CHAPTER 9
Co-ordination of Medical Research
Programme Co-ordination and Evaluation
Co-operation with other Organizations

Co-ordination within WHO and with other organizations with which WHO
co-operates is a main element in the activities described in this chapter.

For instance, where a piece of research is carried out simultaneously in various
laboratories throughout the world, co-ordination implies an attempt to ensure
comparability of results, to establish an order of priorities, and to encourage
reciprocally beneficial activities; when many are engaged in education and train-
ing, each in his own limited area of concern, their pooled experience may be of value
to all; or again the organization of a meeting on a particular topic, in a particular
year, may call for a choice as to whether it should be regional or inter-regional.

Programme co-ordination of one type or another, and planning itself, are
more effective when based on a review and assessment of past activities.

Activities in health often have considerable impact in such diverse fields as
economic development or general education, which are the responsibility of other
international agencies. The activities of the latter, in such matters as industria-
lization or agricultural development, have their effect on human health. Co-ordi-
nated action, or even concerted action in a number of projects and programmes,
has thus necessarily taken place, to common advantage.

CO-ORDINATION OF MEDICAL RESEARCH

During the first ten years of its existence, WHO conducted some research as
an integral part of its programme activities, but there was no special effort to
promote and co-ordinate medical research on a large scale. Many research acti-
vities were simply one aspect, or by-product as it were, of projects of assistance
to governments.

The Eleventh World Health Assembly, held in Minneapolis in 1958, called for
““a special study of the role of WHO in research and of ways in which the Organi-
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RESEARCH ON LEPTOSPIROSIS

Work at the WHO/FAO Leptospirosis Reference Laboratory at the London School

of Hygiene and Tropical Medicine, one of the eight reference centres co-operating

in research on this disease. Studies co-ordinated so far have mainly dealt with

the problem of diagnosis and typing of leptospirosis — a disease transmitted from
animals to man.

BIOLOGICAL STANDARDIZATION

The establishment and promotion of international standards for
biological, pharmaceutical and other products is one of the con-
stitutional functions of WHO. Biological assay methods are
used to measure the potency of some substances, and the inter-
national standards and reference preparations necessary for
this purpose are established by the WHO Expert Committee on
Biological Standardization afterinternational collaborative assays
organized by the WHO International Laboratories for Biological
Standards. Some of the international standard preparations
are shown here.
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zation might assist more adequately in stimulating and co-ordinating research
and developing research personnel”. During the ensuing months two meetings
of internationally recognized leaders in medical research were held, and after
consideration of the Director-General’s report! the Twelfth World Health Assem-
bly decided to start an intensified WHO programme of medical research. This
new programme got under way as from 1960. A report, published in 1964,2 on
the early development of the Organization’s intensified medical research pro-
gramme, includes a short review of trends in research in various subjects.

Organization and Objectives

In 1959 the Twelfth World Health Assembly decided to establish an Advisory
Committee on Medical Research. Its nineteen members meet once a year, review
the WHO research programme and advise the Director-General on research policy,
priorities, and the need for additional research in certain fields. Past and present
members are shown in Annex 5.

The choice of research activities to be promoted and assisted by WHO is
guided by the discussions of the Advisory Committee, the reports of scientific
groups and problems in the field requiring new knowledge for their solution.

The objectives of the programme are fourfold : support of national research,
provision of services for research, training of research workers and improvement
of communication among scientists.

Support of National Research

This is reflected in two types of activities, namely ‘“‘collaborative research”
and “grants to individual investigators”.

Collaborative research, by far the largest single item in the WHO research pro-
gramme, is based on the premise that some problems are better resolved by the
co-ordinated efforts of workers in various countries, sometimes representing
several disciplines. These research projects are WHO-initiated, but contracted
out to established institutions. Since 1960 some special research activities have
been partly supported by grants from the Government of the United States of
America. They have included research on certain aspects of schistosomiasis;
virus diseases; vector control; prevalence and types of anaemia; hypovitaminosis
A, xerophthalmia and keratomalacia; human gamma-G immunoglobulins for
intravenous injection; human reproduction; and also an international pilot study
of schizophrenia.

