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UNITED NATIONS

OFFICIAL RECORDS
SIXTEENTH SESSION

ECONOMIC AND SOCIAL COUNCIL

SUPPLEMENT No. 6

UNITED NATIONS INTERNATIONAL CIHLDREN’S EMERGENCY FUND
Report of the Executive Board (19-26 March 1953)

ATTENDANCE

1. The Exccutive Board held its 103rd through 110th
meetings at the United Nations FHeadquarters, 19, 20,
25 and 26 March 1953, with the following attendance

Chairman: Mr. A. R. Lindt (Switzerland)

Mr. J. Carasales, Mr. C. Morales (Argentina)

My, K. Brennan (Australia)

Mr. R. Fenaux (Belgium)

Mr. L. Soutello Alves (Brazil)

1\1;'_. )Y. Teplov (Byclorussian Sovict Socialist Repub-
ic

Mrs. A, Sinclair (Canada)

Mr. P. VY. Tsao (China)

Mr. M. Glozar (Czechoslovakia)

Mr. P. Concha-LEnriquez (IEcuador)

Prof. R. Debre, Mr. G. Amanrich (France)

Mr. S. Roussos (Greece)

Mr. B. Rajan (India)

Mr. A. Khalidy, Mr. N. Umari (Iraq)

Mrs. Z. Harman (Isracl)

Mr. L. Giretti (Ttaly)

Mr. R. Hancke (Norway)

Mr. V. Hamdani (Pakistan)

Mr. C. Holguin dc Lavalle, Mr, C. Arevalo-Carreno
{Peru)

Mr. N. Reyes (Philippines)

Mr. J. Devakul (Thaland)

Mr. I. V. Chechetkin, Mr. N. A, Coraztsov (Union of
Soviet Socialist Republics)
Mr. C. M. Anderson (Unitec

Britain and Northern Ireland)
Dr. M. Eliot, Miss I*. Kernohan (United States of
America)
Mr. . Fabregat, Mr. C. Montero-Bustamente (Uru-
guay)
Mr. I'. Kos (Yugoslavia)
2. Miss J. Henderson, Miss D. Kahn, and Mr. C
Litteria represented the United Nations Department of
Social Affairs. Miss H. Seymour represented the
United Nations Department of Finance at the 110th
meceting.

Kingdom of Great

a . . . v
3. The following representatives of specialized agen-
cies were present at some meetings of the session:

IO : Mr. P. Mahdavi

UNESCO: Mr. S. V. Arnaldo

FAO: Mrs. A. Sismanidis, Dr. S. H. Work, Mr. J. H.
Anderson” :

WHO : Dr. R. L. Coigny, IDr. M. Ingalis

4. The Non-Governmenital Organizations Committee

on UNICET was represertted by Mr. N. Acton, Chair-

man. The following members of the Non-Governmental

Organizations Committee on UNICEL were repre-

sented : ’

Agudas Israel World Organization, Dr. I. Lewin, Rabbi
S, B. Friedman

All Pakistan Women's A ssociation, Mrs. N, Hamdani

Catholic International Union for Social Service, Dr.
A. P Vergara

Consultative Council of Jewish Organizations, Mr. M.
Moskowitz

Friends World Service,
Barrett-Brown

International Confederatior of Catholic Charities, Mr.
L. Longarzo

International Council of “A7omen, Mrs. H. I'reeman

International Federation of Business and Professional
Women, Mrs. E. W. Elymer

International Federation of University Women, Dr. A,
Noonan

International Society for the Welfare of Cripples, Mr.
D. V. Wilson, Mr. N. Acton '

International Union for Child Welfare, Miss M. Ding-
man

Women’s International L.eague {or Peace and FFreedom,
Mrs. G. Walser, Mrs. I<. Arnett

World Federation for IMlental Health, Miss H. S.
Ascher

World Federation of Tnited Nations Associations,
Mr. R. Arias-Perez, ML r. Crawford

World Jewish Congress, Mr. G. Jacoby

World Union of Catholic “Women's Charities, Miss C.
Schaefer, Miss J. Gartlan

Mr. J. Judkyn, Mr. H. G.

5. At the first meeting of the session, Mr. G. Georges-
Picot, Assistant Secretary-General, Departments of
Economic Affairs and Social Affairs, welcomed the
members of the Board omn behalf of the Secretary-
General. He pointed out that the Secretary-General



had.takel‘l a very strong position in favour of the
continuation of UNICREEF., The Seeretary-General
hoped that the TFund’s financial problems would he
satisfactorily solved and was glad to see that many
governments had increased their contributions, thuys
paying a real tribute to the work carried on by
UNICEF.

6. At the opening of the session the representative of
the Union of Soviet Socialist Republics moved “that

v

the representative of the Kuomintang groxélp be ex-
cluded” from the Executive Board and “that the
represenfative of the People’s Republic of China” be
invited to participate in the work of the Board.
7. The representative of the United States moved
adjournment of the debate on this question under
rule 25 of the rules of procedure (L/ICEF/177).
This motion was adopted by the Board by a vote of
21 in favour and 4 against.

AGENDA

8. The agenda of the session consisted of the follow-

Ing major items:

(a) General progress report of the ixecutive Director ;

(b) Report on activities of Department of Social
Affairs in the field of family and child welfare ;

(¢) Report of the NGO Committee on UNICETF and
resolutions of niembers;

(d) Child nutrition;

(e) Report on the International Children’s Centre;

() Statement by NGO’s on permanent child health
centres ;

(9) Report of the Programme Committee; .

(h) Report of the Committec on Administrative
Budget ;

) Report to the Social Commission;;

) Llection of alternate representative to fill vacancy
on UNICEF/WHO Joint Committee on Health
Policy;

(k) Other business.

SPECIAL REPORT TO THE SOCIAL COMMISSION AND THE ECONOMIC AND SOCIAL COUNCIL

9. In view of the decision of the General Assembly
to discuss the future of UNICER in 1953, and be-
cause this subject is also included on the agenda of
the ninth session of the Social Commission and the
sixteenth session of the Economic and Social Council,
the Board deemed it useful to engage 1 a general
discussion on the work of UNICEF. This discussion
was held on 25 March 1953 (E/ICEF/SR.107,
E/ICEF/SR.108).

10. A report on this discussion, summarizing the
views of governments, is available in a special Fxecu-
tive Board report, issued as document E/ICEF/226.

This report has subsequently been issued as £/2409,
Economic and Social Council Official Records, Six-
teenth Session, Supplement No. OA. This report, In
addition, gives a brief factual description of UN IC]:,}I:;
setting forth the basic principles under which {‘ii
Fund operates and major programming and financia
trends since the inception of the Fund. ‘

11. The Execcutive Board requested the Chairman to
represent the Board at the Social Commission and
Economic and Social Council sessions should it be the
wish of these bodies to have a Board represeniative at
their discussions of UNICEF.

PROGRAMME TRENDS

12, The Executive Board at this session approved aid
for long-range child care programmes in forty-six
countries and territories, and in addition emergency
aid to two countries.

Africa
ASIE o e
Eastern Mediterranean ....................
Europe ... ... ..
Latin America ............ .0 e,
Programmes benefiting more than one region

Emergencies .........ocviiiii i,
Freight

ToraL $5,349,000

13. The funds approved for these programmes by the
Executive Board are shown below :

Fro n rI;n:Ziu med Percentoge
nety ;'u?:d.r “ lgajc!r]nce.tﬂ Total distribu fion
¥ $ $
379,000 — 379,000 9.2
2,017,000 21,000 2,038,000 494
687,000 20,000 707,000 17.2
209,000 55,000 264,600 64
645,000 81,300 726,300 17.6
10,000 — 10,000 0.2
3947000  177.300 4124300 1000
740,000 — 740,000
662,000 — 662,000
$177,300  $5,526,300

* Constitutes the cost of plans of operations approved for the use of funds previously allo-

cated to a country.



14. By typmes, the amounts approved wem

From oy ’med Percent
efcen 14
new funds "”{Z‘,’j’,{?é’}a Tota} distribut(ilgn
$ $ $
Matgrpal and child welfare services and
training ......c.00.... ceteavsaneieeeanee 1,720,000 118,000 1,838,000 37.8
Mass healt{; ) ($1,255,100) (25.8)
BCG anti-tuberculosis vaccination ........ 110,000 25,100 135,100 2.8
Malaria control ........cviviiiiininnn.., 150,000 — 150,000 31
Yaws control ....oevviiivinniirennennn., 678,000 — 678,000 13.9
Leprosy control .....voviiniiiriiinniinn. 93,000 — 93,000 1.9
Control of other diseases ............... 169,000 30,000 199,000 4.1
Child Nutrition
Long-range Feeding .........covevnunnn. 587,000 4,200 591,200 12.2
Milk Conservation ............cevevnnns 440,000 — 440,000 9.0
Emergencies ..o e, 740,000 — 740,000 15.2

) 4,687,000 177,300 4,864,300 100.0
Freight ... oo 662,000 —_ 662,000

ToraL $5,349,000  $177,300 $5,526,300

* Constitutes the cost of plans of operations approved for the use of funds previcusly allo-
cated to a country.

15. Of the amounts approved for the long-range 16. The percentage distribution of funds approved
child care programmes slightly over half were for a  for each type of long-range programme by area was
continuation or expansion of previously assisted coun-  as follows:

try programmes and half for programmes not hitherto

aided by UNICEF.

Mass health Nutrition
MCW ser- Control Milk
vites and BCG Malaria Yaws of other Feeding conser-
training and THB control control Diseases vation
(%) (%) (%) (%) (%) (%) (%)
Totals ...ooiviiiiviiin i, 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Africa i ieenee e Ceent — — 50.0 22.1 514 0.7 —
Asia ..iiiiia... ceressenassuns 70.6 40.7 44.0 76.1 9.6 12.7 —_
Eastern Mediterranean . ........ 23.8 8.2 — 1.8 — 20.6 284
Europe ... oiiiiiiiiiieees 14 — — — 11.6 — 46.6
Latin America ..... ressersaansl 42 51.1 6.0 — 274 66.0 22.7
Projects benefiting more than
one region  .......iaiiaan.. — — — — — — 2.3

17. The emphasis at this session on each of the major programmes within each area is shown in the following
Percentage distribution :

Mass health Nutrition

MCW ser- Control Milk

vices and BCCG Malaria Y cws of other Feeding conser-

Total troining end TB control control Diseases vation

(%) (%) (%) (%) (%) (%) (%) (%)

Africa ... i 100.0 — — 19.8 39.6 39.6 1.0 —

Asia Lo 100.0 63.7 2.7 32 233 1.4 3.7 —

Eastern Mediterranean ........ 100.0 61.8 1.5 — 17 — 17.3 17.7

Europe ....... ... ..o 100.0 9.5 — — — 129 — 776

Latin America ................ 100.0 10.7 9.5 12 — 111 537 13.8

Projects benefiting more than

ONE TeZION ..\ ovrrieeuene.n. 100.0 — — — — — — 100.0
18. The emphasis on maternal and child welfare serv- and 12.2 per cent in 1951. Because of the great need
ices and training constitutes a continuation of a trend for trained auxiliary maternal and child care person-
which the Executive Board noted at its last session nel, especially in rural areas, maternal and child welfare
(E/1CIEF /212, paragraphs 14-15). The 37.8 per cent  services aided by UNICEF are in most instances de-
voted for maternal and child welfare at the present signed to provide training facilities as well as direct

session compares with 23.7 per cent approved in 1952 services to mothers and children.

[F3]



19. The Exccutive Board noted that the amounts
approved for maternal and child welfarce at the current
session include $96,500 for stipends te train auxiliary
personnel in accordance with the policy set down by
the Executive Board in Aprl 1952 (E/ICEIF/198,
paragraph 676). The amount was distributed as fol-
lows: India, $61,250; Panama, $4,800; Philippines,
$26,000; and Thailand, $4,500. In many countries there
are regulatory and budgetary difficulties in the rapid
development of auxiliary training programmes, par-
ticularly in providing stipends for trainees who are not
government employees. UNICLELE aid for stipends can
be of considerable value in getting programmes ini-
tiated. The governments understand UNICE's reluc-
tance to spend considerable sums of local currency for
this purposc. It is believed that expenditures on stipends
are likely to increase for a time, but after the initial
period of stimulation by UNICEF, governments will
tend to take over these expenditures as rapidly as pos-
sible in order to release more of the available UNTCEF
funds for aid with imported supplies.

20. The increased emphasis toward aid for maternal
and child welfare was noted with approval in a joint
statement submitted to the Ixecutive Board by sixteen
non-governmental organizations having consultative
status with the Board (E/ICEIF/NGOS). The state-
ment pointed out that the successful operation of
UNICET-assisted maternal and child welfare services
frequently had an important effect in stimulating
broader community developments. The NGOs, there-
fore, recommended the strengthening and expansion
of activities in the UNICET programme designed to
make possible the establishment of child health centres
as basic and permanent community institutions. The
importance of such centres as a focal point for co-
ordinated activity by both government and voluntary
agencies was stressed. The IExecutive Director wel-
comed this statement in support of a trend in UNICET
aid which the Administration believed to be of consid-
erable signifcance.

21. The Roard noted that the Executive Director
hopes to present to the next session of the Board

progress reports, prepared with the co-operation. of
WHO, on maternal and child welfare programmes and
BCG antituberculosis vaccination programmes aided by
UNICLLE. In his next general progress report he also
intends to report on progress being made in anti-yaws
and anti-malaria campaigns aided by UNICEF.

22, In connexion with UNICETF aid for nutrition,
the Board had before it a report on ““The Improvement
of Child Nutrition with Special Reference to Inter-
Agency Action” (IZ/ICIEI7/217). This report, prepared
by the Administrative Committee on Co—or(li_ns.l—
tion Technical Working Group on Long-Range Activi-
ties for Children, in which the UNICETF Administra-
tion participated, sets forth a number of ways for
improving child nutrition and suggested fields of aid
for international organizations. At its Oclober }952
session the Executive Board had expressed consider-
able interest in the possibilitics of a new ﬁcl(E_of
UNICEF/IFAQ collaboration in non-mitk producing
countries. The purpose would be to help increase the
use of locally-produced protein-rich food in children’s
diets (E/ICEI7/212, paragraphs 25-30).

23. The Executive Director of UNICET informed
the Board that the Government of Indonesia had re-
quested aid from both IFAO and UNICET for soybean
mille production, and that preliminary discussions were
under way with a Latin-American country which might
lead to aid for production of edible fish flour. If
technical and economic problems are solved, the Execu-
tive Director expects to bring the Indonesian project
to the Board for approval at its session in the second
half of 1953. The Ixecutive Board expressed the hope
that this would be possible.

24. The Executive Board noted with interest a siate-
ment by Miss Julia Henderson, Director of the Division
of Social Welfare, pointing out the close co-operation
between the UNICEF Administration and the 1Division
in ficlds of mutual interest, particularly on the ques-
tions of child nutrition, the training of auxiliary
worlers, and the general programme of the Division
in the field of family and child welfare.

AREA DEVELOPMENTS

Currently assisted countries and territories
25. By the time all the new UNICEI%-assisted pro-
grammes are in operation, the Fund will be aiding
projects in sixty-nine countries and territories, as
follows :*

Africa: 11

Belgian Congo Morocco
Cameroons Nigeria®
French Equatorial Africa Ruanda-Urundi
French West Africa Togoland
Liberia Tunisia
Mauritius?

1 In addition, formerly assisted countries and territories total
fifteen, as follows: Africa: Algeria, Tangiers; Eastern Medi-
terranean: Aden; Euwrope: Albania, Bulgaria, Czechoslovakia,
Finland, Germany, Hungary, Malta, Poland, Romania; Latin
America: Mexico; Asia: Korea,

% Assistance approved for the first time in March 1953,

Asia: 18

Afghanistan Japan

Brunei Malaya
Burma North Borneo
Cambodia Palistan
Ceylon Philippines
China Sarawak
Hong Kong Singapore
India Thailand
Indonesia Vietnam

Eastern Mediterranean: 11

Egypt I_ebanon

Ethiopia Libya

Fran Sudan

Iraq Syria

Israel Turkey

Jordan Y 4



-

Europe: 5

Austria Portugal
Greece Yugoslavia
Italy

Latiw America: 24

Bolivia Haiti
Brazil Honduras
British Guiana Jamaica
British Honduras? Nicaragua
Chile Panama
Colombia Paraguay
Costa Rica Peru
Dominican Republic St. Kitts?
Ecuador St. Lucia
El Salvador Surinam
Grenada Trinidad and Tobago
Guatemala Uruguay

Special Programme: Assistance to Palestine Refugee
mothers and children.

Africa®

26. During the course of the past eighteen months,
a start has been made in UNICET aid to the Belgian
Congo, French Equatorial Africa, French West Africa,
Liberia and Ruanda-Urundi in Africa south of the
Sahara. Prior to that time UNICET assistance had
been limited to the countrics and territories in north
and north-east Africa.

27. ‘The IExecutive Board, at the current session,
approved aid totalling $379,000. This together with
$1 million of aid approved in 1952, is going to eleven
countries and territories for mass health campaigns
{malaria, yaws, leprosy, trachoma), the treatment and
prevention of acute nutritional defictencies in children
(kwashiorkor), and a whooping cotgh vaccination pro-
gramme (in Mauritius).

28. The bulk of the UNICEF supplies for anti-
malaria campaign in west and central Africa were
delivered during the period November 1952-February
1953 in preparation for the initial sprayings in the
spring of 1953. During the period, the countries con-
centrated on working out their detailed plans of
operations in preparation for the mass campaigns and
in gathering data from pilot projects. In the case of
Liberia the anti-malaria project involves the establish-
ment of an entirely new base of operations which in
future years will develop into a regional health centre
some 150 miles in the interior from Monrovia.

29. In Morocco the anti-trachoma project is at the
beginning of ils operational phase and in Tunisia it
will begin in: the autumn of 1953,

30. The distribution of dried milk for the anti-
kwashiorkor programmesin the Belgian Congo, Ruanda-
U'rundi and French Equatorial Africa began in October
1952. The programmes are in their pilot phases, and
a study and evaluation of the experience will be made
during the next several months as a basis for the
development of more comprehensive plans. It is appar-
ent, even at this initial stage, however, that the pro-

3 For list of currently assisted countries in Africa, see para-
graph 25.

wl

grammes have generated a considerable ‘interest in the
active development of child nutrition programmes.

31. Aid for._anti-malaria and anti-yaws campaigns
will probably continue to.constitute the principal forms
of . UNICEF assistance. in.the immediate future. The
form sof-increased- aid for child nutrition will be
considered .in the light of the practical experience of
present. efforts. A beginning has yet to be made 'in
UNICEF aid for maternal and child welfare services
and training, and discussions are going forward looking
toward UNICEF aid in this field, particularly in rural
areas.

Asiat

32. UNICEF has allocated a 1otal of approximately
$25,700,000 for aid to Asia. Of this amount, $9,300,000
has. been for mass health programmes, $7,800,000
for‘maternal and child welfare training and services,
$1,300,000 for long-range feeding programmes, and
$5,400,000 for emergency rehief. A total of $1,900,000
remains unprogrammed. ‘

33.. The current Board session continued the empha-
sis,. begun in 1952, on aid for maternal and child
welfare services and training, particularly for rural
areas. Before 1952, approximately one-fifth of
UNICEF aid to Asia was in this field. In 1952, 56 per
cent “of the amounts approved for Asia was for
maternal and child welfare. At the current session,
64 per cent was voted for this purpose.

34, Maternal and child welfare aid is directed toward
two objectives: training personnel and providing the
physical facilities for maternal and child welfare
services on a continuing basis.

35. The range of training offered by UNICEF-
aided programmes in Asia runs from post-graduate
social pediatrics (at the All-India Institute of Hygiene)
to elementary training of rural midwives. With pro-
grammes approved at the current session, UNICEF
will be aiding over 175 schools in fourteen countries or
territories offering full undergraduate training to an
estimated 5,500 nurses and midwives annually. In
addition, refresher or short special training courses in
maternal and child welfare, with UNICEF aid, are
being developed in four countries. Since the full train-
ing of nurses and midwives involves the maternity and
pediatrics departments of hospitals, UNICEF is pro-
viding teaching aids or special technical equipment
to over eighty hospitals.

