNICEF was estimated by the hmert Committee at
$1,355,000 of which $152,000 would be for equipment and supplies, and
1,203,000 for personnel,

26, At its March meeting the UNICEF Sub-Committee on Medical irojects
approved z request for assistance to aid in the Yugoslav campaien to suppress
the widespread prevalence of mycotic diseases'of the scalp in children. The
campaign involves the establishment in a number of areas of mycological centres,
systematic examination, if necessary, of the entire child population, case-
recording, treatment, and health supervision and education. Part of the
necessary equipment (ma:mly X-ray) will come out of the unprogrammed balance

of the Yugeslav allocation; the rest will be provided by the government,

27. The amount proposed as needed from UNICEF for these progra:mxes antil
1 September 1949 is $100,000,

28. These mroposals were before the UNICEF Executive Board at its March
session in E/ICEF/103 "Proposals of the Executivé Director on Further Pro-
grarmes in China",

29. The- programme for the use of 42 million UNICEF allocation in Latin
America presented by Dr., Soper, Director of the Pan American Sanitary Bureau,
proposed UNICEF expenditures of over %1 million for control of insect-borne
diseases in seven countries; the remsining amount he proposed for eradication
of venereal diseases and yaws (2 countries), diphtheria and pertussis immuniza-
tion (1 country), and -BCG Bssistance to 1 country in production and use of BCG;
also collaboration on a study o use of BCG in tropical America).

30. This proposal was before the UNICEF Executive Board at its liarch
session in E/ICEF/108 “"International Children's Centre in Paris--Proposal by
the Represert ative of France on the UNICEF Executive Board". The Board action
is set forth in £/1144, Add.2, para. 28.