1 Off. Rec. Wid Hith Org., 95, Annex 5.

2 World Health Organization (1964) The medical research programme of the World Health Organi-
zation, 1958-1963, Geneva.
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Unlike the previous category of activities the grants to individual investigators
are not WHO-initiated projects. Although WHO is not a financing institution,
small complementary grants are awarded to promote the research of individual
scientists working on subjects of interest to WHO.

The subjects of collaborative research projects undertaken in the period 1958-
1967 are shown in Annex 10.

Provision of Services for Research

WHO facilitates the research efforts of the scientific community through
indirect assistance such as the services of reference centres and the recommenda-
tions of scientific groups.

A reference centre is a national institution selected by WHO to perform certain
work of international utility, ranging from standardization of techniques or
reagents, the maintenance of reference strains of micro-organisms, and the provi-
sion of special strains of laboratory animals, to the standardization of nomencla-
ture. The WHO network of reference centres includes international and regional
centres; these, in their turn, are connected with a large number of national or col-
laborating centres. The institutions that have served during the decade as inter-
national and regional reference centres are listed in Annex 12. They make
available to WHO and the international research community their highly develop-
ed competence in specific subjects.

Apart from the expert committees which advise on various fields of health,
scientific groups have been convened to review aspects more specifically related to
research, identify gaps in knowledge and help in selecting subjects most suitable
for international collaborative investigation. Although the scientific groups are
convened primarily to advise the Director-General on the development of the
research programme, reports on subjects considered to be of wider concern are
published in the Technical Report Series. Annex 7 lists the scientific groups and
also the expert committees convened during the decade.

Training of Research Workers and Exchange of Information

To increase the research potential of countries, a number of research training
grants have been awarded. A few of these have been supported by the Govern-
ment of Czechoslovakia, the Government of Israel, and the Swedish National
Association against Heart and Chest Diseases. Also, scientists engaged in research
are enabled to visit their colleagues working on similar projects in other countries
to discuss common problems and exchange ideas, for periods of up to three months.
(See also page 89 and Annex 11.)
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Since 1965 information on research institutions, scientists and research pro-
jects in certain fields has been collected systematically by WHO. Some of this
information has been coded and classified and stored by the WHO computer; it
is selectively retrieved and made available to scientists and research institutions
upon request. The first list, on cancer research, was distributed in 1966.1 Similar
lists are being established for research on cardiovascular diseases, dental health,
human reproduction and veterinary public health.

Communication among scientists has been further promoted by the many
meetings organized by WHO (see Annexes 7 and 15), by the fellowships awarded
(see Annex 9) and through its technical publications (see Chapter 10 and Annex
13). Papers based on WHO-sponsored research appear frequently in other scien-
tific journals also, but it has not been possible to refer to more than a very few of
these in the compass of this volume.

Some of the salient features of the WHO research programme are outlined
below; further details of these and other research activities are given under the
various subject titles elsewhere in this book.

Fields of Research

Communicable Diseases

The larger part of WHO’s research effort has been directed towards the solu-
tion of problems related to communicable diseases. The spectrum of diseases
covered ranges from virus infections through bacterial and parasitic infections to
the zoonoses. There are, however, wide variations of emphasis. Furthermore,
the emphasis has shifted from one sector to another in accordance with circum-
stances. Thus in the field of bacterial diseases, emphasis in the early years was
placed on tuberculosis, venereal disease, yaws and enteric infections. However,
the spread of cholera El Tor from its endemic focus in the Celebes to countries
in South-East Asia and the Western Pacific Region, reaching the Middle East in
1965, called for an intensified effort for the elucidation of the epidemiological,
immunological and therapeutic aspects of this disease. Similarly in the field of
parasitic diseases, schistosomiasis was a major concern of WHO for several years,
while trypanosomiasis — both African and American — has now also become a
focus of interest. In the field of vector control, the main effort remains directed
towards the study of insecticides and insecticide resistance, although much atten-
tion is beginning to be paid to the biological aspects of vector control.