36. Because it will take many years to train enough
professional nurses and midwives for Asia, UNICEF
is also helping governments institute simple practical
training for auxiliary personnel, mainly assistant mid-
wives or village midwives. Programmes approved in
1952 included the objective of reaching 6,000 village
midwives over a period of two or three years. As a
result of current IBoard action, this number is increased
to over 11,000.

37. DBesides training personnel, governments are
building up hospitals and rural health centres — which
will provide services on a continuing basis. The

4 For list of currently assisted countries in Asia, see para-
graph 25.



greatest emphasis in UNICEI" aid is to rural maternal
and child welfare centres, which, with action at the
current session, has been approved for over 3,000
centres in eleven countries. Many of these cenfres are
the training bases of the rural midwives. In addition
to their pre-natal and post-natal work and “well-baby”
clinics, these centres, or the polyclinics to which they
are attached, provide the mcans for permanent follow-
up work after the mass phases of the anti-malaria,
yaws and BCG vaccination campaigns have passed.

38. In many of the centres, milk is provided for
specially needy children and mothers. At its current
session, taking advantage of the opportunity to buy dry
skim millk at a favourable price, the Board approved
aid which will provide approximately 3 million Ib. of
dry skim milk for distribution through maternal and
child welfare centres, child care institutions and in
school feeding programmes in six countries in Asia
during the next twelve to eighteen months.

39. UNICEF inferest in helping bring protein-rich
foods into children’s diets in non-milk producing coun-
tries is described earlier in this report (paragraphs
22-23). It is hoped that the first concrete project in
this field, one for aid to Indonesia for the local produc-
tion of soya bean milk powder, will be brought to the
Board for action at its next session.

40. In terms of numbers of children actually helped
in 1952 and to be helped in 1953, mass programmes
against disease continue to play the biggest role. After
several years of preparatory work, they are really
becoming mass programmes. For example, the $650,000
voted last year for BCG work has been supplemented
at the present session by only $55,000, but the number
tested is expected to rise from 11 million last year
to 16 million this vear.

41. The number of children to be tested this year is
almost as many as the 19 million done from the begin-
ning of the programme, and in 1954, with very little
more money, the number tested is planned to be at
least 20 million.

42, Similarly, the number of persons treated in the
area for yaws will rise this year to about 700,000 from
a little more than 400,000 last year. In the anti-yaws
programme, the progress is particularly satisfactory be-
cause the cost per case treated this year will be not
more than half that of a year ago. This is partly due
to cheaper penicillin and partly to the greater volume
of work done. This year, in Asia, a case of yaws can
be treated for approximately a dollar, including all
costs, of which the governments pay about two-thirds.

43. In malaria control, the present session voted only
$66,000 as against $470,000 last year. But the money
voted last year provided the DDT for increased worlk
this year, which will protect about 8 million children
as compared with about 6 million last year. An addi-
tional number will be protected by the matching DDT
provided either by governments or bilateral aid. Two
UNICEF-equipped DDT plants will start production
next year, thus enabling the countries to continue and
expand the programme with their own resources.
With the addition of further United States aid, espe-
cially in India, the anti-malaria work which WHO
and UNICEF helped to develop will be carried on next

year largely without Uniled Nations aid, thus freeing
UNICLILY money for other urgent projects.

Fastern Mediterranean®

44, Since 1948, the Txecutive Board has allocated
approximately $19,500,000 to the Eastern Mediter-
ranean area. Of (his wnount, approximately $15,500,000
was  for emergency reliel i connexion  with  the
Palestine refugee problem. Of the remaining approxi-
mately $4 million allocated for long-range programmes,
$1,750,000 was for mass health programmes, $1,115,000
for milk conservation, $845,000 for maternal and
child welfare and $290,000 for long-range feeding.
More than half this amount was allocated since the
beginning of 1952.

45. The first long-term aid of UNICEF in the
ICastern Mediterranean area was for BCG vaccination
against tuberculosis. UNICEI -aided campaigns are
currently under way in lran, Iraq, Libya and Turkey,
testing some 200,000 children a month. Completed
campaigns aided by UNICIEIT have been held in ‘Adcz},
Egypt, Isracl, Lebanon and Syria. A campaign 18
about to begin in Iithiopia. Toward the end of the
year campaigns will start in Jordan and the Sudan.
The total amount allocated for BCG vaccination cam-
paigns in this arca is $1,025,000. From 1949 to the
end of 1952 six million children were tested and
2,100,000 vaccinated against tuberculosis, the numbf:r
thus reaching roughly one-fifth of the total child
population in this area.

46. Tour countries are being assisted with supplies
for campaigns to control malaria and other insect-
borne diseases. In October 1952, UNICEF supplies
were in use in the extension of the national anti-malaria
campaign in Syria. In March 1953, UNICEF DDT
began to be used in Lebanon, extending the previous
WHOQ-assisted pilot project. A similar extension with
UNICEF DDT will take place in Iraq in the last
quarter of 1953. In the last quarter of 1953 also, the
government programme in ligypt will be substantially
augmented with UNICETL supplies. Building opera-
tions for the DDT plant in Egypt, to be equipped by
UNICET, will get under way during the first half
of 1953.

47. Two countries are being aided in anti-bejel and
pre-natal syphilis programmes. In Iraq the campaign
has been going for two years and in Syria the campaign
is expected to start at the beginning of 1954. UNICEF
has allocated $185,000 for these programmes.

48. Next to mass health programmes, the greatest
UNICEFT aid for long-range programmes in this area
is for milk conservation. Milk conservation projects
in five countries—Igypt, Iran, Iraq, Israel and Turkey
—are being aided. In all these countries the projects
are at present at the stage of detailed planning and
developing of plans of operations for the production,
collection, processing and distribution of the milk.

49. Tn addition to milk conservation, UNICEF has
provided $190,000 for dried milk for distribut.ion n
Iran, Traq and Turkey prior to the completion of
plants in those countries. At the present session

5 For list of currently receiving countries in the Eastern

Mediterranean see paragraph 25.



assistance to Iraq for a permanent school feeding
programme was approved.

50.  Aid for rural maternal and child welfare pro-
grammes is becoming increasingly important, more
than three-fourths of the total allocations in this field
being approved by UNICEF since the beginning of
1952. Prior to the present session, training activities
and aid to maternal and child welfare centres had
commenced in Lebanon, Tsrael and Syria and were
scheduled to begin later in 1953 in Jordan, Libya and
Iran. At the present session aid was approved for
maternal and child welfare programmes in three addi-
tional countries, Egypt, Iraq and Turkey.

Europe®

51.  Allocations to EFuropean country programmes
have totalled $3.4 million since the beginning of 1951.
The largest amount, $1.2 million, has been for emer-
gency relief, mainly in Yugoslavia and Italy, Of the
balance, $890,000 was for equipment for milk con-
servation plants, a number of which are now in
production.

52. Long-range maternal and child welfare pro-
grammes have reccived considerable emphasis during
the period with allocations totalling $590,000. Other
types of programmes with long-range impact which
have received substantial UNTCTF assistance have been
child feeding programmes with allocations of $440,000
and mass campaigns against important childhood dis-
eases for which $250,000 was allocated.

53. Since the beginning of 1952, emphasis has con-
tinued to be on milk conservation and maternal and
child welfare with allocations made to five countries:
Austria, Greece, Italy, Portugal and Yugoslavia. It is
expected that increasing attention will be focused on
rural maternal and child welfare when new projects in
European countries receive UNICEEF assistance.

54. Under the target programme and budget for
1953 Europe may be expected to receive approximately
4.8 per cent of UNICEF aid to areas allocated during
the year.

Latin America’

55. The first allocation for the Latin-American area
was made in March 1949. Since then the Board has allo-
cated approximately $8,100,000 for twenty-five coun-
tries and territories of which $3,700,000 was for mass
health programmes, $1,300,000 for maternal and child
welfare services and training, $1,400,000 for long-range
feeding, $900,000 for milk conservation, and $800,000
for emergency relief.

5_6. Anti-malaria and anti-typhus campaigns have been
aided by UNICILF in thirteen countries and territories
in the Central-American and Caribbean region and
four countries in South America. The total amount
a.}located for these programmes is $1,600,000. In
eight countries the programmes have only been under
way several months or will start shortly. The malaria
control programmes now operating in Central America,

¢ For list of currently assisted countries in Europe, se¢ para-
graph 25.

? For list of currently assisted countries in Latin America,
see paragraph 25.

which have protected an estimated 1,400,000 to date,
in most cases are being taken over gradually by the
governments, which will continue the operations with
their own resources.

57. In the UNJCEF-aided anti-yaws programme in
Haiti, over 1,600,000 people have been treated and the
mass phase is expected to be over by the middle of
1953, after which follow-up clinics will be established.

58. BCG vaccination campaigns against tuberculosis
have been aided in eleven countries. In one country
(Ecuador) the UNICE-aided phase of the mass vac-
cination 1s over, and the programme is now being
carried on by the Government with the help of a
UNICEFF-equipped vaceine production laboratory. In
another country (Mexico) the internationally-aided
phase of the programme has also ended, and a
UNICEF-equipped laboratory is producing vaccine for
Mexico and other UNICEF-assisted BCG projects in
Latin America. In four countries campaigns are under
way and in five cthers (all approved at the present
Board session) they are yet to start. The total allocated
for these programmes is $620,000.

59. At the present Board session, the Executive Boarw
approved aid for smallpox vaccine production in one
country (Colombia) and for a campaign against diph-
theria and whooping cough and for vaccine production
in another country (Peru), bringing to four the
number of countries aided for campaigns and local
production of vaccines against childhood communicable
diseases {other countries are Brazil and Chile).

60. The total amount allocated for programmes of
this type is $290,000. In addition, UNICEF allocated
$285,000 to aid an antibiotics production plant in
Chile.

61. Supplementary child {eeding programmes are now
in operation in thirteen countries. In many cases the
governments are naking arrangements to continue
these programmes with their own resources. In six
countries UNICEF is equipping plants for the pas-
teurization or drying of local milk supplies in order to
help carry on these programmes. The possibilities of
developing similar projects in a number of other
countries 1s under consideration.

62. UNICEF is assisting maternal and child welfare
services in eleven countries. Included in this aid are
supplies and equipment for some 285 maternal and
child welfare centres, mainly in rural areas. In most
of the countries the programmes provide facilities for
training of personnel as well as services to mothers
and children. The centres provide a wide variety of
services with the principal emphasis on prevention
of disease, including education of mothers, immuniza-
tions, regular examinations, and supplemental feeding
where indicated. With an initial stimulus provided by
UNICEF, these new or improved services are becoming
integral parts of the permanent maternal and child
welfare organizations in the various countries.

Emergency situations

63. UNICEF aid for emergencies at the present
session totalled approximately 15 per cent of allocations
to country programmes. This was the same as the per-
centage in 1952 (excluding allocations for Palestine



refugee mothers and children). The total amount allo-
cated for emergencies at the present session was

$740,000, of which $640,000 went for supplementary

feeding of children and mothers in arcas in India
where crops had Tailed, and $100,000 for milk for

refugee children and mothers m Pakistan,

FINANCIAL POSITION

64. At the close of the October 1952 Iixecutive Board
session the Fund had unallocated resources of $899,000.
Since that time the IFund received the equivalent of
approximately $3,306,000 in contributions and pledges
from twenty-one governments, approximately $476,000
in contributions from private sources, $93,000 from
UNRRA residual assets, and $381,000 in other mis-
cellaneous income (investments, Staff Asscssment plan,
etc.). Together with returns of unused allocations for
BCG Joint Enterprise programmes, project personnel,
operational  services, administrative expendiiures
amounting te $196,600, a total of $5,351,600 in re-
sources was available for allocation at the present
session. The allocations of $5,349,000 approved at the
current session left the Tund with unallocated re-
sources amounting to $2,600.

65. A briel summary of trends in financial support
of UNICEF is contained in the special Board report,
(I/ICEIF /226 or 15 /2409, paras. 22-26). A report on
“UNTCIEET Tncome from Private Sources”, (E/ICEEF/
219), was prepared by the IExecutive Dircctor for the
information of the Doard at its present session.

66. The Board had before it a report of the Sub-
Committee on FFund Raising of the Programme Com-
mittee  (13/T1CIEV/R.442). This report deals, among
other matters, with UNTCET relations with the General
Assembly Negotiating Commiltee on Lxtra-Budgetary
Funds, the nse of prominent personalities for fund-rais-
ing purposes, and the possibility of a World Fund-
Raising Conference for UNICEF. The Exccutive Board,
in noting this report, expressed its appreciation to the
Committee {or its hard and useful work.

ALLOCATIONS

General

67.  Asis shown in paragraph 13, the Tixecutive Board
approved allocations totalling $5,349,000. Apportion-
ments from these allocations for country programmes
as well as amounts approved from unused previous
allocations in connection with the new plans of opera-
tions are described later in this report.

68. The freight allocation is based upon a recommen-
dation of the Executive Director for $662,000 to cover
the freight cost of shipping, the supplies voted at the
current session (E/ICEF/R.445).

Reimbursement to WHO of certain technieal
assistance costs

69. The Board had before it a report by the IExecutive
Director on a request by WHO for reimbursement of
technical assistance costs in certain UNICEIF-assisted
projects (E/ICEF/R.447; T/ICEF/R.447/Add.1).
The funds allocated to WIHO {for 1953 by the Techni-
cal Assistance Board in November 1952 were not
enough to enable WHO to finance all projects included
in the programmes approved (subject to the availability
of funds) by the World Health Assembly in May of
that year. In December 1952, the Director-General of
WHO commenced discussion with UNICEF and other
agencies as to the possibility of their taking over
certain costs of jointly aided projects which would
normally be financed by WHO out of its technical
assistance funds.

70. Pursvant to an authority granted to it by the
World Health Assembly, the Executive Board of WHO
in February 1953 revised the programme approved
by the World Health Assembly to bring it within the
limits of funds allocated by the Technical Assistance

Board. The LExeccutive Board of WHO decided that
“all projects in operation” should be completed but
that “new” activitics (i.c., those in respect of which
technical assistance Tunds were not expended in 1952}
be deferred and that the Director-General of WHO
should continue the discussions referred to in the
preceding paragraph,

71. The “new activities” which WHO decided should
be deferred included some projects which have uof
come before the LExecutive Board of UNICLEE pre-
viously (and in this sense were “new” to UNICEF)
and some projects which were the subject of allocations
already made by UNICEL, and i this sensce were not
“new” 1o UNICIF.

72. The technical assistance costs of the projects
which are new to WHO and to UNICET (ie, new
projects before this session of the UNICER Exceutive
Board) is approximately $37,000. The technical assist-
ance costs of projects which are “new” to WHO but
not to UNICEF amount to $186,000. Additional {unds
required for BCG personnel in 1953 are $65,000. The
sum of all three 1s $288,000.

73. From the Exccutive Dircctor’s Report and the
subsequent discussion in the Programme Conuniitee
and Iixecutive Board the {ollowing major points
emerged in connection with the request:

(a¢) WHO will continue to finance the technical
assistance costs of all WHO projecls in operation.
These total $5,021,000. Of this total $1,813,000 1s for
projects jointly aided by WHO and UNICEF. Of
the funds being spent by WHO on international assist-
ance projects, 43 per cent is for projects assisted by

WHO and UNICEF;



(&) The request is considered by WIHO as a means
of obtaining temporary financial assistance for its 1953
financial period. It is not to be considered as a precedent
for weakening the agreed division of responsibility be-
tween UNICEF and WHO under which UNICEF
finances the supplies and equipment and WHO ﬁnames
the international project personnel required;

(¢} Despite the wish of the Director-General of
WHO, however, it appears not unlikely that a request
for similar purposes may come before the UNICEL
Executive Board at its September session. The amount
likely to be requested, if any, cannot be estimated at

this time. The IExecutive Director’s: report points out -

that if the request were along the same lines as the
request for 1953 the amount would approximate
$300,000 (1Z/ICETF/R.447, para. 19);

(d) The Director-General thinks it necessary that
WHO should devise a system of planning which will
enable the programme to be adapted more easily to
the availability of resources. This may involve estab-
lishing priorities for certain programmes. The Director-
General considers that projects of the type jointly
aided by UNICEF and WHO are of great importance.
Subject to the directives of the Technical Assistance
Board and the receipt of requests from governments,
he would hope that something like 40 to 45 per cent of
WHO technical assistance funds will be spent on proj-
ects jointly assisted by WIHO and UNICEL;

(e) The possibility of WHO devoting a larger share
of its regular budget to projects jointly aided with
UNICEI was raised. The Assistant Director-General
pointed out that in addition to the amount of $174,000
referred to by the Executive Director of UNICEE as
being devoted to this purpose in 1953, additional
amounts in the regular budget related to UNICEF aid
(including supervisory planning and liaison staff and
the ’lubelculos1s Research Office in Copenhagen) add
to a considerable sum. The general attitude of the
Director-General was to do everything possible to
assure high priority for jointly aided projects. In
addition, substantial sums of other parts of the regular
budget benefit children directly although they are not
applied to joint WHO/UNICEF aid;

(f) The sum of $288,000 requested from UNICEF
does not include international personnel required for
projects for the local production of antibiotics and

DDT for which UNICEF is providing equipment. The
financing of this personnel for the second half of 1953
is the subject of discussion between UNTAA and
WHO and will not involve a request to UNICET;

(g) Except for international BCG personnel, the
surh does not include cost for the Americas which is
being assumed by the Pan American Sanitary Bureau.

74. In the light of the foregoing, the Board approved
a ceiling allocation of $288,000 as set forth in E/ICEL/
R.447, para. 16 and E/ICEF/R.447/Add.], subject to
the following understandings:

. (a) The allocation of this sum does not constitute a
precedent for a UNICEF commitment in 1954;

(b) The agreed relationship between UNICEF and
WHO (see preceding paragraph, sub-paragraph (b))
should be restored as early as possible. Important
questions of principle are involved when funds volun-
tarily contributed for one purpose are in effect diverted
to another purpose for which separate financial ar-
rangements have been constituted. The deficiencies in
the financing of one programme of international assist-
ance are met at the expense of another;

(¢) Within the framework of long-standing ar-
rangements recognizing WHO's technical responsi-
bilities, the cost of personnel for projects financed from
UNICEF funds should be based upon a close and
continuous case-by-case examination of teq uilemenls
in which UNICEF staff participates, especially in the
field, m order to assure that the utmost economy,
consistent with the desired results, is achieved:;

(d) In any recommendations submitted in the future
to the Executive Board involving joint participation
by UNICEEF and WHO, the ILxecutive Director is
requested to ascertain whether the WHO share will be
drawn from its regular budget or its expanded technical
assistance budget, and if the latter, what priority will be
given by WHO to financing its proposed share. The pur-
pose of this would be to safeguard the current UNICER
methods of programme and financial planning; and
to assure that requests from WHO such as were sub-
mitted to the present Board session are not recurrently
submitted after programmes are approved.

75. Apportionments to country programmes based
upon this decision are described in the section of this
report dealing with individual country apportionments.

APPORTIONMENTS AND APPROVAL OF PLANS OF OPERATIONS

Summary

76. The apportionments approved by the Executive Board are described in detail in the next section of this

report. Listed in summary form they are as follows:

From unused

previous
From new funds allocations
$ $
AFRICA

Belgian Congo and
Ruanda-Urundi ............ Long-range feeding ...................... 4,000 i
Mauritius ......ociivnennn.. Anti-whooping cough vaccination........... 10,000 —_—
MOrocco .ovvniiiiiin e Anti-trachoma ... i it e e 33,000 _



From unlised

previous
From new funds allocations
$ $
Nigeria v.ooviveivinianniina Anti-malaria ... oo o 75,000 —
ANH-YAWS vttt ittt enaenne s 150,000 —_—
ANE-IEPTOSY e ie et ie i i e i 93,000 —
TUMISIA v vvrieeenreennennnann Anti-trachoma ..o inii i e e e 14,000 _—
Asia 379,000 _—
Afghanistan ....... ... MCW services and training . ....c.oovnnnn. 56,000 —_
Anti-malaria ... il e it - 66,000 —_—
BCG anti-TB vaccination .....ovvvvunen.. 4,000 /
Brunel «veeeeveenineneanennns BCG anti-TB vaccination ......vovivvnn... 1,000 —_—
BUFMA v ove e iniveinieninnenn MOW SCIVICES vttt it e ians 25,000 i
BCG anti-TB vaccination .....vovveiinnnn. 2,000 —_
Cambodia ......covivnvien... BCG anti-TB vaccination ..........ccevn-. 3,000 —_
Ceylon .....covviiivnnien.s. MCW services and training ............... 21,000 S
China (Taiwan) ............. MCW services and training . .........c.oee. 30,000 —_—
Antitrachoma .. .vvvrtiiriieenrieeanenn 8,000
Anti-prenatal syphilis ....... ey 27,000
India coovneiiiiiiiiiniianns ANB-YaWS o it i it 39,000 —
MCW services and training ............... 807,000 —_
Indonesia .......ooviviiinnn ANB-YaAWS ..o i e e 450,000 - —
MCW ServiCes ..ottt it ieieeiiaennnns 40,000 —_—
BCG anti-TB vacemation .......oooveennnn. 13,000 —
Japan «..ooiiiiiiiiii e MCW services and training ............... 10,000 7,000
Pakistan .....vvuvvveeennannns MCW services and training ........c....... 50,000 —
BCG anti-TB vaceination ..........ovveven. 23,000 _ —_—
Vaccine production ........coevieennenncen. 20,000 M
Philippines ..oovvieiiniennn.. MCW services and training ............... 134,000 —
Long-range feeding ....... .. coiiiveiiien 75,000 I
BCG anti-TB vaccination ..........c.oven.. 5,000 S —
SINGapoOTe v.vvevrervennennnnn MCW SEIVICES + v vttt i e iieaennnns 14,000
Thatland ..o, MCW services and training ............... 94,000 ' —
Vietnam .....coevvvneennnn. MOCW SErviCes . vvvve oo ianeeaaennnn 10,000 _—
BCG anti-TB vaccination ........oovvnen.. 4,000 —
EASTERN MEDITERRANEAN 2,017,000 21,000
Egypt cevviiioiiiiii .. MCOW SEIvICeS «vvvtvintiriiieenriinennnns 180,000 ‘ —
L Milk conservation ..........eeeeeenennenns 125,000 —
Irag «vvvieiere e MCW services and training ................ 81,000 —
Long-range feeding .............cooon.n. 122,000 —
Israel ..ot MCW ServiCes ..u.vvivreroennvennenenenn, 30,000 20,000
Jordan .....oiiiiiiiiiiiit, BCG anti-TB vaccination .......oovvien.... 7,000 —
Libya «vvreeneeiieennanaane. MCW services and training ............c.... 11,000 —
Sudan .....iiiiiiiiien BCG anti-TB vaccination .....o.veeeeeenn.. 4,000 —
Syria «ouiiiii e Anti-bejel ... . i i 12,000 —
Turkey ...ovuiiiiiiiiiian. MCW services and training ............. ... 115,000 —_—
EUROPE 687,000 ‘ 20,000
Austria o..iv it Sera and vaccine production ............... 4,000 30,000
MCW SErvICES «ovvvvureteernennenaee s 25,000
Yugoslavia «....oieeiiinian.. Milk conservation ........covciiiiinnnienn 205,000
LaTiN AMERICA 209,000 55,000
Bolivia viviiiiiiiiiiiiiannns MOW SeIVICES e iiieiiiiniireenrnanenns 18,000 —_
Anti-malaria ... .. .o i e 6,000
BCG anti-TB vaccination . .....ocvvvuevenn. 500
Brazil ........... [ MCOW SEIVICES v it it iit it iinieanranennnens — 32,000
Long-range feeding ...........coiivaient, ; 249,000 —



From unused

previous
From fezy funds ailocations
g $
British Guiana ....... ...l BCG anti-TB vaccination . .v.vvvvennnnnnnn. 17500 1,000
British Honduras ............. BCG anti-TB vaccination . ....vvuvvnvvnnn.. 4:000 e
Chile ...... e Long-range feeding ....covvvreveninnnn.n. 24000 —
Colombia .....covvvvuvinnn.s Vaccine production «.o.vveeveveriirnren.. 15,000 s
gosta Rica oo, Milk conservation ......cvevenvecvernnenns 153,000 —_—
Eecuador ...... ... ...l MCW services and training ..., .....c..ove.. — 20,000
Grenada .................... BCG anti-TB vaccination ......oovvvvnee.n. 4,500 1,100
Guz‘at‘emala ................... Long-range feeding ..ovvvvvveieininnnnen, 30,000 4,200
Haiti ... oiiiialt. Anti-malaria .c.o.iiiit i i o 3,000 e
Honduras ................... Long-range feeding ............ccooveinn. 30,000 —
Panama ..................... MCW training ...coovvrvneiineiinnennnnns 8,000 —
Paraguay ................... BCG anti-TB vaccination .......covveen. .. 12,000 23,000
Peru ........... ... ... Anti-diphtheria, tetanus and whooping cough :
VACCINANON .+ o iviiiiii i 65,000 _—
St Kitts covtiiiiiiininnnan . BCG anti-TB vaccination ............eeus. 5,300 —
645,000 81,300
Enmercencies
India ........... b e et aen i e et i aeean 640,000 —
Pakistan ............ et et eraeee e aaeaia, et crien 100,000 S
740,000 —
PROGRAMMES BENEFITING MORE THAN ONE REGION ,
Group Training in Milk Quality Control........ccovvviviiiiiiiiii ... 10,000 —
4,687,000 177,300
Afriea MauriTTUS

BerLgian Conco aAND RuanpA-URUNDI
LONG-RANGE FEEDING

77. The Executive Board approved an apportionment
to the Belgian Congo and Ruanda-Urundi of $4,000
from the Africa area allocation for reimbursement to
WHO of expenses during 1953 connected with inter-
national personnel for the UNICEF-assisted milk
programme. The plan of operations is outlined in
E/ICEF/198.

78. This programme, for which UNICEF assistance
amounting to $175,000 was voted in April 1952, is
aimed at the prevention and curative treatment of
kwashiorkor, a serious nutritional deficiency, in chil-
dren from 1-5 years and pregnant and nursing mothers,
This is part of a large government programme for the
over-all development of Belgian Congo and Ruanda-
Urundi, which includes large-scale plans for increased
production of protein foods.

79. 'WHO and FAQ are providing expert advice, as
requested, on technical aspects of the programme. In
view of the shortage of technical assistance funds,
UNICEF will reimburse WHO for expenses incurred
during 1953 in connexion with international personnel
for the programme.

80. UNICET assistance to Belgian Congo and Ruanda-
Urundi totals $179,000 as follows:

Shipped
Through 1953 and
Appreved 1952 after
Long-range feeding ..... April 1952 81,300 93,700
Long-range feeding—
WHO personnel ..... March 1953 —_ 4,000
81,300 97,700

11

WHOOPING COUGH VACCINATION

81. The Executive Board approved an apportionment
of $10,000 to Mauritius from the Africa area allocation
for the provision of pertussis wvaccine. This constitutes
the first UNICEF assistance to this territory. The
Executive Director was authorized to approve a plan
of operations as outlined in X/ICEF/R.410.

82. The island of Mauritius is located in the Indian
Ocean, some 600 miles east of Madagascar. With a
population of 484,000 in an area of 720 square miles,
it is one of the most densely populated areas of the
world (673 people per square mile). In general, health
conditions in Mauritius have greatly improved since
the war, as is shown by the following statistics:

Pre_zuar average

193838 (per 1,000) 1950 (per 1,000)

Death rate .......coveni 28.3 13.9
Birth rate ............ ... 344 49.7
Infant mortality ............ 153.0 76.3
83. This improvement is reflected particularly in the

decrease of infectious and parasitic diseases. The wide-
spread reduction in the incidence of malaria have been
the prime factor in bringing down mfant mortality.
Diseases of the digestive system, another principal
cause of death, have also been reduced, although to a
lesser extent.

84. Improved health conditions have coincided with
increased expenditure on public health, which has
risen from 1,477 202 rupees ($US310,200) in 1939 to

. 3,848,429 rupees ($USE30,000} in 1950, or $1.70 per

caput; this represented 6.2 per cent of the total govern-
ment costs in 1939, 8 per cent of the total in 1950, A
similar increase has been made in the education budget.



A first-class health organization has developed efficient
sanitary services, improvements in water supply, general
environmental sanitation, special anti-malaria worls,
and continual expansion of maternal and child welfare
services.

85. However, in spite of the sound health structure,
serious problems remain to be met. It is only since
1949 that the infant mortality rate has dropped below
100 per 1,000 live born infants.

86. The incidence of whooping cough and attendant
complications reached epidemic proportions in 1948,
resulting in 1,748 child deaths compared with practi-
cally none in the previous three years. This disease,
when widespread, leads to a high death rate in the
group under five years of age, not only directly, but
indirectly through bronchitis and broncho-pneumonia,
which often follow. The Government fears that a simi-
lar outbreak may occur in 1953 and 1954. While most
of the children who were susceptible in 1948 have be-
come immunized through contact with the disease,
100,000 infants and children born since 1948 are
entirely susceptible.

87. 1In order to protect these children, the Govern-
ment desires to launch an immediate large-scale im-
munization campaign. Protection of newly-born, sus-
ceptible infants will be continued through the maternal
and child health system following the mass hnmuniza-
tion campaign.

88. All susceptible children on the island will be vac-
cinated as rapidly as possible. It is expected that
100,000 children will be immunized during 1953 and
1954. A regular public health staff will direct and
carry out the work through existing health facilities.
The well-established smallpox vaccination teams will
also assist with the campaign.

89. The Government is arranging to procure whoop-
ing cough vaccine to meet the Island’s permanent
requirements after UNICEF vaccine has been ex-
hausted. Vaccination will continue on a scale to retain
the immunologic level and allow careful follow-up.

UNICEF commitments

90. UNICEF will supply 100,000 immunizing doses
of pertussis vaccine at an estimated cost of $10,000.
Booster shots will be given to the most susceptible
children who received vaccination or natural immuniza-
tion during the last epidemic but who are probably
immune no longer. The technical approval of \JVH(%
will be obtained for the source of the vaccine, and
consideration will be given to a source accessible to the
Mauritius authorities for future procurement,

WHO commitments and technical approval

91. This programme has the technical approval of
WHO. WHO will assist the Government in develop-
ing the detailed plan of operations for the campaign.

Government commitments

92. - The Government will administer the vaccination

programmeé through the existing public health struc- |

ture, providing syringes, needles, sterilizers, and all
other-additional supplies and equipment necessary for
the campaign.

Targel time-schedule

93. Lvery effort will be made to make the first
delivery of vaccine so that the campaign can begin

by md-1953.
Morocco
ANTI-TRACIIOMA

94. The Executive Board approved an apportionment
to Morocco of $33,000 from the Africa area alloca-
tion for reimbursement to WHO of expenses incurred
during 1953 for international personnel connected with
the anti-trachoma campaign. The plan of operations
for the campaign is outlined in E/ICEF/198.

95. Trachoma and associated eye diseases are among
the most prevalent infectious discases in Morocco,
Often these infections, contracted during infancy and
childhood, lead to later blindness. During the time of
year when these discases are most prevalent, it is esti-
mated that there are from 2-3 million infected children.
Many of the persons who escape permanent handicap
are recurrently affected during this season.

96. The object of the campaign is the detection and
treatment of all cases (estimated at 120,000-180,000)
in highly endemic areas. Health education and a sani-
tation programme are alse being undertaken. Under
an earlier allocation of $100,000, UNICET is supply-
ing transport, drugs and other equipment and supplies.
Owing to the shortage of technical assistance funds,
UNICEF will assume the costs of WHO-recruited
international project personnel for 1953.

97. With this action, UNICEF aid to Morocco totals
$414,600 as follows: Shipped
Through 1953 and
Approved 1952 after
$ $
RBCG—joint enterprise
ATCYy oo March 1949 281,600 —
Anti-trachoma .......... April 1952 — 100,000
Anti-trachoma—WHO
personnel . ... ... ... .. March 1953 —_ 33,000
281,600 133,000

NiGERIA

98. The Executive Board approved an apportionment
to Nigeria of $318,000 from the Africa area alloca-
tion as follows:

(1} Anti-yaws: $150,000 for the purchase of peni-
cillin, transport and other supplies for a two-
year mass campaign.

(ii) Anti-leprosy: $93,000 for the provision of
drugs and a small amount of supplies to assist
the Government to develop large-scale preven-
tive control measures for a three-year period.

(iit) Anti-melaria: $75,000 for the purchase of in-
secticides, transport and miscellaneous supplies
for a three-year pilot control project.

99. This constitutes the first UNICEF assistance to
Nigeria, as well as the first UNICEL assistance to any
country for control of leprosy. The Executive Director
was authorized to approve plans of operations as out-
lined in E/ICEF/R.422 (anti-yaws), E/ICEF/R.423
and E/ICEF/R.423/Corr.l1  (anti-leprosy) and
E/ICEF/R.438 (anti-malaria)}.




GENERAL

100." Nigeria, on the west coast of Africa, is a tropi-
cal country, made up of forest, open woodland, grass-
land and desert. It has a population estimated at nearly
30,000,000; the population density of over 70 per
square m11e malkes it the most populous country in
Africa. Most of the people are farmers; principal ex-
ports are agricultural and forest products, hides, skins
and-tin ore. Chief imports are cotton piece ﬂoods and
almost all types of manufactured products.

101. The country was recently divided into three
regions, with the following estimated populations:
Northern, 16,800,000; Western, 5,400,000; Eastern,
7,400,000. Wide legislative powers have been delegated
to each region by the central government in Lagos,
Medical services have been regionalized, with the
Central Medical Headquarters in Tagos serving in an
advisory and co-ordinating capacity.

102. The size of the territory and health problems to
be dealt with place a heavy strain on the available re-
sources. Besides general medical care, communicable
disease control, elementary environmental sanifation
and improved nutrition are urgently needed. The most
serious communicable diseases are: malaria, trypano-
somiasis (sleeping sickness), yaws, leprosy, tuberculo-
sis and venereal infections.

103. Tn 1951 the Government Medical Service had 234
senior medical officers and specialists and 116 senior
matrons, health visitors, nursing sisters, etc. In addi-
tion, there are ncarly 1,400 nurses and midwives and
275 mission physicians and private practitioners. There
were over 9,000 beds available in hospitals and mater-
nity centres. These various facilities have been built
up in little more than one generation, and are f-
nanced from a number of sources. Approximately
$11,413,000 is budgeted for the coming year, equalling
38c per caput for health and medical services.

104. Mobile medical field units (MIFU) are set up
or being established in each of the regions of Nigeria
to deal promptly with serious outbreaks of infectious
diseases and carry out surveys and mass treatment for
various endemic diseases during non-epidemic periods.
Where possible, they also carry out routine vaccina—
tions and encourage better sanitation through elemen-
tary health education. Such units usually include a
medical officer, a superintendent, and twenty to thirty
auxiliary personnel.

105. The establishment of a network of rural health
centres, maternal and child health services, school
health work, endemic disease control, village sanitation
and health education is also being undertaken. Train-
ing of staff is being carried out both in the field and
in basic training schools, the latter providing complete
courses for doclors nurses, sanitary inspectors and
medical auxiliaries.

(1) ANTI-YAWS
106. Yaws is present throughout Nigeria, but is
most widely prevalent in the eastern and southern
parts. It is hyperendemic in the Eastern Region, and
more common among the rural people than among the

highly urbanized populations in the Western Region
It is significant to note that the disease occurs princt-

13

pally ‘among “the unclothed tribesmen of~thesoutly,
and rarely among the Mohammedan populations wear-
ing+long, lOng garments, natives of the savannah
and desert areas of the north.

107.- On the basis of all surveys, and of hosplta and
dispensary ‘statisties, it is eshmated that the number
of active yaws cases sarpasses 1,000,000in the Eastern
and-=Western Regions and pelhaps 350;000 in the
Northern.

108. ~ A local survey in a certain area of the Fastern
Region showed that all the primary and secondary yaws,
and half the tertiary cases were among children. It
can be assumed that hundreds of thousands of children
are presently suffering. from this painful, crippling and
highly contagious disease.

109.  In accessible areas, where hospital and dispen-
sary services have been providing much individual
treatment over the last twenty years, the incidence of
yaws has been somewhat reduced. However, yaws is
a rural disease and the less-accessible areas suffer
the most.

110. Organized treatment, on a limited scale, is now
being undertaken in the north by one of the mobile
units, and in the east and west by two units in each,
to which two more will soon be added. The upkeep
of each unit is some £10,000 ($28,000) per annum
plus the cost of medicaments dispensed. To date, the
recurrence of serious epidemics of cerebrospinal fever,
smallpox, relapsing fever, sleeping sickness and yellow
fever have made it very difficult for the MFUs to
concentrate on endemic diseases such as yaws.

111. Nearly all treatment is now carried out with
arsenicals and bismuth; occasionally penicillin 1n
aqueous solution 1s used.

112. A WHO consultant spent two months in Nigeria
late in 1952 observing conditions and advising the
Government on yaws control work, with particular
reference to the present plan. He was accompanied
during part of his observation by the UNICEF rep-
resentative for Africa.

113. The objectives of the yaws control project
will be:

(a) To reduce the incidence of yaws in Nigeria by
means of mass treatment with penicillin;

(b) To train local professional and auxiliary per-
sonnel in the diagnosis, modern therapy and epide-
miology of yaws;

(¢) To encourage active case-finding and treatment
through existing dispensaries and ho;pltals including
those run by the Government, local admmlstratlons,
and missions.

114. The plan envisages four special field units with
a total of four medical officers, four superintendents
and eighty-six injectors.

115, It is difficult to estimate the number of cases
that can be examined during a two-year period, but
UNICEF is supplying pemmllm on the b351s of a
proposed examination of two million persons. Treat-
ment will be given to an estimated 150,000 active cases,
300,000 latent cases, and 300,000 contacts in this group
(all persons in the same house as the patient and all



children under 15 in the same compound). The local
authorities have a considerably higher target for the
period; if during the course of the first year it appears
that a larger number can be reached, additional peni-
cillin may be required.

116. In all three Regions, the mobile yaws control
units will carry out a mass attack, working on a prov-
ince-by-province, district-by-district, and compound-
by-compound system, thus reproducing the house-to-
house pattern followed successfully in other areas of
the world. The personnel and facilities of existing
dispensaries and hospitals, whether run by the central
government, local administrations or missions, will
be utilized.

117. This project may require up to five or six years
for satisfactory completion; further international assis-
tance after the initial two-year period will be subject
to review at a later date by all of the parties collaborat-
ing. The special anti-yaws units will serve as the nu-
cleus of permanent medical field units, and will carry
out a variety of duties in rural areas untouched before.
the yaws campaign by the existing public health serv-
ices, after the mass campaign is over.

118. The project will be carried out by the Govern-
ment of Nigeria through medical departments of its
regional governments. Re-check examinations will be
made of population samples amongst whom mass treat-
ment was carried out six months previously.

119. In the Northern Region transport will be self-
supplied; for the Western Region where two special
mobile yaws control units are planned, UNICEY will
provide six vehicles, and for the unit in the Eastern
Region, two vehicles.

UNICEF conumnitments

120. UNICEF will provide the following supplies
and equipment for the two-year project:

£
(a) 250,000 10cc vials penicillin .... 107,500
(b)Y Transport «.veeveeveeieeecnens 20,000
(¢) TField equipment ............... 10,000
(d) Miscellaneous and reserve .... 12,500
Torar 150,000

WHQ participation and iechnical approval

121. The plan of operations for the project was
developed with the advice of WHO and has its tech-
nical approval.

International project personnel

122, WHO will recruit a technical adviser to assist
the Government with this project for a two-year
period. For 1953, the adviser will be financed by tech-
nical assistance funds.

Government commitments

123. The Government of the Eastern Region will
contribute £35,000 ($98,000) for the two-year period
for the personnel, auxiliary supplies and transport for
the project. The Western Region will provide £87,400
($244,700), and the Northern Region contribution
may be estimated at £25,000 ($70,000). The Regions
will thus provide a total of over $400,000 to the pro-
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gramme for the two years for the special yaws units
alone. Auxiliary supplies will include procaine peni-
cillin (PAM) which the Government will henceforth
procure in lieu of arsenicals and bismuth, To the
total government commitment must be added an unde-
termined sum for the anti-yaws work of MIUs and
fixed institutions.