WHO’s approach to communicable diseases is, initially, epidemiological in the
widest sense of the term. Field surveys and ecological studies of all kinds are

1 World Health Organization (1966) Trends in cancer research, Geneva.
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combined with fundamental research on the genetic, immunological and bionomic
aspects of the causative agents, of the vector and of the host. Thus, the malaria
research programme has involved the Organization in such studies as the relation
of human haemoglobin variants, sickle-cell haemoglobin and glucose-6-phosphate
dehydrogenase (G6PD) deficiency to the prognosis of malaria; in attempts to
grow the exo-erythrocytic forms of plasmodia in vitro ; in the development of a
fluorescent protein tracing method for the measurement of circulating antibody;
and in studies on the genetic factors involved in insecticide resistance in various
species of Anopheles.

A second aspect of communicable diseases studied by WHO is that of chemo-
therapy and chemoprophylaxis. In tuberculosis, for example, these studies led
to a number of operational research projects aimed at better public health stra-
tegies in tuberculosis control. In African trypanosomiasis, the search is being
pursued for a less toxic drug than those at present in use. In malaria, a large
number of drugs are being tested for their prophylactic and therapeutic properties.

The introduction of griseofulvin has called for an intensive study of the suscep-
tibility of dermatophytes to new antibiotics. WHO is giving support to a number
of field trials as well as in vitro studies related to the chemotherapy of mycotic
infections.

Recent advances in the understanding of immunological mechanisms have led
the Organization to promote research on the immunology of communicable
diseases. New diagnostic methods have been developed through WHO-sup-
ported research. The development of more effective vaccines has been encouraged.
A world serum reference bank has been established at New Haven (USA) and
two regional banks at Johannesburg and Prague, so that epidemiological studies
based on modern immunology can be developed.

In addition to such means as reference centres, collaborative research and
grants, an additional mechanism became necessary to facilitate study under field
conditions in areas with a shortage of qualified personnel. WHO has established
field units and teams such as the filariasis research unit at Rangoon, the Anopheles
control research unit at Lagos, the Aedes research unit in Bangkok, and the
inter-regional treponematoses epidemiological team. These units not only pro-
vide qualified personnel for research on the spot, but also contribute to develop-
ing a nucleus of co-operating local scientists.

Non-communicable Diseases

Among the non-communicable diseases, priority has been given to cancer and
to cardiovascular and nutritional diseases. Work on the first two diseases is
concentrated mainly on the epidemiological and histopathological aspects, start-
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ing with standardization of definitions and nomenclature to permit international
and sequential comparisons.

Certain tumour types have been intensively studied; a classification of lung
tumours has bsen published ! and classifications of breast tumours and of neo-
plastic disorders of the haematopoietic system are in preparation. Field epide-
miological teams are studying the prevalence and distribution of oropharyngeal
tumours and of Burkitt’s tumour. In cardiovascular research, attempts have
been made to clarify the epidemiological and histopathological aspects of athero-
sclerosis, arterial hypertension, ischaemic heart disease, the cardiomyopathies and
chronic cor pulmonale.

In the field of nutrition, extensive studies of nutritional anaemias and protein-
calorie malnutrition have been undertaken. The role of the various deficiencies,
such as iron, folate, vitamin B,,, etc., is now better understood. The problem
of protein malnutrition is, however, much more complex. WHO works closely
with the Institute of Nutrition of Central America and Panama (INCAP), as well
as with FAO and other organizations, in an attempt to develop protein-rich foods
that are readily available and acceptable to the population of developing coun-
tries (see pages 222-223).

The Organization has also developed in recent years a research programme in
the field of mental health; it includes studies on the epidemiology of mental disor-
ders and the determination of diagnostic criteria.

Public Health Practice

Under this heading, WHO research programmes include studies in the field
of public health practice, organization of medical care, maternal and child health,
and nursing. The approach is mainly operational. Thus, the Organization sup-
ports studies on the assessment of community health, the utilization of health
services and the deployment of health personnel.

Biomedical Sciences

The standardization of biological substances is one of the traditional functions
of WHO and has always involved a certain amount of research. Evaluation and
monitoring constitute a new approach by WHO to the problem of drug safety
and the role of WHO in this field is still evolving.

Immunology, human genetics, and human reproduction, although fairly new
fields for WHO, are on the way to becoming major areas of research. The ap-
proach to the study of human reproduction has followed essentially two main
lines: (@) the basic physiological and endocrinological aspects of reproduction,

1 Kreyberg, L. et al. (1967) Histological typing of lung tumours, Geneva (World Health Organiza-
tion : International Histological Classification of Tumours No. 1).
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and (b) the problem of population dynamics, especially the demographic aspects
and questions of fertility control.