124. The Government will consolidate the achieve-
ments of the campaign, and agrees to continue yaws
control activities after the termination of international
assistance, by integrating them into the regional public
health and medical care structure of the country.

Target time-schedule

125. 71t is is planned to launch the mass campaign in
late 1953, shortly after the arrival of UNICEL sup-
plies. The period of international assistance covers
two years although it will take five or six years fully
to complete the mass phase of the work.

(i1) ANTI-LEPROSY

126. Nigeria has one of the world’s greatest leprosy
problems, but is making every effort to solve it with
modern methods, placing particular emphasis on pre-
ventive control and public health aspects of the prob-
lem. Estimates of the incidence of leprosy in Nigeria
range in the neighbourhood of 500,000 cases: 250,000
to 300,000 for the Northern Region; 60,000 to 80,000
for the Western Region; and 100,000 for the Eastern
Region.

127. Leprosy is a disease contracted in childhood and
youth. Of the total number of infected patients, half
are children and mothers. I_eprosy workers in Nigeria
are among the world’s foremost authorities. They be-
lieve that a child runs the risk of contracting leprosy
if left too long with infected parents, and that such
children must be protected as soon as possible. This is
particularly important since over a five-year period at
least 50 per cent of the women leprosy patients between
20 and 40 years of age bear children; unfortunately,
childbirth is commonly followed by an exacerbation of
the disease, and a degeneration to a more infective
type. In a recent survey in Northern Nigeria, there
was at least one, and often more cases of leprosy
among children in almost every school. These children
are likely to affect the other children in the school,
sooner or later.

128.  Although leprosy is not a rapidly killing disease,
it is disfiguring and disabling. Apart {rom its pro-
found physical and psychological effects on the indi-
vidual, leprosy robs the community of the contribution
of men and women at the time of their greatest physical
vigour, presenting the community, instead, with a
recurring economic problem.

129, Adequate control measures include the education
of patients in improved personal and communal hy-
giene; as these are treated and become reintegrated
into the community, the standards they have learned
spread to others. Leprosy is thus a key disease, and
has effects far beyond those actually infected.

130. Based on the experience in leprosy control to
date in the Eastern Region, the results of which are
encouraging, national policy aims at early detection and



treatment, rather than ‘the traditional segregation of
leprosy cases from society. This new approach has
been greatly facilitated by the recent large-scale use
of sulphone drugs (DDS), which are efficacious, easily
administered, and cheap, and give patients the promise
of becoming symptom-iree in a reasonable time. As a
result, there is an unprecedented demand for treatment,
The standard procedure includes free treatment, the
voluntary temporary isolation of infective cases, lep-
rosy education, and the assistance of the community
in the maximum possible care and after-care of the
patient.

131. Thus a new attitude towards leprosy is develop-
ing, and the disease is losing some of the fear, apathy
and prejudice so long associated with it.

132, Under the Central Government’s Department
of Medical Services, the Leprosy Service, in conjunc-
tion with the Central Leprosy Board, carries out re-
search, and co-ordinates and directs the work of the
Regional and Provincial Leprosy Boards, and of the
governments’, missionary societies’, and voluntary
agencies’ efforts. The Central Government Leprosy
Service, furthermore, is directly responsible for con-
trol of the disease in the five heavily-infected provinces,
which form the contiguous borders of the Kastern
and Western Regions.

133. Various types of scttlements and centres are
run by the governmental and private groups. There are
twenty-three traditional leprosy settlements in Nigeria:
large centres for several hundred patients, giving
complicated treatment, which in turn are the centre
of a system of dispensaries and treatment centres.
Four of these are in government hands, and nineteen
are run by missions and voluntary agencies, assisted
by subsidies from the Government.

134. The Government is now concentrating on the
establishment of segregation villages, for patients who
do not require the specialized care of the leprosy
settlements. A segregation village, where patients are
encouraged to hve, is set up within walking distance of
each large village or groups of small villages. Every
effort is made to win the people’s confidence in the
medical personnel and in themselves. The local admin-
istrations provide land and comfortable, sanitary living
conditions, gardens, and a dressing station, thus creat-
ing a real home for the patients. There are 172 of
these model villages in existence at the present.

135. In the course of their stay in these villages the
people are educated to earn their own living, enjoy
new standards of hygiene, cultivate the land and build
better houses. The impact of this “schooling” on the
communities of Nigeria is important, for not only will
the patients take back higher standards to their homes,
but other villages in the vicinity are already imitating
them, thus spreading basic concepts of environmental
sanitation, health education, community co-operation
and economic seli-sufhciency.

136. The total number of patients being treated is
approximately 52,000, or about 10 per cent of the
estimated incidence of 500,000.

137. The objective of UNICEF aid is to enable the
Government to double the number of leprosy cases
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receiving trealment. The provision by UNICEF of
sulphone drugs to treat 100,000 patients during a
three-year period will release government funds ear-
marked for this purpose for other uses, including
equipment of treatment centres and hospitals and the
provision of more personnel,

138. In the Northern Region, where only 7 per cent
of the total estimated number of patients are receiving
treatment, conditions are highly favourable for a rapid
extension of control work. Model local anti-leprosy
schemes have already been initiated, and more are
planned. In every province, Missions have offered
to co-operate in the control programme. Capital build-
ing grants have been made to three settlements, now
under construction, while at three others preliminary
negotiations are in progress. Each of these is planned
to become the centre of a chain of out-stations, leading
to a large extension both in the number of local treat-
ment centres and segregation villages and in the num-
ber of patients. However, no funds are foreseen before
1956 for equipping these centres. The provision of
sulphone by UNICEF will release funds for equipment
and considerably advance the time when the centres
can start operating.

139. In the Eastern Region, more leprosy work has
been dome than in the other two regions, and the
30,000 patients under treatment represent nearly one-
third of the estimated total cases. Under the leprosy
service, more cases were discharged symptom-free
(5,031) in 1952 than were diagnosed as new cases
(4,262). In the East, therefore, UNICEF aid will
permit an over-all improvement of the facilities avail-
able. If control work can be developed to the full,
there is every prospect of a rapid decline in the preva-
lence of the disease.

140, The Leprosy Service of the Central Government
is attacking particularly difficult areas in the Western
Region. Only 13 per cent of the estimated leprosy
cases have been receiving treatment. This is the region
where most work has yet to be done. It is, therefore,
planned to attach a leprosy survey group to the spe-
cial yaws unit in order to facilitate a survey in an
area where local prejudice against leprosy runs particu-
larly high. This survey will provide a realistic estimate
of the incidence of leprosy in different localities and
prepare the groundwork for a comprehensive perma-
nent control programme,

UNICEF commitments

141, UNICEFE will provide the following supplies
for a three-year period (1954-1936) :
$
Sulphone {ablets (DDS), 62,000,000 ) 90.000
Thiosemicarbazone tablets, 5,000,000 """ """ '
Diagnostic instruments ...........cveuenu... 3,000
Torar 93,000

WHQO commitments and technical approvel

142. WHO advised the Government in the prepara-
tion of the plan of operations for this project and has
given its technical approval. The WHO Regional
Ofhice for Africa will continue to advise the Govern-
ment in connexion with the programme.



143. WHO will also grant two fellowships for field
training in leprosy work to fellows from other coun-
tries, at a Leprosy Service Settlement in Nigeria, The
assistance given by the fellows, as part of their train-
ing, will release an experienced medical officer to
undertake the survey in the Western Region.

Government commitiments

144, In the five-year period 1951-1956, a total grant
from Colonial Welfare and Development funds of
£1,231,500 ($US3,448,200) will be made for leprosy
control. This, plus an estimated million dollars more
to be expended by Missionary Societies and local ad-
ministrations, 1s tlie total which can be used for lep-
rosy, in view of many other economic and social
problems which the Government is actively working
to overcome. During the financial year 1951-52 a total
of well over £400,000 ($US1,120,000) was contributed
for leprosy control by the Government, from Colonial
Welfare and Development funds and by local adminis-
tration and Missions. The Government will undertake
further expansion of diagnostic and preventive mca-
sures for the three Regions, as well as of the existing
control services.

145. The Colonial Office and the Government have
emphasized that the further economic development of
Nigeria will eventually make it possible to increase
local resources for control of leprosy.

Target time-schedule

146. UNICEF supplies will arrive in Nigeria in late
summer 1953, and the leprosy services will immediately
begin to expand to reach greater numbers of victims.
The plan will cover the three years 1954-19356.

{(ii1) ANTI-MALARIA

147. Malaria is the predominant illness throughout
Nigeria and is considered the greatest single factor
influencing the lgh infant mortality rate. Spleen and
parasite rates among children of 2 to 10 years of age
are high. It is believed that control of malaria might
reduce infant mortality by a third.

148. In Northern Nigeria, the limited acreage of land
which can be cultivated during brief periods when it
is softened by the rains, i.e., the malaria transmission
period, is the bottleneck in agricultural production, and
mmpaired working capacity during this time has a major
effect on the agricultural output.

149. Efforts to combat malaria have been concen-
trated on the destruction of potential breeding places
of larvae. The use of anti-malaria drugs is slowly
expanding among more advanced communities in Af-
rica. Residual spraying on a large scale has not yet
been undertaken, although its use has begun on an
individual basis in some of the bigger cities. Respon-
sibility for anti-malaria measures rests with the Ma-
laria Service in Yaba, which is primarily responsible
for surveys and research and for training of sanitary
inspectors and also advises the three Regional Health
Departments on malaria problems.

150. Since 1949, a special experimental pilot project
of residual spraying has been under way in the West-
ern Region, in Ilaro, covering approximately 12,000
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inhabitants in 2,300 houses. This spraying is being
repeated every three months. There has been a marked
decrease in malaria in the very young age group.
Malaria  morbidity has been considerably reduced,
according to the records atl the Ilaro dispensary, The
Registry of Vital Statistics shows a definite increase in
the number of live births, and a relative decrease of
infant mortality. The scheme has been operated en-
tirely by the Malaria Service, out of funds made avail-
able under the Colonial Welfare and Development
Scheme.

151, Careful surveys will be carried out after the
termination of the scheme in March 1953 among the
population of Ilaro. In summer 1952, a four-month
spectalized training course in anti-malaria work, spon-
sored by WIIO, teok place in Ilaro. Representatives
of almost all territories in West Africa attended.

152. The objective of the new project is a malaria
control scheme using residual insecticides in a rural
area in the savannah region of Northern Nigeria,
inhabited by some 100,000 people. The long-term aims
are as follows:

(@) To evaluate malaria control in a rural area in
terms of decreased sickness and mercased productivity
of the population;

(b) To train personnel in modern methods of ma-
laria control;

(¢) To adapt the organizational principles of malaria
control by residual spraying to existing local condi-
tions, combining maximum economy to the degree con-
sistent with improved health of the population;

(d) To set up the project as a practical model for
similar schiemes in other areas of Nigeria.

The Northern Region has been selected for the
following reasons:

(a) The dense rain forests of the other Regions
make a large-scale controlled rural project too difhcult
an undertaking at present;

(b) Financial limitations in the other Regions, partly
caused by increased emphasis on the control of other
sicknesses, likewise prohibit such a project at present;

(¢) The brief transmission period in the north
makes control of the malaria vector possible by attack-
ing it only during this period, instead of throughout
the year as would be nccessary in the south;

(d) A single well-organized local administration
exists for each district;

(e) It is felt locally that the projects” success will
further the cause of modern public health measures;

{f) A WHO consultant has examined the locality
and considers it well suifed to a practical campaign,
and also for bringing problems to light which will be
basic in permanent control programmes.

153. A reconnaissance survey was completed in Sep-
tember 1952, to be followed by a more detailed one in
March 1953. Entomological and malariometrical sur-
veys will be made as the operation progresses. Par-
ticular emphasis will be placed on the collection of
pre-control data and on comparing the results with
unsprayed nearby areas. It is planned to exchange
data with the malaria control projects in other areas
of Africa.



154. "Only residual spray methods for malaria control : Tuwnisia
will be used. Every human dwelling and animal shelter-
in;the area, consisting of round, mud-dried *bee-hive” .
huts, and lean-tos will be sprayed. In the first year  163.%The Executive Board approved an apportion-
two spraying cycles will be carried out. Three squads, ment to Tunisia of $14,000 from the Africa area
each consisting of five men spraying and one recorder  allocation for reimbursement to WHO of expenses

ANTI-TRACHOMA

in charge, will execute the operations under the respon-  incurred during 1953 for international personnel con-

sibility of a sanitary inspector. There will also be a nected with the anti-trachoma campaign. The plan

medical officer in charge, a malariologist and an ento-  of operations for the campaign is outlined in E/ICEF/

mologist on a part-time basis, a mosquito centrol 198.

officer and various other personnel. 164. Under an earlier apportionment, UNICEF is
UNICEF commitments providing $75,000 worth of transport, drugs and other

supplies and equipment.

165. One of the most widespread health problems in
Tuanisia is the incidence of trachoma and related eye

155. UNICEF will provide the following supphes
and equipment for a threc-year period:

TRSCCUEHIES ..o\t 44,i00 infections. In some regions, almost every child con-
Transport, including pick-ups, trailers, bicycles tra’fts trachoma during the first year of hf,e’ and n
and A ek T 15,640 1951 more than 80 per cent of all eye diseases in
Miscellancous equipment «...........ooeo.ons. 9100 Tunisia were found in children under 15. It is esti-
Contingency «.....vvevriiriiiaeeaiiaeinn, 5,860 miated that over a million of the total population of
3,740,000 suffer from acute eye infections, including

75,000 trachoma. The campaign is being undertaken as a spe-

T o ’ e . e cial five-year project stariing. with a pilot project and
_ WHO commitments a7zd, fechmcal. a/Jij:uul ex panding into a mass campaign in the areas of south-

156. The plan of operations for this project has errn Tunisia.

been developed with the technical advice of WHO and 166.

- A WHO is recruiting the specialized personnel
has its technical approval.

required for consultation and guidance in the first
International project personnel vear of the campaign. Owing to the shortage of tech-
157. One entomologist will be provided, recruited nical assistance funds, UNICER is assuming the

. by . 3 ted with this personnel during 1953.
by WHO and financed during 1953 from technical costs connccted . . ..
assistance funds. The estimated cost is $5,000 for 167. With this action, UNICEF aid to Tunisia

1953 and $11,000 for 1954 totals $186,100 as follows:
’ i Shipped
Government commatments Approed Thlrg;_‘gh 195}?and
. roves 22 t
158. The Central and Northern Region Governments ppros s : ;r
will make available $92,000 for the three-year period, BCG—Joint enterprise
for the following purposes: personnel; labour and CITC) o, March 1949 97,100
temporary staff; uniforms and protective clothing; Anti-trachoma .......... April 1952 — 75,000
maintenance and vehicles; office and miscellaneous; Amnti-trachoma—WHO
termporary buildings. personnel ... ...... ... March 1953 — 14,000
159. The administrative responsibility for the proj- 97,100 89,000
ect will lie with the Northern Region Government, .
under the technical supervision of the Central Gov- Asia
ernmert Ma]:}ria Service. The project wil‘l be dlrec.tly ATCHANISTAN
connected with the Yaba Malaria Institute, which
is the major institute of its kind in West Africa. 168. The Executive Board approved an apportion-

ment to Afghanistan of $126,000 from the Asia area

160. After the experience gained during the first Allocation ac follows

year of spraying, extension into other provinces and

into the other two Regions will be considered. Control (i) Anti-malaria: $66,000 for DDT and sprayers
in the pilot area will be continued after the expiration for an expansion of the malaria control programme in
of international assistance. A successful operation in 1954;

this particular locality will greatly influence willingness (it) Maternal and child welfare services and train-
of other areas to undertake similar programumes. 11247 $56,000 for supplles and equlpment for the con-

7 . hedul solidation and expansion of various maternal and child
arget hme-scheauie welfare services established in Kabul by the Govern-

161. The following target time schedule has been ment, with help from WHO and UNICEF, and to

agreed upon: extend basic maternal and child welfare services to
Personnel and supplies in place, late 1953; four provincial towns.
First spraying cycle, November 1953—April 1954; (iii) BCG anti-tuberculosis wvaccination campaign:
Beginning of second cycle, May 1954. $4,000 to reimburse WHO for international personnel
162. Continual evaluation of the project will be under- expenses during 1953.
taken with a view to expanding it within the Region 169. The Executive Director was authorized to ap-
and in other Regions at the earliest possible date. prove plans of operations as outlined in E/ICEF/R.403
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(anti-malaria) and E/ICEF/R404 and LE/ICLET/
R.404/Corr.1 (maternal and child welfare services and
traming). This assistance represents an extension of
UNICEE aid m both cases. The BCG campaign is
being carried out by the Government and UNICEL
assistance 15 only for reimbursement to WO for
international personnel expenses in 1953,

170.  With this action, UNICEF aid to Afghanistan
totals $387,200 as follows:

Shipped
<Tlu'0uyh 1953 and
Approved 1952 after
. . . H #
MCW (including feeding
and VD) ............. Nov, 1949
Nov. 1951
Oct. 1952
Mar. 1953 141,500 103,500
Anti-typhus ............. Nov. 1951 10,700 4,600
Anti-malaria ... Nov. 1951
Oct. 1952
Mar. 1953 10,900 112,000
BCG . Mar. 1953 — 4,000
163,100 224,100
(1) ANTI-MALARTA
171.  Anti-malaria measures in Afghanistan were first

undertaken in 1949 on a very modest scale. Under
the technical guidance of WO, the Government
rapidly developed operations until, by the end of 1952,
approximately 675,000 persons were being protected:
425,000 in rural areas, by residual spraying, and
250,000 in the Kabul area, through anti-larval meas-
ures.

172. The Government is attempting to extend pro-
tection as soon as possible to at least two million people
living in highly malarious areas, since the control of
this disease is a prerequisite of any national public
health programme. The protection plan is as follows:
1953: 975,000; increase of 300,000 over 1952;
1954: 1,375,000 ; increase of 400,000 over 1933;
1955: 1,875,000; increase of 500,000 over 1954.

173. For the 1953 programme UNICET is supply-
ing DDT to protect 300,000 persons in addition to
the 675,000 protected by the Government. The Anti-
Malaria Institute, essential for the planning and control
of the expanded programme, has been completed by
the Government with assistance from WHO, at a cost
of $200,000, and will be functioning for the first time
for the 1953 campaign.

174. This campaign, aided by WHO and UNICEF,
has had an enthusiastic reception both from the popu-
lation and from the Government.

UNICEF commitments

175. For the expanded programme, UNICEF will
supply the following:

$
DDT for protectian of 700,000 persons in 1954
(approximately 93 short toms, 75 per cent
wettable) ... 56,000
250 SPIrAVETS ettt i e e 6,000
Reserve .o.uiii i e 4,000
66,000
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WHO commitments and technical approval
176. The expanded programme has the technieal
approval of WHO, which will continue to supply
technical aid to cover the cost of a full-time adviser
from the India Malaria Institute now serving in
Afghanistan, and who assisted in the preparation of
the expanded programme,

Govermmeint conmmilments

177.
1953 Afghanis
Regular anti-malaria budget to cover costs of
protecting 075,000 persons, other (han costs
sustained by WHO ... o 2,640,000
Completion of Malaria Institute ... ..., 3,500,000
Expansion of programme to cover cosls of pro-
tecting 300,000 additional persons in 1953 {aside
from WHO and UNICEF commitments) ... 750,000
1954
Cost of protecting 675,000 persons, plus internal
costs of transport, Tabour, elc., reguired to pro-
tect additional 700,000 persons ... ...l 4,100,000
Total (approximately $US652,000) ............ 10,950,000

Target time-schedule

178.  All supplies should reach Karachi by 1 October
1953. They will be moved hundreds of miles from
Peshawar, by lorry, over roads that are impassable
during part of the winter and spring, and the DDT
must be in the provinces by March 1954,

{i1) MATERNAL AND CHILD WELFARE
SERVICES AND TRAINING

179. Apportionments totalling $190,000 were made
for this programme by the Executive Board in Novem-
ber 1949, November 1951 and October 1952,

The progress made in developing maternal and
child welfare services in Kabul reflects great enthusi-
asm and support on the part of the health authorities,
and demonstrates the effectiveness of international
aid when given to projects for which a real need 1s
felt.

180. In spite of many difficulties apparent at the out-
set, the results of two years of close collaboration be-
tween international team members and the Afghan
counterparts are encouraging. The first midwifery
training school in the country has been established and
an existing school for nurses is being reorganized and
improved. Modern diagnostic facilities are available
through the diagnostic laboratory developed under
this project. The Government has now established a
regular training course for lahoratory technicians.
Through clinics and maternal and child welfare centres,
pre-natal care 1s offered to mothers, and continuing
attention to their children. Apart from treatment of
specific diseases, including venereal disease, at the
various clinics in IKabul, preventive work is carried
on through periodic vaccinations, home visiting, and
the provision of diet supplements.

181, The international personnel play an irportant
part in teaching modern techniques of disease control
and methods of organizing and managing training and
health service institutions.

182. The present need in the maternal and child
welfare field in Afghanistan is the consolidation and



strengthening of the programme already working m
Kabul, plus the gradual development of basic maternal
and child welfare services in selected provincial centres.

183. The Government’s general plan for the next
five years with respect to health services is to con-
centrate on improving and strengthening existing
health institutions and services in Kabul and in se-
lected provincial centres, and extending the preventive
health services such as malaria control and typhus
control now being assisted by UNICEF.

184. A general outline of the further aid required
from UNICIEF for the project is as follows:

{(a) Kabul

(1) Supplementary equipment for the nurses’ and
midwives’ training schools.

(i1) Drugs and diet supplements for use in the chil-

dren’s ward, the Maternity Hospital, the Poli-
clinic, the 3 maternal and child welfare centres,
and the 2 pre-natal centres.
Additional equipment and supplies to strengthen
the diagnostic and teaching facilities in the diag-
nostic laboratory.

(%) Provincial centres

Additional equipment and supplies to expand serv-
ices in four provincial hospitals, and to establish four
maternal and child welfare centres in the following
four towns:

(1) Phul-i-khumdi. A fast-developing industrial cen-
tre in North Afghanistan with a population of
12,300, where a hospital exists with a nucleus
of medical staff. Certain of the personnel trained
in Kabul will be assigned to this area.

(11)y Kandahar. Afghanistan’s second largest town

(population 65,000), the importance of which
will rapidly grow in the next decade because of
major development projects contemplated in the
rich Helmand valley. Kandahar is linked to
Kabul by a recently inaugurated air service.
Jalalabad. With a population of 14,750 is an
important centre within Afghanistan’s main
southeastern agricultural belt and lies midway
between Kabul and Peshawar (Pakistan).
Maszar-i-Shorif (population 30,000). An impor-
tant trading centre within the agricultural belt
of northern Afghanistan, which alrcady has a
hospital serving women and children,

(¢) Drugs and diet supplements

Drugs and diet supplements are needed to continue
the excellent work already being done in maternal
and child welfare institutions in Kabul through the
first six months of 1954.

UNICEF commitments

(iii)

(iii)

Giv)

185. UNICETF will provide the following:
$

{a) Equipment, supplies and penicillin for two provin-

cial maternal and ehild welfare venereal disease

clinics 1o be established in 1954 ... ... ... ... 9,000
(b)) Supplementary equipment for the nurses and mid-

wives training schools at Kabul ................ 3,000
{¢) Drugs and diet supplements for use in various in-

stitutions and centres in Kabul ....... ... ... 8,000
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(d) Supi)leméxﬂary equipment and sopplies for the M
diagnostic laboratory.at-Kabul ................. 3,000
(e) ‘Additional equipment and éupp]ies‘ for four provin-
-cial” hospitals for the establishment of a maternity
ward and a pediatric ward in each hospital...... 8,000
() One heavy-duty station wagon for use between
Kabnl and the four provincial centres .......... 2,500
{g) One million fish oil capsules for use in 1954 .... 2,800
(h) 50,000 Ibs. of skim milk powder for use in 1954 .." 6,000
{£) 20,000 lbs. of whole milk powder for use in
1053/54 o e 6,400
(4) 25000 1bs. of soap-for use in 1954 ............ 2,300
(R) ReESrve . .oiiniiiiiine i 5,000
TorarL 56,000

WHO conmitments and technical approval

186. 'WHO, which has given the project its technical
approval, will provide technical advice and evaluation.

International project personnel

187. Nine WHO international personnel are already
serving in Afghanistan for periods of from one to
three years.

Government commitments

188. Capital expenditure for this programme during
1952 was estimated at 2,100,000 Afghanis (at 16.80
Afghanis to $USI, $125,000) of which 900,000
Afghanis were contributed by the Government and the
remainder from other sources. To date, the Govern-
ment’s commitment is 4,000,000 Afghanis. Running
expenses during 1952 were estimated at 1,100,000
Afghanis (approximately $US65,500), for administra-
tiony, personnel, maintenance of premises, distribution
of supplies, etc. Two million Afghanis will be available
in 1953 for further capital expenditure, as necessary,
in provincial centres and for all running expenses. In
addition, the maintenance of the maternity hospital and
the children’s hospital will cost the Government about
1,600,000 Afghanis annually. The Government agrees
to report at the end of each fiscal year its actual
matching expenditures.

Target time-schedule

189, The UNICET supplies and equipment are re-
quested for delivery as follows:

{a) VD diagnostic and treatment supplies and equip-
ment during first six months of 1954;

(b) Additional nurses and midwives training equip-
ment as soon as possible;

(¢} Drugs and diet supplements for Kabul institu-
tions as soon as possible, with first priority to those for
the maternity hospital ;

{d) Additional laboratory equipment and supplies
for Kabul as soon as possible;

(e) Equipment and supplies for four provincial
centres: two sets during 1953 and two sets during
latter half of 1954;

{f) Whole milk powder as soon as possible; skim
milk and soap during October-November 1953; and
fish oil capsules during January-February 1954;

(g) Station wagon during last quarter of 1953.



BCG ANTI-TUBERCUILOSIS VACCINATION CAMPAIGN

190. Owing to the shortage of technical assistance
funds, UNICET will provide $4,000 [or expenses
during 1933 connected with BCG project personnel
recruited by WHO. The Government is providing all
supplies and equipment for the campaign.

Bruner

°

BCG ANTI-TUBERCULOSIS VACCINATION CAMPAIGN

191. The Executive Board approved an apportion-
ment to Brunei of $1,000 from the Asia area allocation
for the retmbursement to WHO of expenses connected
with international BCG personnel during 1953. The
plan of operations for the BCG campaign is outlined
in E/ICEL/184, Rev.l. The BCG campaign, which is
running concurrently with a campaign in Sarawak, is
receiving supplies, equipment and transport from
UNICEF, and got under way in March 1953. The
mternational team, consisting of medical officers and
one nurse, are dividing their time between Sarawak and
Brunei. They are training local personnel in the
proper
keeping. During their stay in Brunei, it 1s expected that
70 000 school and pre-school nldlcn will be tested and
,OOO vaccinated. Most of this work will be done by
the indigenous teams.
192, Under a previous apportionment, UNICEIRF is
providing supplies, equipment, and transport for the
campaign. Owing to the shortage of technical assistance
funds, UNICLF is assuming expenses connected with
the WHO-recruited international personnel for 1953,

193. With this action, UNICEI® aid to Brunei totals
$34,200, as follows:
Shipped
Through 1953 and
Approved 1952 after
$ §
Feeding ...l March 1950 3,100 —
MCW .. ... ... August 1040 21,300 200
BCG ... November 1051 2,700 5,400
March 1953
Under discussion ..........ooveenn.. 1,500
27,100 7,100

BurnMa

194. The Executive Board approved an apportion-
ment to Burma of $27,000 from the Asia area alloca-
tion as follows:

(1) Maternal and child welfare services and troin-
ing: $25,000 to provide 250,000 Ibs. of dry skim milk;

(1) BCG anti-tuberculosis wvaccination campaign:
$2,000 to reimburse WHO for expenses connected
with BCG international project personnel during 1953.

195. In both cases, this represents an e\tension of
previous UNICEF assistance to existing programmes.
The Executive Director was authorized to approve a
plan for milk distribution as outlined in E/ICEF/
R430/Rev1 The plan of operations for the BCG
campaign is outlined in E/ICEF/184/Rev.l, and
E/ICEF/198.

196. With this action, UNICEF assistance to Burma
totals $729,000 as follows:

methods of testing, vaccinating and record
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Shipped
Through 1953 and
Approved 1952 ofter
$ $
Supplementary  {ceding May 1950 27,700 —
MCW services and {raining
(including immunization)  May 1950
Nov. 1951
Apr. 1952
Oct. 1952
Muar, 1953 255,800 262,200
Anti-tuberculosis  ........ May 1050
Apr. 1052 65,000 11,300
BCG canipatgn .......... Nov. 1951
Apr. 1052
Mar, 1953 60,800 46,200
409,300 319,700
(1) MATERNAL AND CHILD WELFARE SERVICES AND
TRAINING (MILK)

197. The Government is expanding its network of
maternal and child welfare centres, aiming at establish-
ing a total of 500. UNICET is alleady providing whole
dl](l skim milk for distribution through 150 maternal
and child welfare centres in 1952-1953. The Govern-
ment now wishes to increase the number of centres
receiving milk and also to provide millk for children
in hospitals and welfare institutions. Under the present
apportionment of $25,000, UNICEFF will supply
250,000 Ibs. of dry skim milk for this purpose.

II) BCG ANTI-TUBLERCULOSIS VACCINATION CAMPAIGN

198. The BCG programme in Burma has as its object
the testing of 1,500,000 children in the period from
January 1952 to December 1953, UNICEF has sup-
plied equipment, transport, and vaccines. An inter-
national team, recruited by WIHO, consisting of a
BCG medical officer and two nurses, is training twelve
local teams to carry on the work without international
assistance after the end of 1953. The object of the
programme 15 to test all persons in the country under
20 within a period of five years after the beginning
of the programme. IEventually, BCG vaccination will
be a regular part of the country’s anti-tuberculosis
services. The present apportionment of $2,000 will cover
additional expenses of the international team, which
has heretofore been financed by WHO, during 1953.

CAMBODIA
BCG ANTI-TUBERCULOSIS VACCINATION CAMPAIGN

199, The Executive Board approved an apportion-
ment to Cambodia of $3,000 from the Asia area alloca-
tion for reimbursement to WHQO for expenses con-
nected with international BCG project personnel
during 1953. The plan of operations for the campaign
is outlined in E/ICEF/198 and E/ICEF/212.

200. The long-term objectives of the campaign are to
test all young people under 20 years of age in the
country within ten years and to integrate BCG services
with the Government’s tuberculosis control scheme.
An international team, consisting of a doctor and two
nurses, 1s spending eighteen months in Cambodia and
Vietnam training Jocal teams and assisting the Govern-
ment to get the campaigns started. There are to be four
local teams in Cambodia, each composed of six techni-



cdans, which will have as their goal the testing of
100,000 persons cach year and vaccinating the negative
reactors. T addition to financing the international team,
which was recruited by WHO, UNICEI? is providing
supplies, equipment and transport.

201. With this action, UNICEF aid to Cambodia
totals $32,000, all for the BCG campaign:
Shipped
Through 1953 and
Approved 1952 after
$ $
BCG .. Apr. 1952
Oct. 1952
Mar. 1953 7,000 25,000
7,000 25,000
Crvion

MATERNAL AND CHILD WELFARE SERVICES AND TRAINING

202, The Executive Board approved an apportion-
ment of $21,000 to Ceylon from the Asia area alloca-
tion for smaternal and child welfare services and
training as follows:

(i) For improving nurse and midwife training and
maternal and child welfare scrvices, $15,000;

(1) For dry skim milk for distribution through

maternal and child welfare centres and hospitals,
$5,000.
203. The Executive Director was authorized to ap-

prove plans of operations as outlined in E/ICEF/
R449 (services and training) and E/ICEI/R.450/
Rev.1, (milk). This constitutes an extension of
UNICEF aid for maternal and child welfare in
Ceylon, although this is the first time that dry skim
milk has been provided.

204.  With this action, UNICEF aid to Ceylon totals
$623,500, as follows:
Shipped
Through 1953 and
Approved 1952 after
5 $
Anti-tuberculosis ... ... Aug. 1950 41,100
BCG campaign .......... Mar. 1949 50,500 —
Anti-malaria ... ... Nov. 1951 150,400 1,600
BDT plant .............. May 1951 — 250,000
MCW services and training
{(including {eeding) Aug. 1950
QOct. 1952
Mar. 1953 72,600 57,300
314,600 308,900
(i) NURSE-MIDWIFE TRAINING AND MATERNAL AND

CIHILD WELFARE SERVICES

205 Of Ccylon's population of a l'OXiHlE!tC]‘,’ 7 mil-
2 ! R
B

kon, 1.5 million women are of child-bearing age and
1.5 million are children under the age of fifteen. The
sland 1s beginning to feel the pressure of population
ipont 1ts resources. The development of the general
sealth programme, and particularly the virtual conquest
>f endemic malaria, have resulted in a steady decrease
n the morbidity and mortality rates of women and
hildren, as the following table shows:
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Birth vate- . Isfant mortality . Mat ] o
‘ - per 1,000 per 1,000 ! c;:’::t 1"5%"0![1‘“3
i ¢ population -+ - live births Ive births
1945 ... 3657 140 - 16.5
1950 ...t 403 84 57

206. Premature births are high, being some 30 per
cent_of all live births, and cause half the neo-natal
deaths. ‘Eoven though toddlers have shared in the general
health improvement, -deaths under five years of age
constittite 47 per cent of the total deaths in  the
country.

2077 "The public is increasingly conscious of available
health services, which results in a growing demand
for both preventive and curative attention. In trying
to meet this, the Government is hard-pressed both as
regards training facilities and teaching personnel.
Health personnel available, and their ratio to the
population are as follows: doctors, 1:6,800; nurses,
1:5,000 ; midwives, 1:4,000; dentists, 1:25,000; apothe-
caries; 1 :9,400; sanitary inspectors, 1:10,000.

208.- ‘Existing training facilities include the following:

(¢) Nurses’ tramning. The Nurses Training School
in Colombo accommodates 230 trainees and has an
annual output of seventy-five trained nurses. Vernacu-
lar training is conducted in the Lady Ridgeway Hos-
pital, Colombo, with an annual output of fifty nurses.
A new training school in Kandy, with facilities for
thirty-five trainees, will turn out its first qualified nurses
in 1955. By 1955, this school will be able to accomme-
date 220 students;

(b) Midwives. The two lying-in hospitals in Colom-
bo now offer facilities for training 185 midwives
annually on a one-year course followed by six months’
district work in a health unit.

(¢} Children’s hospitel. During 1950, the Govern-
ment established with UNICEF aid a 315-bed chil-
dren’s hospital in Colombo costing 1.5 million rupees.
This hospital is now fully occupied, providing service
for infants and young children as well as a training
field in pediatric nursing.

209. UNICEF and WHO have both given assistance
in the development of these services. UNICEF has
provided supplies and equipment for the new Children’s
Hospital, the Nurses Training School, the two mater-
nity hospitals, and the Kalutara Health Unit; also for
four schaolarships for nurses in the field of maternal
and child health. WHO contributed the services of four
sister-fiitors, two in pediatrics and two in midwifery.

210. The supplies and equipment have all been de-
livered and are in good use. Four nurses returned from
a year’s fellowship in England at the end of 1952
to appointments closely connected with the teaching
activities of this programme. The four WHO sister-
tutors arrived in Colombo in April 1951.

211. The pediatrics tutors conduct three-month courses
in pediatric nursing for students from the School of
Nursing. With their coaching, the under-studies assist
in the training of the vernacular pupils. The tutors
co-operate with the Red Cross Saociety in giving lectures
on infant and child welfare to groups of school teachers,
housewives, and sentor school students, and participate
in refresher lectures and demonstrations for employe

personnel. »



212, The midwifery tutors conduct three-month
courses in maternity nursing for students from the
School of Nursing and participate in the training of
pupil midwives in the two lying-in hospitals.

213, In addition, WHO has assisted the Nurses
School at Kandy by providing the services of a prin-
cipal and a pediatrics sister-tutor and some equipment.
A WHO sister-tutor also teaches in the Colombo
Nursing School.

214. The Government has good reason to feel that
the recent development of the health services has been
sound, and is now concerned with a consolidation and
extension of the existing services. The Government’s
own efforts, supplemented with outside assistance, have
placed 1,800 midwives in the field. A fairly high
standard of maternity service has been obtained, and
the health authorities state that unqualified and un-
trained persons have virtually been driven out of mid-
wifery practice. There remams, however, considerable
scope for further improvement in the training of
personnel. Equipment and supplies are particularly
necessary to take full advantage of the services of
international personnel.

215. In addition to items necessary for the nurses’
and midwives’ training centres in hospitals, health
units and clinics, a matter of special importance is the
provision of up-to-date diagnostic facilities at the
315-bed Children’s Hospital in Colombo. To provide
adequate medical service, a suitable laboratory must
be established.

216.
health services are:

(@) To improve nursing and midwifery training by
the provision of teaching and ward demonstration
equipment in selected centres for the use of both
government and international personnel;

(b) To strengthen teaching health units with books
and teaching aids, and to improve the service in five
units through the provision of certain special equip-
ment;

(c) To establish a proper diagnostic department in
the UNICEF-assisted Children’s Hospital, Colombo.

UNICEF commaitments

217. UNICET will provide teaching aids and ward
demonstration equipment, maternal and child welfare
equipment and drugs and diet supplements, and equip-
ment for the diagnostic laboratory in the Children’s
Hospital, at a total cost of $15,000.

WHO commitments ond technical approval

218. WHO has at present in Ceylon seven inter-
national personnel (three pediatrics sister-tutors, twa
midwifery, one nursing, and one principal of the
Kandy Nurses School). WHO has also provided cer-
tain equipment for the Kandy School. Funds for two
of the pediatrics sisters have been included in the
WHO regular budget for 1953 ($13,000) and 1954
($22,000). For the rest, WHO has provided in its
technical assistance budget for 1953 approximately

$86,000, and for 1954 approximately $60,000.

Briefly, the present objectives in extending the’
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219. The Government of Ceylon will incur expendi-
ture on new buildings, staff salaries, and stipends for
the enlarged number of trainees in the institutions
benefiting from UNICER aid. The Government spends
about 80 million rupees per year ($US16.5 million)—
about one-sixth of its income—on health.

Government commitinents

Target lime-schedule

220. Since the equipment and supplies are all for
existing programmes, delivery will be as soon as
possible.

(11) DRY SKIM MILX

221. In Ceylon, as throughout Asia, the inadequate
supply of protein constitutes a serious problem in the
health of mothers and children. The Government, there-
fore, has requested 60,000 Ibs. of dry skim milk, which
will cost UNICEI $6,000, for distribution through
maternal and child welfare centres and maternity and
children’s hospitals. There are in Ceylon approximately
700 maternal and child welfare centres and over 100
maternity homes with an annual attendance of about
800,000 persons. Under a programme approved i
October 1952, UNICET is already supplying 5 million
fish-liver oil capsules and 50 tons of soap for distribu-
tion through these channets. The addition of skim milk
now will be a most useful supplement to the existing
programmes.

Crina (Tarwan)

222, The Iixecutive Board approved an apportion-
ment to China (Taiwan) of $65,000 from the Asia
arca allocation as follows:

(i) Maternal and child welfare services and train-
ing: for supplies, equipment, and drugs and diet sup-
plements for expanding and improving 50 maternal and
child welfare centres in villages and small towns,
$30,000;

(1) Anti-pre-natal syphilis: for reimbursement to
WHO for specialists during 1953, $27,000;

(iii) Anti-trachoma: for reimbursement to WHO
for services of a trachoma control expert during 1953,

$8,000.

223. The Executive Director was authorized to ap-
prove a plan of operations for maternal and child wel-
fare services and training, as outlined in E/ICEI/
R.432. Plans of operations for the anti-pre-natal syphilis
programme and the anti-trachoma programme are
outlined in E/ICE¥/212 and TE/ICEI/198, respec-
tively. In all three cases, the apportionment represents
an extension of UNICELF assistance.