The Research Programme of the Pan American Health Organization

The countries of the Americas, which contribute to the Pan American Health
Organization independently of their contributions as Member States of WHO,
operate a supplementary research programme through PAHO. Parts of this pro-
gramme receive additional finance in the shape of grants made by foundations,
governmental authorities and others. It is oriented towards the solution of spe-
cific problems of the Region and is co-ordinated with the WHO research pro-
gramme. Within the guidelines and the recommendations of the PAHO Advisory
Committee on Medical Research, it emphasizes research projects involving multi-
national participation.

PAHO has promoted studies on nutrition, communicable diseases, zoonoses,
environmental health, and such broad fields as scientific communication and natio-
nal research policies. Specific subjects of research receiving assistance were ende-
mic goitre, nutritional anaemias, epidemic typhus, plague, malaria, schistoso-
miasis, arboviruses, Chagas’ disease, dental health, radiation hazards, human adap-
tability, population dynamics, and migration of scientific personnel.

PAHO also sponsors organized discussions on special topics recommended by
the Advisory Committee. Five areas of inquiry have thus far been reviewed:
tuberculosis research, population and health problems of “shanty” towns, factors
in deprivation likely to influence mental development and intellectual functions,
life at high altitudes, and immunological aspects of parasitic infections.

Recent Developments in the WHO Research Programme

Recent years have seen two important developments in the medical research
programme.

The first was the establishment of the International Agency for Research on
Cancer, with headquarters at Lyons (France). Details will be found on pages 211
and 313.

The second development was the establishment within WHO of a Division of
Research in Epidemiology and Communications Science, following a resolution
of the Nineteenth World Health Assembly. In 1967, preparatory work was begun
which should strengthen the Organization’s research programme through
increased contributions from the mathematical sciences and computer technology,
behavioural and communications sciences, methodology of operational investi-
gations and general ecology.
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PROGRAMME CO-ORDINATION AND EVALUATION

The method of preparation of the programme of the Organization, as outlined
in the history of the Organization’s first ten years,! has not undergone major
change. It provides for guidance as to areas of emphasis, while limited funds
compel choices. Primary review of needs and requests is done within the coun-
tries themselves; co-ordination of the requests of countries is undertaken at the
regional level; overall co-ordination is then assured centrally, before the World
Health Assembly reviews the proposed programme.

One element which has been strengthened is that of co-ordination at national
level. In many countries national co-ordinating and planning committees have
come into existence, and WHO is appointing country representatives whose main
function is to help these national co-ordination efforts in the health field.

A major development has been in the systematic evaluation or review of pro-
jects and programmes. From the beginning, attention had been paid to evalua-
tion, and in 1954 and 1955 the Executive Board made an organizational study on
“Programme analysis and evaluation” 2 at the request of the World Health Assem-
bly. It is since 1955, however, that experience in evaluation (other than for fel-
lowships, which were assessed since the earliest days) started to be consolidated
centrally and the process systematized.

There is still much to be learned on the methodology of evaluation, and the
fourth general programme of work, covering the period 1967-19712 states:

“The introduction of evaluation criteria into the plans of programmes will facilitate both the assess-
ment of their evolution and their retrospective analysis. A continuing review of projects and the expe-
rience gained in the field, including follow-up studies of past assistance, should provide the basis on
which programme formulation and project planning can be better developed. Efforts will also be made
to advance the understanding of the interplay of health factors and economic development in countries.”

Reporting, first established on a systematic basis in 1950, has provided the
foundation for project evaluation. Prepared according to specific instructions
and designed to facilitate assessment, field reports are normally drafted by the
national and WHO officers collaborating on the project. These reports are sent
to the national health authority, to the Resident Representatives of the United
Nations Development Programme, as well as to the responsible regional office,

1 World Health Organization (1958) The first ten years of the World Health Organization, Geneva,
pp. 112-128.

t Off. Rec. Wid Hith Org., 52, 35-52; 60, 33-45.
3 Off. Rec. Wid Hith Org., 143, 64.
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and to WHO headquarters. At local level they have permitted a continuing assess-
ment of field activity in the light of each project’s objectives. Regionally, they
have made possible a continuous technical and operational supervision and review
of ongoing and terminated projects. In their totality at headquarters, they have
enabled the Organization to keep its programme policies under constant scrutiny.