224, 'With this action, UNICET aid for programmes
in Taiwan totals $339,000 as follows:

Shipped

Through 1953 and

Approved 1952 after

Feeding ............ November 1950 10,500 —

Anti-tuberculosis (including

BCG) ............. September 1950
November 1951

April 1952 146,100 6,900

Anti-trachoma . ...........J Aprit 1952 600 17,400



Shipped
Through 1953 and
Approved 1932 after
$ $

Ant-VD .o ..o October 1952

CMEF MH March 1953 — 55,000

Waccine production ...... October 1952 — 15,000
MCW ... November 1951
October 1952

March 1933 28,700 58,800

185,900 153,100

(i) MATERNAL AND CHILD WELFARE SERVICES AND
TRAINING

225. At the time of the first UNICEF assistance in
November 1951, the plan of action of the maternal and
child welfare programme envisaged the development
of a demonstration and training area in the Taichung
District. Here an international team has been at work
for six months, establishing a unified programme of
maternal and child welfare training, both at the pro-
vincial hospital and in the surrounding rural maternal
and child welfare centres, with ante- and post-natal
c-hmcs, infant and toddler clinics, school health ses-
sions, and a domiciliary midwifery service. Trainees
include doctors, midwives, nurses, medical students,
and student nurses and midwives, who will be selected
S0 as to provide a nucleus of trained personnel at
strategic points, and eventually a real maternal and
child welfare service in all the health stations and
centres of the island.

226. A parallel national team, consisting of a doctor,
a nurse, and a nurse-midwife, 1s being trained to re-
place the international team upon the withdrawal of
the latter from the programme.

227. A Division of Maternal and Child Welfare was
established, in August 1952, within the Taiwan Pro-
vincial Health Department especially to deal with
Problems of maternal and child welfare, and the train-
mg programme is its direct responsibility.

228. The international personnel arrived in September
1952 and the programme has now been in operation
for six months.

229. The Government is looking toward the establish-
ment, throughout the island, of proper maternal and
child welfare services in conjunction with existing
public health facilities. The objective of the present
plan is to expand the scope of ffty selected health
stations to include new services specifically for maternal
and child welfare.

230. The fifty health stations are situated in villages,
small townships, or municipal districts, each with an
average population of 15,000 to 20,000. They are staffed
and functioning, but without special facilities for
maternal and child welfare. The Government is making
structural alterations to allow space for maternal and
child welfare facilities. Twenty-four of the stations
have already been altered, and the rest will be ready
by the end of October 1953.

231. One doctor and one nurse or midwife from each
of the fifty stations will receive maternal and child
welfare training at the Taichung demonstration area
(total: 100 trainees). The training will start in August
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1953, and the curriculum will be worked out in consul-
tation with the.international maternal and child wel-
fare specialist. The period .of training will be about
three months, and it is estimated that the training of
100 persons will take twelve to eighteen months,

232. After training, these persons will return to their
health stations where, in addition to their regular
duties, they will conduct two half-day pre-natal and
post-natal clinics and two half-day infant welfare
clinics each week. In conjunction with these clinics,
they will also undertalce the general education of the
public in maternal and child health and will, in short,
develop real programmes of maternal and child welfare
in their communities.

233. The Government proposes to establish two teams,
each consisting of a senior medical officer and two
sentior public health nurses, who will make periodic
visits to the fifty selected health centres to maintain
routine supervision of the work.

234. This plan represents the first step in achieving
the declared long-term objective of the Taichung
Demonstration Programme and makes good use of the
investment that UNICEF and WHO already have in

this programme,
UNICEF commitments

235. UNICEF will supply fifty sets of maternal and
child welfare equipment for these selected centres,
plus one year’s supply of drugs and diet supplements
for each centre (including milk powder, but excluding
fish-oil capsules which have already been supplied) at
an estimated cost of $30,000.

WHO conunilments and technical approval

236. WHO has three international personnel work-
ing in the Taichung training area. For these positions
W HOQ has provided, in its tentative technical assistance
budget, the sum of approximately $17,000 in 1953, and
$17,000 in 1954. The programme has the technical
approval of WHO.

Government commitments

New
Taiwan
dollar
(@) Structural alterations to fifty health stations:
Total cost N.T.$4,600,000, of which the Joint
Committee on Rural Reconstruction has con-
iributed about N.T.$2,100,000. The Govern-
ment's share of the expense 1s: ............ 2,500,000
(B) Training materials for 100 trainces .......... 20,000
(¢) Lodging and traveling for 100 trainees ........ 60,000
Non-recurring cost 2,580,000

{Approx. $US160,000)
() Allowances, over and above salary, for health
station personnel who assume additional mater-

nal and child welfare duties ............... 420,000

(&) Allowances, over and above salary, for two
supervisory maternal and child welfare teams .. 33,000

(F) Expendable supplies and equipment, calculated
at N.T.$4,000 per centre per year—ffty centres 200,000
(g ) Additional maintenance cost—fifty centres .... 420,000
Yearly recurring cost 1,073,000

(Approx. $US67,000)



Target time-schedule

237. The first group of trainces is scheduled to start
training in August 1953. UNICEF supplies and equip-
ment should start arriving in Taiwan about September
1953, so that the first sets of equipment can be 1ssued
in November.

(1) ANTI-PRE-NATAL SYDIILIS

238. The prevalence of syphilis among the general
population of Taiwan is estimated at about 5 per cent.
An island-wide case-finding drive 1s being undertaken
to obtain for serologic examination as many blood
specimens as possible from pregnant women, their
marital contacts and children. All positive cases will be
given free treatment at hospitals, health centres and
health stations throughout the island. Tree serologic
examination will also be available for the general
public, at least during the period of international
assistance.

239. UNICEF, under a previous apportionment, 1s
providing supplies and equipment at an estimated cost
of $28,000. International personnel, consisting of a
venereal disease control specialist and a serologist, are
being recruited by WHO. In view of the shortage of
technical assistance funds, the Executive Board ap-
proved an apportionment of $27,000 to enable UNICEF
to finance this personnel during 1953.

(11i) ANTI-TRACHOMA

240. It is estimated that 50 per cent of all school
children in Taiwan have trachoma. A campaign to treat
10,000 school children have been initiated as a pre-
liminary step in widespread control of this disease.
UNICEF is providing drugs and some equipment, for
which $10,000 was apportioned in April 1952, In addi-
tion, because of the shortage of technical assistance
funds, UNICEF will assume, for 1953, the costs of
one trachoma control expert, recruited by WHO, to
assist the Government in organizing this project.

InDIA

241. The Executive Board approved an apportion-
ment to India of $§846,000 from the Asia area allocation
for the following:

(1) Maternal and child welfare services and troin-

ing:
(a) $775,000 for supplies, equipment and inter-
national personnel to expand maternal and child welfare
services and training in the states of West Bengal
($312,000), Bihar ($227,000) and Uttar Pradesh
($236,000).

(&) $32,000 for reimbursement to WHO of ex-
penses connected with international project personnel
for the maternal and child welfare programme in
Hyderabad during 1953.

(ii) Anii-yawvs: $39,000 for supplies and equipment
for a yaws control programme in the states of Madhya
Pradesh, Madras and Hyderabad.

242. This represents an expansion of assistance for-
merly given in the case of maternal and child welfare,
whereas no UNICEF aid has previously been given
to. India for yaws control. The Executive Director was
authorized to approve plans of operations as outlined
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in L/ICEF/R.401 and E/ICEY/R.401/Corr.l (mater-
nal and child welfare in West Bengal, Bihar and Uttar
Pradesh) and E/1CLEEF/R.418 (anti-yaws), The plan
of opevations for maternal and child welfare in Hydera-
bad is outlined in IL/ICEL"/212.

243. In addition to the above, the Jixecutive Board
approved an apportionment of $640,000 from the
Lmergency Situations allocation for milk and rice to
supplement the Goverument’s contribution for relief
in recognized famine or disaster areas (sce paras.
872-892). With this action, including the approval of
emergency assistance, UNICET aid to India totals
$3,618,800, as follows:

Shipped

Through 1953 and
Approved 1952 after
$ $

Feeding . ..oiveiiiiii. Aug. 1949
May 1950

Feb, 1051 220,500 —

Fellowships ..., ... ....Sept. 1948 04,000 27,000
T control ..ol June 1950

Apr. 1952 269,600 106,300
BCG campaign ......ooaau Mar. 1949
Nov, 1951

Apr. 1952 666,900 215,700
Anti-madaria ..o Sept. 1949
Nov. 1951

Apr. 1952 605,400 221,600

DDT production .......... Nov. 1951 — 250,000

Anti-VID ... ...........Nov. 1930 63,900 43,100

Penteillin production ...... Nov. 1950 18,200 831,800
Emergency refief ..., ... Nov. 1950
May 1951
Nov. 1951
Apr. 1952
Aug./Oct. 1952

March 1953 1,146,300 740,100

Polio treatment ............ Jan. 1950 22,600 —_—
MCW services and training June 1950
Nov. 1951
Oct. 1952

Mar. 1953 567,200 2,499,600

ANLI-YAWS Lo Mar. 1953 — 39,000

3,644,600 4,074,200

(i) MATERNAL AND CHILD WELFARE SERVICES AND
TRAINING

(@) Maternal and child welfare services and traiming
— West Bengal, Bihar and Uttar Pradesh

244, UNICEF aid will include teaching equipment for
new or expanded training centres; equipment and sup-
plies for children’s hospitals and rural maternal and
child welfare and maternity centres; milk, drugs and
diet supplements for maternal and child welfare cen-
tres; stipends for the training of dais (willage mid-
wives), and simple kits for those who gualify; and a
small amount of transport for use by teaching staff and
groups of trainees. The West Bengal aid will also
include equipment and transport for school health
services.

245. UNICEF aid formerly given to India for
maternal and child welfare services and training totals
$2,261,000, including $930,000 for the Calcutta Train-
ing Centre for maternal and child welfare workers.
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246. General situation. Detailed current vital Sl’atiS:tics
for the three States o he aided——West Bgangal, Bihar
and Utgar Pradesh—are not readlly_ available; how-
ever, mjpmum estimates for the entire country shpw
infant mortality rates are high at 150 per 1,000 live
births, and maternal mortality is more than twenty
times (lhat of North America. The three main con-
tributory causes are: (1) inadequate environmental
sanitation, (2) malnutrition and under-nourishment,
and (3) inadequacy of medical and preventive health
services.

247. The over-all objectives to the Government’s plan
to raise mother and child health standards are: 10 re-
duce preventable deaths among women and children;
to improwve and extend maternal and child welfare serv-
ices, particularly i rural areas; to encourage the
States i a policy of integrating maternal and child
welfare services with their permanent health services;
and to organize training of village dais and develop
methods for effective supervision of their work.

248. The three States, among the major ones m
India, hawve a total population of 128,000,000 (necarly
40 per cent of the country’s total population) and
occupy amn arca strefching more than half way across
the sub-continent from Calcutta in the east to New
Delhi. While the proprosed State programmes differ
in certain particulars, they share the common objec-
tives of increasing training facilities for nurses, health
visitors, nidwives, assistant-midwives and dais; of
extending health services to mothers and children,
particularly in rural areas; and of improving the
organization and supervision of these services.

WEST BENGATL

249. West Bengal has an area of 30,775 square miles,
and a population of 24,810,308, of whom 80 per cent
live in villages, numbering 35,647, The State consists
of fifteern districts and forty-four sub-divisions. Ifach
sub-division is divided into a number of {hanas (popu-
lation 60,000 to 100,000); each fhane into unions
{population 10,000 to 20,000); and each union into
villages. “TThere are a total of 246 thenas and 2,080
unions.

250. The State has 1033 hospitals and dispensaries
with a total of 15,525 beds, of which only 1,000 are for
moithers and babics. There are hospitals at each district
and sub-divisional headquarters, all under state manage-
ment. The city of Calcutta has five large state hospitals,
with a sixth to be established shortly.

251. Local bodies are primarily responsible for public
health scrwrices and sanitation in their zones. In rural
areas District Boards, with grants-in-aid from the
state government, mainiain a pnblic health unit in each
thane manned by a public health inspector, a health
assistant, a vaccinator, efc. Supervisors are district and
sub-divisional health officers belonging to the state
cadre. The State also maintains 206 mobile units for
curative and preventive work. In the 1952-53 fiscal year
the State provided 54,413,370 rupees (14 per cent of
the total revenue expenditure) for medical and public
health purposcs, i.e., about 2 rupees, 3 annas per caput,
or the equivalent of 26 U.S. cents. The State’s plans
for improving various maternal and child welfare
services are as follows:
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(1) Rural maternal and child welfare; There are

~twenty-one functioniug-' thana “healtlr centres, - with

either fifty or twenty heds each, out-patient services
and:domiciliary midwifery services. The 118 established
union’ centres have-ten beds each, with proportionate
proyision for out-patient and domiciliary midwifery
work. All centres have qualified medical officers serving
full time. The plan is to increase the number of thana
health centres to sixty and union health centres to
228 by 31 March 1954,

253. 'There are also thirty-eight maternal and child
welfare centres operating in the State. Of the existing
maternal and child welfare and health centres, seventy
will.receive equipment and drugs and cliet supplements
from UNICEL aid approved in October 1952, The
present apportionment will provide equipment, sup-
phes, drugs and diet supplements for an additional
256 centres, 107 existing, and 149 to be established
during 1953 and early 1954,

254, (2) School health services. The State plans, with
UNICEF aid, to reinforce existing school health serv-
ices, thus far limited to Calcutta city and certain major
municipal areas, and to establish services in rural
areas.

255. In the Calcutta arca, the plan is to expand
health education programmes, and provide medical
attention for school children by using existing per-
sonnel and specialized services available in the city.
In rural areas, school health services with school clinics
in every thana and union health centre will be estab-
Tished, with specalized services and health education
programmes in thane centres.

256. The State has created a number of new posts
for health personnel to administer the programne.

257.  (3) Training. Additional trained health person-
nel are needed to strengthen existing health services.
Health visitors and assistant nurse-midwives are
nceded for maternal and child care, particularly in out-
lying areas, and dais (village midwives) are urgently
riceded as auxiliaries in the state midwifery and nurs-
ing service.

Health wisitors: There are at presemnt only thirty-
seven health visitors in state employ. T he school train-
ing this personncl is to be transferred from Calcutta
to Singur (the rural traming area of the All India
Institute of Hygiene near Calcutta) and the annual
output ncreased from fiftcen to thirty. The main
buildings for the new school will be ready at the end
ot 1953, New tfeaching staff will be required, and it is
anticipated that certain international personne! asso-
ciated with the Calcutta Training Centre will also help
writh the training of health visitors.

Assistant nurse-midunves: To meet the demand for
nursing services now being rapidly extended to rural
areas, the State is providing short terna (two years)
basic training to young women who, on educational
grounds, are not eligible for certificated nursing
courses. The Government proposes to raise the output
of a school for assistant nurse-midwives from ffty to
100 annually and has already provided an additional
sixty-six maternity beds in new builldings at a cost of

300,000 rupees ($US63,000) to ensure adequate train-

Jintg facilities. In 1954 the Government will establish



a second school at Jalparguri in North Bengal, where
existing buildings wilt be adapted for the purposc.

Dais: Regular stitutional training for deis 1s
planned for a confinuous period of six months at
thirty-eight maternal and child welfare centres in the
State. The dais will actively associate with the trained
midwives operating from these centres in their domi-
ciliary and chnic work.

258. (4) Maternal and child welfare activities within
comanunity project arcas. The State will establish eight
“development” blocks in connexion with the Indian/
United States programme of community development,
each consisting of 100 villages, and with an over-all
population of 60,000 to 100,000. Each block is to have
a small (ten to twenty beds) hospital, two or three
health centres, one or two mobile medical units, anti-
malarial units (at two selected centres), and a minor
fundamental environmental sanitation scheme. Maternal
and child welfare and school health services will be
carried out through the health centres, small hospitals
and the mobile medical unit. This plan envisages, for
the present, the establishment in two of the develop-
ment blocks of maternal and child welfare clinics, the
development of school health services and the organiza-
tion of mobile medical units. These latter now operate
with a medical officer and two assistants who travel,
mostly on foot, from village to village treating minor
ailments and giving inoculations. In many remote rural
areas these mobile units provide the only available
medical service. The maternal and child welfare clinic
and school health activities in these two development
blocks can be covered from the UNICEF apportion-
ment of supplies and equipment approved in October
1952.

UNICEF commitments for West Bengal

. . $US
UNICEF will provide:
1. Maternal and child welfare equipment for 256
health centres ......oooveieiiiniininnnnn.. 45,000
2. Drugs for maternal and child welfare work
in health centres during 1953 and 1954, based
on an average workload of 350 centres for
ONE YEAT oo tvirvereerinniennsnennnennnnnns 43,500
3. Milk and fish-oil capsules for 1953 and 1954
based on 350 centres for one vear .......... 145,000
4. Equipment for maternal and child welfare
work in health centres, not included in stand-
ard sets of equipment .................... 16,000
5. Equipment for school health services:
For urban areas—examination equipment.. 1,000
For rural areas—dental and ophthalmic
SqUIPMENt ...t i 18,000
6. Teaching equipment for health visitors school 1,000
7. Teaching and ward equipment for two assis-
tant nurse-nudwives schools ............... 2,000
8. Teaching equipment for dais training (thirty-
eight sets) ... ..o ittt i 4,000
9. Kits for 1,000 trained dats ............. ... 20000
10. Transport:
For lealth visitors school:
One pick-up van ...........cvvvnn.. 2,000
Sixty-six ladies bicycles ............... 2,000
For schootl health services:
One small car ...ovvvvvviivnnnnnnn.. 1,500

. suUs
1IYor mobile health units:

Two jeep station wagons .............. 4,500

11, Reimbursement to WO for international
personnel during 1953 ....... ...l 6,000
311,500

(say $312,000)
WHO commihments and technical approval

259. 'WHO has given technical approval in principle
to the development of this programme.

International project personnel
260. A public health nurse for the health visitors
school and a sister-tutor in midwifery for the Burdwan
and Jalparguri training centres will be recruited by
WIIO and, owing to the shortage of technical assistance
funds, financed by UNICEL during 1953 at an esti-
mated cost of $6,000 (sce “UNICIZE commitments”,
above).
Government conunitments

261. The Government’s financial commitments to this
project over a two-ycar periad are as follows:

Capital Recurring
(Rupees)
1. Establishment of twelve thana
and thirty-three union health cen-
tres by March 1953 ............ 6,900,000 2,100,000
2. Establishment of twenty-seven
thena and  seventy-seven union
health centres during 1053/54... 9,170,000 4,585,000
3. Expansion of school health serv-
ICCS ot e —_— 52,000
4. New health visitors schoo!l:
Buildings and fittings ........ 1,400,000 —
Additional technical stafl, sti-
pends, etc. ... —_ 21,827
5. Assistant nurse-midwives school
at Burdwan:
Residential accommodation for
eighty trainees (new build-
INES)  vee e e ineennnnenns 600,000 —
Accommodation to he requi- )
sitioned for 120 rainces
Additional teaching staff andj - 300,000
stipends . ...,
6. Dais training—stipends ......... — 10,000
7. Maternal and child welfare
scheme within two devclopment
blocks, to be implemented within
three years .............. 260,000 210,000
8. Velicle maintenance ........... —_ 21,012
9. Transportation and administra-
tion of UNICEF supples and
CQUIPMENE v vvt i veniieeernnanans — 5,000
18,330,000 7,304,839
At 21¢ (U.S.) to 1 rupee $3,844,330 $1,534,016

Target time-schedule

Delivery in Indis

Maternal and child welfare equipment
and drugs and diet supplements for
200 health centres ...........coveenn.
Teaching equipment for assistant nurse-
midwives training schools ...........

As soon as possible

July 1933

Transport for mobile health units...... As soon as possible



- Bimar

262.  Bihar has an area of 70,368 square miles and a
population of 40,225,947, 85 per cent of whom live in
:v,,l,fyf,;}ges. The State consists of sixteen districts. As
I;ld:a’s richest source of coal, iron, bauxite and other
valuable minerals, Bihar has great industrial potentiali-
ties, but so far the vast bulk of the population depends
on agriculture. The per caput income is amongst the
lowest in India. The annual revenue of the State is
about 280 million rupees; current expenditure on public
health and medical programmes is about 20 million
rupees. This means that the State spends about 8 annas
or 10 US cents per person per year on health.

263." As late as 1947 only one medical college existed,
which graduated forty physicians annually. (There
are- now two colleges which take in 160 students
annually. Not until 1929 did Bihar have its first
maternal and child welfare centre. Efforts towards the
Systematic training of all other categories of health
personnel are also very recent. In rural Bihar the
Proportion of doctors and midwives to population is
roughly 1 :40,000.

264.  The medical and public health services of the
State have recently been united under the Director of
Health Services. At the local level, responsibility for
health services is shared by several authorities.

265. The State Government is responsible for fifty-
eight hospitals and thirty-four dispensaries. Local
bodies mamtain 123 hospitals and 336 dispensaries.
I\’_Iatermt){ cases are admitted to all hospitals, The 370
d‘SPfinsfelrles, each manned by a qualified doctor, are
the main channels of medical relief for rural areas.
Accommodation for child patients is available in some
of the local hospitals.

266. On the public health side, maternal and child
welfare work is managed by a semi-official body, the
Bihar Maternity and Child Welfare Society, estab-
lished in 1928 Since 1929, thirty-three maternal and
child welfare centres have been opened. With few
exceptions these centres are in district or sub-divisional
headquarter towns, and they are staffed usually with
a health visitor and two dafs or one midwife and dai.
Trainee-dais may also serve the centres.

267. TFor economic reasons, and because of the short-
age of trained personnel, the target of establishing a
maternal and child welfare centre in every sub-division
has not been achieved. However, with assistance from
UNICET, ten new centres will be opened in 1953 and
ten 1n 1954

268. UNICET will also provide supplies and equip-
ment to assist with the expansion of training pro-
grammes f{or various types of health personnel. Plans
for expansion are as follows:

269. (1) Nurse-midwives. Nineteen nurses are ad-
mutted for training at the Patna and Dharbanga College
hospitals each year; facilities will be expanded so that,
by 1956, 120 trainees can be admitted annually. New
maternity sections and accommodations for the trainees
will be constructed. Domiciliary services will be devel-
oped in connexion with the training scheme and to
relieve pressure on the hospitals; existing urban mater-
nal and child welfare centres will also be used for
training purposes, and pediatric training will be given
the nurse-midwives in the children’s wards.

270. (2) Midwives. Facilities at the one State Mid-
wifery School at Gaya will be enlarged so that twenty
trainees ‘may 'be admitted annually, instead of the
present nine’for a two-year course. T'wo other schools
will be developed in 1953 with a total accommodation

for forty trainees.

271.

(3} Hedlth wisitors. The number of trainees

admitted annually to the Patna Health Visitors School
will be increased from four to twelve.

272.

(4) Dais. The expanded government training

programme has a target of 400 new dais for the period

1953-1955; six months training will be given at dis-

trict and sub-divisional headquarters hospitals for

groups up to-six. At the same hospitals, 1,000 practising
dais will he given a one-month refresher course. To

qualify, all these women must be literate in Hindi.
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UNICEF commitmenis for Bihar
UNICEF will provide the following aid:

For nurse-midwife training schools:

Patna’ $
Teaching equipment, charts, models, books, ctc.

Demonstration  ward equipment and labour
ward equipment ... ieieeia . 20,000
Dharbhanga
As for Patna ..o.iiii i 20,000
Yor midwifery training schools:
Required for one school
Teaching equipment, charts, models,
books, ete. ...t
Demonstration ward equipment ...... 12,000
Labour room equipment .............
120 midwifery bags ........ ... . 4,200
16,200
Total for three schools (Gaya, Ranchi and Bettish) .. 48,600
For Patna health visitors school:
Teaching and demonstration equipment and books 4,000
For dais training in rural hospitals and maternal
and child welfare centres (to train 200 dais per
annumy) :
Ten sets of models, birth atlases, etc. at $100. ... 1,000
Stipends for 400 dais trainces at 30 rupees a
month for six months ........ oo 15,000
400 dais KItS .o i 8,000
Stipends for 1,000 indigenous trained dais attend-
ing for one month, at 30 rupees a month. ., ... 6,250
1,000 dais kits for above ...l 20,000
For children’s ward (fifty beds) at Dharbhanga
Equipment and supplies «..ovvvoiniieiiin i, 25,000
For maternal and child welfare cenires:
FEquipment for twenty new centres ............ 3,500
Drugs for ten centres for 2 vears and ten addi-
tional centres for 1 year-... ..ol 3,300
Milk and fish oil capsules for same centres. .. ... 12,420
Drugs, milk and fish oil capsules for thirty-three
existing maternal and child welfare centres for
use 1 1054 e e 17,292
. Transport:
TFor health visitors school trainees and other groups
of trainees:
One small bus and twelve bicvcles ....... .. ... 3,100
For children’s hospitals:
One jeep ambulance for Dharbhanga .......... 2,300
One Chevrolet ambulance for Patna .......... 2,800
TFor administration of maternal and child welfare
programmes:
1,500

One jeep



8. Expenses of fomr international

1953

personne!  during

226,062
Say 227,000
WHO commitments and technical approval
273. The project has the technical approval in prin-
ciple of WHO.
International project personnel
~ Owing to the shortage of technical assistance funds,
UNICEE will finance the following personnel, recruited
by WHO, during 1953 at an estimated cost of $12,000:
three nurse-midwife-tutors to serve the Patna Medical
College Hospital, the Dharbhanga Medical Hospital,
and the midwifery schools at Gaya, Bettish and
Ranchi; and one public health nurse educator for the
health visitors school at Patna and the Urban Training
Field (see "UNICEY commitments”, above).
Governmment commitments

274, The major hnancial commitments of the Gov-
ernnient n connexion with this proposal are summar-
1zed below :

Capital Recurring
{Rupees)
1. Nurse-midwife training schools:
Patna
Residential accommodation {or
sixty new trainees .......... 187,465 72,000
New maternity ward .......... 437,694 69,466
Dharbhanga
Restdential  accommodation  {or
sixty new trainees .......... 493,850 72,000
New hospital building including
children’s ward, staff quarters,
BC. it e, 1,539,500 120,856
2. Midwifery training schools at
Gaya, Ranchi and Bettish ....... 669,400 142,263
3. Health visitors school ........... — 31,674
4. Twenty new maternal and child
welfare centres ,................ 30,000 114,000
5. Cost of new post, Assistant Direc-
tor of Health Services .......... — 22,000
3,357,909 653,259
At 21¢ (U.S) te 1 rupee  $705,161 $137,184

275. The recurring expenditure for which the Govern-
ment would be liable would cover salaries and allow-
ances for additional local staff, stipends for trainees,
common services, replacements of supplies, transport
and fuel costs, etc.

Target time-schedule
Delivery in India
Supplies {or nurse-midwife training
schools at Patna and Dharbhanga....
Suppli=s for the midwifery {raining schoot
at Gayd i
For two other schools ................
Supplies for health visitors school ... ...
Supplies for children’s ward at Dhar-
bhanga ... i i
Equipment and supplies {or ten maternal
and child welfare centres ............
For second ten maternal and child wel-
fare centres
Transport:
For health visitors school ...........
For children’s hospital, Patna .......
For children’s hospital, Dharbhanga. .

June 1953

As soon as possible
Before end of 1933
About Sept. 1953

July or August 1953
June 1953
January 1954

September 1953
As soon as possible
September 1953

UITTAR PRADESLHL

276. Uttar Pradesh has an area of 113,409 square
miles and a population of 63,215,742, 86 per cent of
whom live in the State’s 111,722 villages. The fifty-one
districts in the State have a population of over one
million, and are sub-divided into fehsils, each with
about one-quarter of a million. Agriculture is the
livelihood of more than 70 per cent of the people,
and a subsidiary source to a further 8 per cent. Wages
of village labourers range from a rupee to a rupee and
a half per day according to the season. The capital,
Lucknow, has 550,000 pcople. Other large towns are
Agra, Allababad, Benares, and Kanpur. Out of the
State’s 615.1 million rupees budget for the 1951-52
fiscal year, health took 20.8 million rupees (§US4,368,-
000, or on a per caput basis 5 amnas or US 7¢). Four
million rupees were provided for the relief and re-
habilitation of displaced persons (475,000 people).

277. The State’s Medical and Health Departments
are under the unified control of the Director of Medical
and Flealth Services. Single control of medical and
public health work in the districts is contemplated. Of
120 municipalities, (fty-one have full-time medical
officers. Fourteen municipalities also have full-time
school health officers.

278. There are two medical colleges, one at Lucknow
and one at Agra, which admit 125 and seventy-five
students respectively each year. Twenty places at each
college are reserved for women. Facilities in State
medical institutions for other training of women
health personnel are as follows: for nurses, 524 places;
for health wvisitors, ten places; for midwives, forty
places; for dais, 500 places.

279. Each district headquarters has a male and
female hospital under a “civil surgeon”, who also
controls belween fifteen and twenty general dispen-
saries in his district. These hospitals and dispensaries
have a total of 12,000 beds.

280. The Government maintains in each district the
following organization:

(1) One district medical officer for public health;
(2) One (or more) epidemic medical officer;
(3) One assistant medical officer ;

(4) Onec (or more) epidemic assistant.

281. Tach sub-district (/ehsil) has o sanitary inspec-
tor with a labour force for essential public health and
eptdemic work. Malaria and kala-azar units are sta-
tioned where these diseases are hyperendemic. In add:-
tion to a sanitary inspector, each fehsil has an assistant
superintendent of vaccination and vaccinators.

282, An Assistant Director of Medical and Health
Services supervises maternal and child welfare services.
At Lucknow is the State’s only health visitors school,
where ten health visitors and twenty-Ave midwives are
tramed each year. All are paid stipends and are re-
quired to scrve the Government for at least three years
after qualifying. In the rural areas there are 229
maternity centres under Government auspices, each of
which 1s expected to be able to train up to five dais
annually. During the current f{iscal year (1952-53)
ten new rural maternity centres will be established.
In urban areas there are thirteen maternal and child



,’wélfare‘ centres, making a total of 252 for t.he State.
Generally, these centres are staffed by a midwife, a dot,
and a caretaker.

283. The Government is active in training dais in both
urban and rural centres. In municipal areas, by-laws
permit only trained dais to practise; in Lucknow for
instance there are 134. The Government is endeavour-
ing to extend similar control to rural areas, though
complete control is still impossible. However, the health
authorities are keen to train all dais that can be brought
forward for instructior.

284. 1In consultation -with representatives of WHO,
UNICET, and the National Government, the Govern-
ment of Uttar Pradesh has put {forward a plan for
development of its maternal and child welfare services.
The programme, planred on a three-year basis, €n-
visages, with the aid of UNICEF:

(1) The establishment of 200 new maternal and
child welfare centres;

(2) The expansion of facilities for the training of
health visitors, midwifes and dais;

(3) The constructionn of hospital wards for chi](k@n
at Lucknow and Agra to be used for training medical
graduates and nurses ir pediatrics;

(4) The strengthening of preventive health services
in rural areas and arrangements for improved super-
vision.

Details are as follows:

(1) Maternal and child welfare centres. Most of the
239 existing rural maternity centres are staffed by a
midwife only, who either supervises the local practising
dais, or conducts home deliveries herself. Few other
maternal and child eare services exist. The situation
is better where midwives are stationed near rural dis-
pensaries so that physicians can supervise their work
and attend abnormal cases.

The Government proposes to establish 200 new
centres during the next three years, staffed with mid-
wives, but so located as to make use of the dispensary
medical officers or of health visitors in State employ.

The schedule follows: 1953-54, sixty-six centres;
1954-55, sixty-seven centres; 1955-56, sixty-seven
centres.

(2) Health wisitors. Tn 1953 the school for health
visitors at Lucknow, which now trains ten health
visitors and twenty-five midwives per annum, will be
converted into a school {or health visitors only, with
an annual output of twenty. A sub-centre will be estab-
lished in T_ucknow as a special training field.

(3) Midwives. Good {facilities exist for the training
of midwives at maternity homes situated at Lucknow,
Kanpur and Benares. The Government proposes to
train about twentv miclwives yearly at each of these
centres, resulting in an increase of fifty-five midwives
each year over the present output of forty.

(4) Childven’'s hospital and pediatric wnit. The
State has no children’s hospital as such, or suitable
facilities for teaching pediatrics, and consequently
ptans to build a fifty-bed children’s hospital at Lucknow
and to add a fifty-bed children’s unit to the Lady Lyall
Dufferin Hespital at Agra.
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(5) Training of .rural dais. The Government pro-
poses to train five dais at each of the new maternal
and child welfare centres. The training will take nine
months; during which the trained midwife will give
simple talks and each daj will attend at least twenty
deliveries. conducted by the midwife, During the
training period the dais will receive stipends and, at
the end of the course, simple midwifery kits. Unlike
the training scheme for dais in Bihar, the trainees will
be living in their own homes in the neighbourhood of
the centre and the stipends are to help cover trans-
portation and other costs, rather than maintenance
costs as in Bihar. :

The Government will provide replacement supplies
for the kits through the centres at which the dais are
trained, thus maintaining contact between the centre
and the field work conducted by dats in the area.

(6) Rural maternal and child welfare demonstration
area. The Government operates a rural health unit at
Pratapgarh, 100 miles from Lucknow, which provides
field training for sanitary inspectors, health visitors
and midwives. Four health visitors and eight midwives
are already attached to the unit, which has an annual
budget of 39,100 rupees. To improve the training field
in this arca, four maternal and child welfare centres
will be added, at which pre-natal, post-natal and well-
baby clinics will be held. These will be supervised by

health visitors.
UNICEF commitments for Uttar Pradesh
UNICEF will provide the following aid:

sUS
1. Equipment for 200 new maternal and child welfare
cenntres (“B” grade) ... 8,000
2. Drugs and diet supplements for:
Sixty-six centres for 3 years
Sixty-seven centres for 2 vears
Sixty-seven centres for 1 year ................. 98,000
3. Teaching equipment, visual atds and models, books
and bicycles for health visitors schools .......... 3,000
4, Teaching equipment, charts and models for four
midwifery training centres ..................... 6,000
5. Equipment and supplies {or two children’s hospitals 35,000
6. Ders kits (1,000) and training cquipment ,...... 20,000
7. Stipends for dats ... 40,000
8 Teaching equipment for health units ............ 1,000
9. Transport (thirteen vehicles) .................. 19,000
Tern vehicles—one for each of ien selected districts
for the use of public health officers and health
wisitors associated with the development of new
MCW centres
One vehicle—for service within the Pratapgarh
TTealth Unit
One vehicle—for the use of the Health Visitors
School, Lucknow
One vehicle—{or the use of the international staff
member and undersiudy in the office of the
Acssistant Director, Health Services (MCH).
10. Expenses of two public health nurses during 1953 6,000
236,000

WHOQO commitments and technicel approval
The project has WHO’s technical approval in
principle.



International project personnel

285. Two public health nurses will be recruited by
WHO for this project and, owing to the shortage of
technical assistance funds, financed by UNICEY dur-
ing 1953, at a cost of $6,000. One of them will serve
as adviser to the Assistant Director of Health Services
and the other will assist in the health visitors training
programme (see “UNICEID" commitments”, above).

Government commitments

286. 'The estimated total expenditure of the Govern-
ment mn respect to this programme during the next
three years is summarized as follows :

Capital Recurring
{Rupees)

1. Establishment of 200 new ma-
ternal and child welfare centres. 100,000 1,233,900

2. Expansion of Health Visitors
School, Lucknow ............ - 27,200

3. Establishment of four training

centres for midwives and assist-
ant mdwives ... 20,000 198,600

4. Establishment of two children’s
hospitals ... vveiiniine .. 702,600 138,600

5. Appointment of one health

visitor to each of fifty-one dis-

tricts for supervising training

schemes for dais and for pro-

viding replacements of ex-
pendable supplies for dais’ kits: \
1953-54 i — 59,000
1954-55 oo — 104,300
1955-56 ... — 149,600

6. Development of maternal and

child health sector of Pratap-
garh Health Unit ............ — 12,300

7. Maintenance and operation of
vehicles ..................... — 135,000
822,600 2,058,500

($US164,000) ($US412,000)

Target time-schedule

Delivery in India
Drugs and diet supplements for sixty-six

CEMIES ittt iiiirnenrrannns 1 July 1953
Equipment for sixty-six centres ........ 1 July 1953
Balance of drugs and diet supplements

and equipment ...................... As called forward

Teaching equipment for health visitors,
midwifery schools and Pratapgarh unit As scon as possible

Equipment for children's hospitals ..... 1 January 1954
Six vehicles ...t 1 July 1953
Three vehicles ...........ooiiiiin... 1 January 1954
Four vehicles «.....ooovuiin i 1 July 1954

(b) Maternal and child welfare services and training—
Hyderabad

287. The State of Hyderabad is making special efforts
to extend maternal and child welfare services in rural
areas, through expansion of training facilities for
health personnel, development of home midwifery serv-
ices and establishment of district health units. Under
a previous apportionment, UNICEF is providing
maternal and child welfare and teaching equipment,
midwifery kits, drugs, diet supplements, milk, fish-
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liver otl capsules, soap, hospital equipment and trans-
port. UNICET will now assume for 1953 the costs of
various international personnel recruited by WHO,
but whom WIIO is unable to finance because of limited
technical assistance funds. The amount involved is
$32,000, and the personnel are: one pediatrician, one
public health nurse with midwifery experience, one
pediatric nurse, one midwifery sister-tutor, and one
public health nurse-instructor.

(11) ANTI-YAWS

288. Yaws is particularly endemic in an area falling
within four States in Central India: Madhya Pradesh,
Madras, Hyderabad and Orissa. The population con-
cerned is perhaps two million. The affected area is
undeveloped, lacks means of communication, and is
inhabited mainly by aboriginal tribes (Marias and
Gonds) who live chiefly from primitive agriculture
and hunting. They are almost 100 per cent illiterate.
Their standards of hygiene are extremely low—the
use of soap is practically unknown. Medical services
are few, and the people are prey to malaria, leprosy,
yaws, and the skin and other ailments inseparable from
their mode of life.

289. While reliable statistics of the incidence of yaws
are not available, it was estimated by the Directors of
Public Health of the three States, in November 1951,
that the incidence in the affected arcas was 15 per cent
for Madhya Pradesh, 30 per cent for Madras, and
3 per cent for Hyderabad. (The figure for Hyderabad
is known to be too low, as it resuited only from a small
survey carried out in the fringe areas.) In Madhya
Pradesh, where information is more complete, it is
further estimated that 40 per cent of the infectious
cases found occur in children under 15 years of age,
and 80 per cent in the group under 25 vears of age.
Adding to the difficulty of collecling statistics is the
fact that the peonle are reluctant to admit to a history
of vaws because the disease is considered “shameful”.

290. During the last 15 years the State Governments
concerned have made efforts at treating yaws. In 1951,
Madhya Pradesh, with help from the Central Govern-
ment, started an intensive campaign in the Chandra
district. This campaign involved starting a system of
education, area survey, treatment and record, Results
were encouraging, but the work ceased in 1945 with
the withdrawal of Central Government support. In
other States mobile units, consisting of a medical
officer and an assistant touring on foot or by bullock-
cart, were employed. Government dispensaries in these
States have all along been treating yaws cases. Treat-
ment has been with arsenicals.

291. Under the Five-Year Plan the Government of
India has made provision of approximately 1.4 rupees
per head per year for the welfare of backward classes
(which covers scheduled castes numbering 50 million
and scheduled tribes 18 million). Assistance for yaws
control had been under discussion for some time
between the Government, UNICEF and WHO, when,
in November 1952, a pilot project was initiated in
Madhya Pradesh with WHO assistance. The project
is covering three districts with a population of about
400,000. Two teams, each of eight persons supervised



by a medical officer, conduct village-by-village surveys,
e;\falnilling the people and treating all cases found.
Other personnel are being trained and various facilities
are being made available for yaws work. A control area
will be established for operational research.

292. Findings to date indicate that the incidence of
yaws in the tribal area is comparable to the worst
areas of Indonesia or Thailand, and that, with inter-
national help and local government co-operation, a
successful mass campaign is possible, with about
400,000 examinations in the first year.

293. The population live in villages varying in size
from five to seventy huts, each hut accommodating a
family of from five to ten people. The distances be-
tween villages vary from two to fifteen miles. Road
conditions are reasonably good in the dry season, but
in the rainy scason (July to October) only foot travel
15 possible in most parts of the country, and whole
areas are isolated from each other by impassable floods.
Each village is ruled by a headman who maintains
order, reports epidemics and registers births and
deaths. The last census was taken in 1951 and the
village registers are accessible.