In certain fields, such as malaria, tuberculosis, leprosy, or venereal diseases,
this continuous evaluation has been supplemented by an assessment on the spot,
carried out by teams of independent experts recruited for the purpose.

The Organization has kept its extensive fellowships programme under con-
stant review (see page 87). Every fellow is required to complete a report at the
termination of his or her studies, and a comprehensive questionnaire about three
years after returning home. The comments thus received have helped to improve
policies and procedures concerning fellowships and to determine the usefulness
and long-term impact of the training given. Similar procedures have been used
to evaluate the results of other educational activities, such as seminars, in the light
of comments by participants and staff.

The evaluation by individual governments of their own health programmes
has been much facilitated by the Organization’s assistance to many of them in the
development of their epidemiological and statistical services and national health
plans. More direct assistance has also been provided to several governments, at
their request, for an overall evaluation of their national health situation and ser-
vices.

With the installation of the electronic computer at headquarters the accumu-
lated experience from the field, as recorded in hundreds of project reports reach-
ing headquarters from all regions, can now be analysed, abstracted and stored for
retrieval whenever required for purposes of assessment and programme formu-
lation.

The retrospective evaluation of programmes, as distinct from projects, has
also been undertaken. WHO programmes are based on three sources of guidance:
policy directives and resolutions of the World Health Assembly and Executive
Board, technical recommendations of expert committees and similar groups, and
the needs of Member States as recorded by the Organization. A review of these
sources of guidance makes it possible to ascertain the extent to which the execu-
tion of a programme reflects policy directives, technical recommendations and
the health needs of Member States. To start with, the experience gained in the
programmes on maternal and child health and on education and training has
been systematically reviewed. Another type of programme evaluation is known
as operations research. In this, a set of projects is first examined, each project
being broken down into its component elements. From these analyses it is then
possible to construct a composite, theoretical project profile containing all the
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different elements of the entire set. Finally, each project is compared with this
theoretical profile to determine its degree of conformity or variance and the reasons
accounting for the findings. This type of evaluation has been applied to various
programmes, notably in the fields of communicable diseases and health protection
and promotion.

It is obvious that what has been done is only a beginning. The methodology
is still crude. It can be applied to some activities and not to others. In many
ways it is not an evaluation in the strict sense, but an attempt at a critical review
of completed activities in order to avoid past errors and to improve the content of
the programme and current methods of work. Progress in evaluation may be
affected by current exploratory studies, including the identification of criteria on
which evaluation may be based, the development of easier computerized systems
of information retrieval from reports, the clarification of the role of evaluation in
the planning of health programmes and the establishment of methods for utiliz-
ing econometric and sociometric data in evaluating the impact of health pro-
grammes.

CO-OPERATION WITH OTHER ORGANIZATIONS

This book contains many references to activities undertaken in co-operation
with the United Nations, the specialized agencies and a variety of non-govern-
mental organizations. The basis for such co-operation and the arrangements made
to ensure co-ordination were outlined in The First Ten Years of WHO and have
not changed; and the whole field of co-ordination was reviewed by the WHO
Executive Board in an organizational study presented to the Assembly in 1962.1

Co-operation with the United Nations and other organizations is frequently a
necessity, either because the action contemplated goes beyond the areas in which
WHO is competent and calls for combined efforts, or because the necessary
resources can only accrue to WHO through some other financing body.

It is also a legal obligation under Article 69 of the WHO Constitution and
Article 58 of the United Nations Charter. Articles 62 and 63 of the Charter,
also, give the Economic and Social Council, one of the three main organs of the
United Nations, certain powers of co-ordination and guidance in the non-political
field vis-a-vis the specialized agencies. Accordingly, as recorded in the history of
the first ten years of the Organization, WHO has a formal relationship agreement

1 Off. Rec. Wid Hlth Org., 115, Annex 19,



278 THE SECOND TEN YEARS

with the United Nations, and similar agreements with those specialized agencies
with which it most frequently undertakes joint action, namely ILO, FAO,
and UNESCO. Early in this decade an agreement was also concluded with TAEA.

In accordance with Article 64 of the Charter, WHO, like the other specialized
agencies, reports annually to the Economic and Social Council, to which its repre-
sentatives supply orally any additional information on its work which the Council
may require. The Council may also call for special reports on particular topics,
as in 1962, when it requested a study on research into pollution of every kind and
its control (see page 261). Again, a specialized agency may of its own initiative
seize the Council of any problems falling within its own sphere of competence,
which it considers of critical importance; WHO thus called the Council’s attention,
in 1966, to the spread of certain communicable diseases and other deficiencies in
health work.

Lastly, the continuing need to increase efficiency and ensure concerted action
by members of the United Nations system has led to considerable development
of the work of the Administrative Committee on Co-ordination (ACC); this
was created in the early days of the United Nations by its Secretary-General and is
composed, under his chairmanship, of the Directors-General or Executive Heads
of all specialized agencies and of certain other related organizations.

ACC now has a network of subordinate bodies promoting inter-agency co-
operation and co-ordination in specific fields of general concern, such as science
and technology, education and training, outer space, water resources, marine
sciences, rural and community development, housing and urbanization, industria-
lization, population questions, youth and statistics. A parallel network ensures
co-ordination and uniformity of procedures in the administrative, budgetary and
personnel fields (see page 312).

In some cases the pursuit of co-ordination has entailed assignment of WHO
staff to other agencies or undertakings governed by them, for instance UNICEF,
IAEA and UNRWA, all of which are mentioned in other chapters of this book.
WHO has also provided health administrators for the staff of the United Nations
regional development institutes in Santiago, Dakar and Bangkok, and sanitary
engineers have been stationed at the headquarters of ECA and ECLA to co-operate
with these Commissions.

The United Nations Development Decade (1960-1970) proclaimed by the
General Assembly in 1961 has helped to draw attention to the vast needs in all
economic and social fields, including health, and has in some cases already shown
results. Achievements, however, have mostly lagged behind expectations. Speak-
ing before the Twentieth World Health Assembly, the Director-General reported:
“The main obstacle to reaching the objectives of the Development Decade,
U Thant said during the 1966 summer session of the Economic and Social Council,
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was the inadequacy of the support given to the developing nations for the greater
utilization of their socio-economic potential.”

Many references to concerted action will have been found in earlier chapters
in this volume. Attention may again be drawn to two operations of an emergency
character, assistance to Palestine refugees (see page 281) and to the Democratic
Republic of the Congo (see page 44).

United Nations Development Programme (UNDP) : Special Fund and
Technical Assistance Components

The creation of the Special Fund in 1958 reflected the desire of the General
Assembly to enlarge the scope of assistance through pre-investment projects which
could lead to an early result, with the widest possible impact on the economic,
social and technical progress of a developing country and capable, on completion,
of attracting capital investment.

The Expanded Programme of Technical Assistance, created in 1949, well
before the Special Fund, developed noticeably during the decade. 1Its objectives
did not undergo any appreciable change and it served effectively in assisting govern-
ments to meet specific needs. It is worth mentioning that the WHO share of
Technical Assistance funds will have decreased from 17.6 per cent. in 1958 to a
probable 14.6 per cent. in 1968, owing to increased emphasis on industrialization
and the participation of new agencies in the programme.

The Expanded Programme of Technical Assistance and the Special Fund were
merged into the new United Nations Development Programme by the General
Assembly in 1965, but it was stipulated that the characteristics and operations of
the two components should remain separate. The Governing Council, which
had provided policy guidance for the Special Fund, was accorded overall authority
over both components of the programme. An Inter-Agency Consultative Board was
set up, consisting of the Executive Heads of all participating and executing agencies.

So far WHO has been designated executing agency for about 2.2 per cent.
only of the Special Fund programme, mainly for work in environmental health
(see Chapter 8). Coupled with the marked downward trend already noted in
WHO’s share in the Technical Assistance component, this situation led the
Twentieth World Health Assembly to adopt resolution WHA20.53, drawing
attention to the importance of national health planning as part of overall econo-
mic and social development, and to the need to ensure that health authorities were
properly represented in national planning bodies.

In June 1967, at the fourth session of the Governing Council of the United
Nations Development Programme, the Administrator called for increased atten-
tion to health projects in the Special Fund component.
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WHO’s participation, however, extends to UNDP projects executed by other
agencies in such fields as land reclamation, irrigation, river-basin development,
water resources, housing and urban renewal, food production, animal health and
occupational health institutes. 'WHO comments on these projects and provides
consultants to identify public health implications.

In 1966 the Governing Council of the United Nations Development Programme
decided to amalgamate into a single revolving fund the Technical Assistance funds
used to finance contingency requests, Special Fund preliminary operations and
Special Fund preparatory assistance missions. From these funds WHO has
received resources to finance its action in such urgent cases as the Chilean
earthquake in 1960 and the cholera outbreak in 1965-1966. In addition it
participated in the Special Fund preliminary operations in Ceylon to survey
the south-west coastal area for water-supply and sewerage projects. It took part
in a number of other UNDP missions to assist governments in preparing or refor-
mulating proposals for assistance from the Special Fund component.

New fields for assistance from the Special Fund component which are under
discussion include medical education, pharmaceutical quality control of drugs, and
health institutes.

After the Technical Assistance Committee and Economic and Social Council
had reviewed the role of the Resident Representatives of the United Nations Tech-
nical Assistance Board in 1961, the ACC formulated the principles governing their
functions. Over the years these principles constituted a working basis for colla-
boration, but they were revised in 1967 to take account of the rapidly expanding
responsibilities of Resident Representatives. WHO continues to collaborate with
Resident Representatives in joint programming activities of the two components
of the UNDP.

United Nations Children’s Fund (UNICEF)

In accordance with the co-operative principles established in 1950, the
UNICEF/WHO Joint Committee on Health Policy has continued to give gui-
«dance respecting UNICEF-assisted health projects for which WHO retains tech-
nical responsibility. These projects now absorb some two-thirds of UNICEF’s
.operational budget (in 1966, for example, 117 health projects accounted for some
US $19 million of expenditure). They are divided between maternal and child wel-
fare (about 60 per cent. of the total) and disease control — malaria in the first
‘place, then tuberculosis, yaws, trachoma and leprosy. Poliomyelitis, measles and
smallpox also receive attention. Among other topics recently discussed by the
Joint Committee figure the need to strengthen health components in nutrition
programmes, a review of the fluoridation of water in connexion with dental health,
and the health aspects of family planning.
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United Nations Relief and Works Agency for Palestine Refugees in the
Near East (UNRWA)

WHO continues to be responsible for the planning, implementation and super-
vision of UNRWA'’s health programme through the assignment of certain senior
staff members, including the Director of Health, a physician/epidemiologist and
a public health nurse.

International Labour Organisation (ILO)

The most important area of co-operation between WHO and ILO is occupa-
tional health, including the health of seafarers. WHO also advises ILO on other
matters such as the organization of medical care within social security systems,
and working conditions for women and adolescents. Further references to work
with ILO will be found in other chapters of this book, particularly on pages 50 to
52.

With the United Nations, FAO and UNESCO, WHO has continued to parti-
cipate in ILO’s Andean Region Development Programme, a collective project,
pursued over many years, designed to promote the economic, social and health
development of an unfavoured population group in the Andean highlands.

Food and Agriculture Organization (FAQ)

Co-operation with FAO centres largely on nutrition and the zoonoses (see
pages 149 and 221). Joint expert committees have continued to examine these
subjects and their recommendations provide the basis for a number of joint
FAO/WHO activities such as nutritional surveys, training courses, seminars
and co-ordinated research programmes. The WHO Protein Advisory Group
became a FAO/UNICEF/WHO group in 1961. These organizations also contri-
buted to a report on increasing the production and use of edible protein which
was presented to the Economic and Social Council in July 1967.

Other FAO/WHO expert groups have reported on calcium and vitamin requi-
rements, and on methods of planning and evaluation in applied nutrition program-
mes. More than sixty projects in applied nutrition were started during the last
ten years, some of them involving co-operation not only with FAO but with
UNICEF and UNESCO. WHO, FAO and UNICEF have together established
several nutrition training centres for workers in developing countries.

Another area of joint concern relates to the health implications of agricultural
development. With FAO and the United Nations, WHO has studied the health
aspects of land and water surveys, irrigation schemes and projects involving land
reclamation. ’
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On the initiative of several European countries, a joint FAO/WHO Codex
Alimentarius Commission is drafting standards for various foodstuffs. Joint
FAO/WHO expert committees and other meetings have drawn up specifications
for the identity and purity of a number of food additives (see page 248).

United Nations | FAO World Food Programme

The World Food Programme, launched jointly by the United Nations and FAO
in 1962, is aimed at making available to developing nations commodities contri-
buted by participating governments on a voluntary basis. From 1963 until
August 1967, more than US $250 million worth of food, services and cash, includ-
ing some $45 million for emergency feeding operations made necessary by natural
catastrophes, were contributed.

Since 1963 a liaison arrangement with WHO has facilitated the scrutiny of the
health implications of the projects under consideration. WHO has reviewed its
own programmes and identified those which could benefit from food aid. Several
such schemes are under study with interested governments, but only a few have
yet reached the implementation stage (see, for example, page 160).

United Nations Educational, Scientific and Cultural QOrganization
(UNESCO)

UNESCO’s programmes are of interest to WHO in a variety of spheres, includ-
ing education at all levels, in and out of school, technological training and certain
fields of pure research, such as cell biology and brain research.

Within the experimental literacy programme being sponsored by UNESCO
in five developing countries with UNDP aid, WHO’s interest is again to contribute
subjects such as health in the home, family nutrition, accidents and injuries at
work, to the reading materials which are being produczd in large quantities for
new literates.

The introduction of an adequate element of health education in school curri-
cula, in teacher-training courses, in “fundamental education” (now known as
rural and community development) centres, and in literacy campaigns, has entailed
increasing UNESCO and WHO co-operation, ranging from joint publication
activities (see page 56) to the seconding of health personnel to training centres
set up by UNESCO in Mexico and the United Arab Republic.

International Civil Aviation Organization (ICAO)

Application of the International Sanitary Regulations remains the principal
area of collaboration between WHO and ICAO. ICAO takes part in the work of
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the WHO Committee on International Quarantine, and the two organizations
maintain close contact on such matters as airport sanitation and aircraft disinsec-
tion.

World Meteorological Organization (WMO)

WMO and WHO have co-operated mainly in work relating to environmental
pollution.

International Atomic Energy Agency (IAEA)

IAEA signed a relationship agreement with WHO in 1959. Liaison officers
were later exchanged in accordance with a resolution of the Economic and Social
Council calling for co-operation on the peaceful uses of atomic energy. Refe-
rences to joint activities will be found in the section on radiation health (page 263).

Inter-Governmental Maritime Consultative Organization (IMCO)

Contact is maintained with IMCO regarding the international code of
signals for medical treatment at sea, enforcement of the International Sanitary
Regulations, and pollution of the seas.

International Telecommunication Union (ITU)

Co-operation with ITU concerns notifications under the International
Sanitary Regulations and the broadcasting of epidemiological radio bulletins.
ITU also participates in work relating to the health of seafarers.

Universal Postal Union (UPU)

The Organization co-operates with UPU in regard to transport of dangerous
goods, including therapeutic substances, insecticides, etc., and the shipment of
perishable biological and pathological substances.

Other Intergovernmental Organizations

WHO is in contact with such intergovernmental organizations as the Council
of Europe, the Organization of American States, the League of Arab States, the
Organization of African Unity, the Organization for Economic Co-operation and
Development, the Inter-American Development Bank, the Inter-American Com-
mittee of the Alliance for Progress, and the Colombo Plan Bureau.
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Non-Governmental Organizations

At the end of 1967 seventy-one non-governmental organizations were in offi-
cial relations with WHO, an increase of twenty-eight over the past ten years. A
full list is contained in Annex 14. Non-governmental organizations admitted to
relationship fall into two main categories: those engaged in some particular branch
of medical science or research, and those representing a more general interest,
such as the World Federation of United Nations Associations (WFUNA), the
League of Red Cross Societies, or the Council for International Organizations of
Medical Sciences (CIOMS).

References will be found in other chapters to many WHO activities which
have the support of the competent non-governmental organizations. The World
Health Assembly has recognized the value of this support and called for its conti-
nuance and further expansion.