294. Headquarters of the yaws campaign have been
established at Ahiri. Two teams are in the field. The
Government has appointed a counterpart for the inter-
national team leader, two medical officers, two sanitary
mspectnrs, two lhealth assistants, three drivers, and
subordinate help. Auxiliary personnel to make up the
full teams are being trained.

295. Before starting activities in a given area the
purpose of the campaign is explained to the headmen
of the villages. The showing of “before and after
treatment” photographs has proved the most convincing:
approach. Once assured of the value of the campaign,
the headmen are able to get the full co-operation of
the villagers. On an appointed day the headman in-.
structs his people to stay in the village, and the team
examines each family, treating on the same day all cases
found and family contacts of infectious cases. The
one-shot method of treatment is used.

296. In the dry scason, as each team moves into a new
area, it will set up a sub-headquarters. Each team will
work out of its camp in two sections, each consisting
of »four members, until the area is covered. On the
basis of preliminary experience it is estimated that two
teams will survey about 16,000 persons a month.

297. Trom 22 November up to 30 December 1952,
nearly 7,300 people were examined. An average inci-
dence of 7.5 per cent was found, the highest in any one
village being 27 per cent, and the lowest 1.2 per cent.
Thus far the teams had been working only in “fringe”
areas. On going deeper into the aboriginal tracts the
incidence was found to increase steadily.

298. 'WHO is supplying certain field laboratory equip-
ment, and the government laboratory at Nagpur will
be used for serological testing.

299.  The objective is now to conduct a yaws control
programme in the three States along the lines of the
ptlot project in Madhya Pradesh.
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300. The areas in which operations are scheduled,
and the population affected by yaws within these areas,
are:

Province Population affected
Madhya Pradesh ...... 800,000
Madras ....... Ceesuawn 500,000
Hyderabad ..... veesssa Total population 1.6 million.

Yaws-affected population not
determined.

301. With a working year of eight months (dry
season) a total coverage of 128,000 persons will be
achieved during the first year in cach State. It is esti-
mated that approximately 32,000 of these will require
treatment. During the four months of the wet season,
the teams will split up and carry out follow-up and
re-survey examinations and treatments. :

302. The Governments of Madras and Hyderabad
will participate in the field training scheme which has
been initiated, and will be further developed at the
yaws programme headquarters, Ahirt, Madhya Pradesh.

UNICEF commitments

303. The following supplies and equipment will be
provided by UNICEF:

suUs
(1) Vehicles for each State:
Four jeeps—one f{or cach team section
Tuwo trailers—one for cach team, to transport sup-
lies to sub-headquarters .........ccevvuvennn. 19,350
(2) Penicillin
Vials
For Madhya Pradesh .................. 15,000
For Madras +.oovueivniin v 10,000
For Hyderabad .. .coivvvrviiiiinnninne. 10,000
35,000 15,000
(3) Equipment
Four sets of field team equipment for each State
—total twelve sets ... i 1,800
(4) Office and record equipment
One set {or each Stale—total three sets ......... 300
(5) Soap
A supply (10,000 1bs.) for issue to infectious cases 800
(6) CoOntiNZENCIES «.vienrrirrvure v e eiinnearennnns 1,750
39,000

WHO commilments and technical approval

304. WHO is providing the services of an inter-
national adviser on yaws control who will work in all
three provinces, as well as laboratory equipment for
field use, at a cost of approximately $14,000 for 1953.
The plan has the technical approval of WHO.

Government commilments

305. The Government of Madhya Pradesh has already
started a yaws programme, and its commitments in the
first year total 63,000 rupees ($US12,600). The
Government of Madras will provide personnel, accom-
modation and transport maintenance during the first
year, at a cost in excess of 80,000 rupees ($US16,000).
During the first year the Government of Hyderabad
will provide funds to the extent of 71,000 rupees
minimum ($US14,200) for similar expenses. In addi-
tion, the Governments will supply penicillin for the
treatment of yaws to their dispensaries (about forty)
in the yaws areas.



Target time-schedule

306. The request for UNICET assistance covers the
first year of operations. Delivery of all supplies and
equipment will be made as soon as possible.

INDONESTIA

307. The Executive Board approved an apportionment
to Indonesia of $503,000 from the Asia area allocation
for the following:

(1) Antl-yaws: $450,000 for additional penicillin,
supplies and transport for the yaws-control programme;;

(1) Maternal and child welfare services: $40,000 to
provide 400,000 Ibs. of dried milk for distribution
through maternal and child welfare centres.

(1i1) BCG anti-tuberculosis wvaccination campaign:
$13,000 for reimbursement to WHO of expenses for
1953 connected with an international BCG consultant.

308. The Executive Director was authorized to ap-
prove plans of operations as outlined m E/ICEF/R 424
(anti-yaws) and /TCIF/R.450/Rev.l (maternal and
child welfare, milk feeding). The plan of operations
for the BCG anti-tuberculosis vaccination campaign is
outlined in E/ICEI/184/Rev.l. In all three cases,
these apportionments represent further aid to projects
already receiving UNICKET assistance,

309, With this action, UNICEF aid to Indonesia
totals $2,874,500 as follows:

Shipped
Throvugh 1953 and
Approved 1952 after
$ $
Feeding ............. Sept. 1949 288,400 —
June 1950
BCG pilot project ... Nov. 1951
Mar, 1933 9,700 25,300
MCW . Nov. 1950
Oct. 1652
Mar, 1953 544,500 322,000
Fellowships .......... Sept. 1948 22,500 11,500
Anti-yaws ..., May 1950
lune 1950
Mar, 1953 855,200 795,400
1,720,300 1,154,200

(1) ANTI-VAWS

310. With UNICEF and WIIO assistance, the Indo-
nestan Government 1s conducting one of the largest
yaws control projects in the world in the face of
considerable difficulties. The work has been possible
only because of careful and exact plamming.

311. The programme started in May 1950 in the
Jogjakarta area. By the end of 1952, the campaign had
been extended to areas with a total population of nearly
9 million. Campaign personnel numbered 420, including
twenty-two medical officers and 173 para-medical per-
sonnel. The employment of such persgnnel in this
project has been stretched to the maximum extent
possible.

312. By 1 March, 1853, more than 3,500,000 pcople
had been examined and about 600,000 cases found and
treated, of which more than two-thirds were among
women and children. An estimated 72 million people
remain to be examined, among whom 7 million cases

are expected to require treatment, UNICEF will pro-
vide penicillin to treat an additional 1,600,000 cases,
of whom at least 1,000,000 can be treated in 1953 and
1954 through the organization proposed below.

313. Starting in April 1951, a re-survey, including
follow-up study of all cases in the Jogjakarta area,
was undertaken to check the efficacy of the methods
used. A total of 358,316 people were examined or
re-examined, including new-born children and newly
settled families. 6.4 per cent (22,778) new cases were
found among the total number examined and re-
examined. The average incidence found by the mass
campaign was 16.2 per cent. Patients who had received
treatment during the campaign (53,568) were followed
up, with the following results:

86.4 per cent (46,269) of the cases previously treated
had been cured;

13.6 per cent (7,317) of the cases previously treqtqd

showed relapses or re-infections (mostly the latter, 1t 1s
thought) and were re-treated.
314. TIn the three years since this programme was
started, technical advances in the production of pent-
cillin have reduced the price and improved the quality.
On the advice of the WHO Iixpert Committee, the
dosage is being somewhat reduced and the number of
treatments reduced from two injections to one. The
amount of ficld work is thus cut in half and the treat-
ment of new patients speeded up. On the other hand,
the importance has been stressed of treating contacts of
infectious cases for latent yaws and of repeated follow-
up to treat new infectious cases.

Thus it has developed that:

(a) With a given amount of penicillin, many more
cases can be treated than was foreseen three years ago;

(b) The faster the work goes, the less the whole
job will cost, because cures are being effected more
rapidly and there will be fewer cases to freat.

315. The problems facing yaws control in Indonesia
are more administrative than medical. Tndonesia has a
population of 75 million. There are 1,400 doctors and
5,500 smantris (trained nurse apothecaries). Of these,
742 doctors and 5,006 mantris are in the service of the
Government.

316. To minimize the shortage of personnel, a sim-
plified vaws control method has been devised which,
while adhering to proper medical standards, will permit
further expansion of the campaign, making maximum
use of the 1,250 polyclinics existing in Indonesia. The
revised plans are as follows:

(@) Continuation of twenty mass campaign teams;

(b) LEstablishment of localized campaigns, using
personnel already cmployed in polyclinics;

(¢) Distribution of penicillin to polyclinics for yaws
patients who come 1n for treatment.

317. In areas where it is suitable, the present mass
treatment teams will continue as in the past. These
tcams consist of five mantris and field clerks super-
vised by a senior maniri. In addition, area physicians
are employed. With the activation of local campaigns,
the number of mass campaign teams will be reduced
from thirty to twenty. Ten teams will be disbanded,



free ing the mantris for supervisory duties in the local
campaigns. The twenty remaining teams will be suffi-
clent for essential control activities, conducting train-
ing, and carrying out operations in areas where local
campaigns are not suitable. These teams will treat
appxpximately 1000 cases a month each, or 240,000
cases a year. The local campaign method envisages the:
use of the wantris in charge of existing polyclinics,
each aided by an assistant. The assistants will be full-
tme workers, but the maniri’s duties will be in addition
to his regular work. The principles of the local cam-
paigns are the same as those of mass treatment teams,
except for being simplified in personnel and administra-
tion. The localized campaign will be carried out as
follows:

, ((1) The mantri and his assistant will be given special
training which will last six weeks for the mantri and
three months for the assistant.

(b) After training, the assistant will examine the
entire population of the sub-district in which his poly-
clinic is situated (up to 30,000 people). This will mean
a systematic person-by-person, household-by-honsehold,
and village-by-village survey, which is possible in
Indonesia, where everyone in a village can be assembled
I a matter of minutes when the appropriate signal is
beaten on the headman’s gong.

(c) On one day each week, all yaws cases found
by the assistant will be assembled for treatment by the
polyclinic mantri, who will also supervise recording
and reporting, and from time to time check the exami-
nation methods of the assistant.

(d) The work of the maniri and his assistant will
be supervised by the regency doctor. In regencies
Whg‘re several local campaigns are in progress, a capable
sentor maniri, cxperienced in yaws control, will be
appointed as the doctor’s assistant,

(e} Re-survey will be a repetition of the above pro-
cedure, combined with follow-up of those already
treated.

318. TLocal campaigns have already been used to a
considerable extent in Indonesia and have proved
<conomical both in money and in personnel. The per-
sonnel concerned are already employed by the Govern~
ment, but will receive an extra allowance for yaws
control work. Both the mentri and the assistant need
only bicvele transport, but motor transport is neceded
for regency doctors and/or supervising mantris who
must cover large areas quickly.

319.  The local campaign method has the highly de-
sirable effect of immediately integrating yaws control
work as part of the permanent health services. Only by
repeatedly combing through the population of the
more endemic areas can control Dbe achieved. The
Director of the treponematosis control programme in
Indonesia estimates that about 500 cases a month can
be treated in local campaigns.

320. Most of the 1,250 polyclinics have been treating
yaws with arsenicals for years. Special clinic days for
the trcatment are held, particularly in rural areas with
high prevalence. Since treatment with arsenicals is
now outmoded, it is proposed to issue repository peni-
cilin to selected polyclinics not yet ready for the local
campaign where there is assurance of {a) adequate
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supervision by regency health officers and/or super-
vising mantris; (b) compliance with the technical
aspects and principles of the treponematosis control
programme; and (c) use of penicillin for its proper
purpose. The number of polyclinics expected to qualify
by the end of 1954 is"250. ’

UNICEF commitments

321, UNICEF will supply the following:
5
(a) Procaine penicillin G in oil, 340,000 vials (10cc) 362,000
(D) Sterilizers, syringes, needles, etc. ............ 23,000
(¢) Lahoratory cquipment and supplies, including
ANHEENS ot itirteniier et ie et 5,000
(d) Transport: Ten jeeps with spare tires, for
supervisors in large areas. $15000
Four hundred bicycles.... 13,000 28,000
(e) Reserve (a reserve is necessary in case the
campaign expands very rapidly and for other
unforescen requirements) ....... ...l 32,000
450,000

" WHOQO commitments and technical approval

322. The proposed expansion of this programme has
the technical approval of WHO, the plan having been
worked out by the Government in close collaboration
with the WHO Area Representative in Indonesia, who
was formerly Vencreal Discase Adviser to WHO’s
Southeast Asia Regional Office.

International profect personnel
323. 'WHO will recruit international personnel as
follows: a laboratery adviser, a statistician, a venere-
alogist, and a serclogist. The total cost for 1953 1s
estimated at $20,000, which will be borne by technical
assistance funds.

Government commilments

324. The Government of Indonesia undertakes the
following :

{2) To provide one-third of the penicillin required
during the two years from 1 September 1953 to 30
August 1955.

(b) To provide the necessary personnel, including
mantris to serve as supervisars (assisting regency
medical officers), assistants for mantris in polyclinics,
junior montris to replace experienced mantris who may
be transferred from treponematosis control programme
teams, and drivers. These persons are in addition to all
personnel already employed in the yaws control cam-
paign.

(¢) The training of regency medical ofhcers, senior
polyclinic mantris, and polyclinic assistants prior to
mitiation of local campaigns; training of eight labora-
tory technicians; transport of personnel.

{(d) Maintenance of vehicles.

{¢) Allowances to medical officers and assistants.

(f) Replacement of worn-out equipment and pur-
chase of additional equipment at Jogjakarta for labora-
tory work, training, and administration,

325. The estimated cost to the Government for opera-
tions during the two-year period covered by the ex-
tended plan is 9,000,000 rupiahs (approximately
$US800,000) plus the Government’s share of penicillin,



(1) MATERNAL AND CHILD WELFARE SERVICES AND
TRAINING (MILK)

326. The expansion of maternal and child welfare
services has revealed widespread malnutrition in Indo-
nesia, mainly attributable to poverty. Deficiency dis-
cases, intestinal parasitic infections and skin infections
resulting from malnutrition are common., Nutrition
education 15 being undertaken by the maternal and
child welfare centres, since ignoranee on this snbject
15 also a contributing factor to malnutrition. Millc and
milk products are refatively unknown among the poorer
population, and calcium deficiencies are widespread
among infants and pregnant women. UNICEEF milk
has been a major inducement to mothers to bring their
children to matcrnal and child welfare centres where,
in addition to milk, they receive medical attention they
would not otherwise have sought.

327. In October 1952, the Board approved the provi-
sion of milk for distribution through 400 maternal and
child welfare centres. UNICEIL® milk had, in the past,
been distributed through maternal and child welfare
centres and also through schools, hospitals, and child-
care institutions. At present, over 500 maternal and child
welfare centres are receiving UNICEF milk, and the
present apportionment will permit this number to be
increased substantially. Milk will be made available to

all centres which are well organized and adequately
staffed.

UNICEF commitments

328. UNICEF will supply 400,000 1bs. of dried skim
milk at a total cost of $40,000.

Government comanitments

329. The Government will provide all funds neces-
sary to receive, warehouse, and distribute this milk.

(111} BCG ANTI-TUBERCULOSIS VACCINATION CAMPAIGN:

330. The BCG campaign in Tndonesia is a pilot project
which started in 1952 with the object of testing 180,000
persons during the first year. To accomplish this, at
least three local teams are being trained in the first
year, and an international BCG consultant, recruited
by WHO, will assist in organizing the campaign and
training the local personnel. Under an earlier appor-
tionment, UNICEL is providing supplies, equipment,
and transport. The present apportionment of $13,000
is to reimburse WHO for expenses connected with the
BCG consultant during 1953.

Jaraw

MATERNAL AND CHILD WELFARE SERVICES AND TRAIN-
ING (HANDICAPPED CHILDREN)

331, The Executive Board approved an apportion-
ment to Japan of $10,000 from the Asia area alloca-
tion for the purchase of equipment and supplies for a
rehabilitation’ centre for handicapped children. The
centre will also serve as the main training centre in this
field- for doctors, nurses, and physiotherapists. The
Executive Director was authorized to approve a plan
of operations as outlined in E/ICEF/R.433. This con-
stitutes the first UNICEF assistance to Japan for
handicapped children. The cost of the equipment and
'supplies to be provided by UNICEF totals $17,000;
thé‘remaining $7,000 is available as a result of final
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cost records from earlier apportionments made for
fecding and clothing programmes which are now
completed.

332. In Japan, considerable emphasis is now being
placed on children’s programmes in general and on
programmes for handicapped children in particular. A
recently created Children’s Bureau in the Ministry of
Health has equal administrative status with the other
Burcaus. Work for handicapped children is conducted
under this Burcau and has been continuously expanded

since 1949,

333. Since long before the war, the Japanese Society
for Crippled Childien has been conducting a campaign
against the traditional attitude that crippled children
are a punishment and disgrace to the family and there-
fore should be hidden and not given medical treatment.
As a result, there has come about a gradual change in
public opinion which has been given further impetus
by the activities of the Children’s Bureau. Casecs
brought to any onc of the 700 health centres scattered
throughout the country are transferred to one of the
six new clinics ( four more are under construction) for
crippled children, situated strategically around the
couniry. Special cases in these centres are transferred
to the central hospital for crippled children referred
to below.

334. Of Japan’s child population (up to 19 years) of
36.3 millions, the Vice-Minister of Health and Welfare
estimates that at least 400,000 are physically handi-
capped.

335. A national crippled children’s hospital (Sheishi
Ryogei Tn) is in operation at Itashashiku, Tokyo, and
will serve primarily as the centre for education and
demonstration of techniques. Tt is here that most of
the UNTCET supplies and equipment will be used. Tt
is planned to expand this hospital to a 200-bed unit.
A 100-bed unit for ambulatory cases was completed in
the spring of 1953, WHO is selecting five fellows
who, after training, will be assigned to this hospi.tai‘
Crippled children’s homes and hospitals are being
established at nine other centres throughout the coun-
try, varying in size from 30-200 beds. Five are in
operation now. The present practice is to admit children
who require care for three months or more and to
provide both surgical and rehabilitation treatment.
Treatment for cases which require less than three
months’ hospitalization is provided in one of the
general hospitals without financial assistance from
Government funds. The problem of inadequate out-
patient service tends to lengthen the hospital slay.

336. Consideration is being given to the ways and
means of developing community resources that will
provide out-patient care and education for phystcally
handicapped children not in institutions, In at least one
local area, the school department is prepared to offer
special education facilities, and there has been for
some years a special school in Tokyo financed by the
Bureau of Tducation for physically handicapped
children.

337. There is a great deal of isolated community in-
terest in the work, which is slowly being crystallized
both by the activities of the Japanese Society for
Crippled Children and by the official agencies.



338. The programme is limited to “orthopedically
handicapped” children or those with major physical
mal-functions who are under the age of eighteen. The
objectives are to develop the central children’s hospital
as a centre for education and demonstration of tech-
niques, and to further develop services to provide early
recognition, diagnosis, and treatment of poliomyelitis;
protection against all preventable crippling arising
from bone and joint diseases, luberculosis, etc.; de-
velopment of social, educational and vocational ser-
vices; training of professional and auxiliary person-
nel; and organization of related medical and social
services, including health education, for the public.
UNICEF commitments

339. UNICEF will provide specialized hospital and
orthopedic equipment costing $17,000 for the central
children’s hospital.

Other international pariicipation
340. WHO has given the project its technical ap-
proval and has provided in its regular budget a sum
of approximately $30,000 for:

International personnel: one expert on the rehabili-
tation of crippled children; one orthopedic surgeon;
one orthopedic nurse; one physiotherapist.

Short-term fellowships for study in the following
fields: special nursing care of poliomyelitis cases;
orthopedic nursing; child psychiatry; physiotherapy;
occupational therapy.

341. This project has also been reviewed and ap-
proved by the United Nations Department of Social
Affairs.

Government commitments '

342. The Government will provide all personnel, ma-
terials, supplies and equipment necessary for the proj-
ect except those provided by UNICEF. The Ministry
of Health and Welfare has requested a budget for 1953
for this purpose of 815,091,000 yen ($US2,264,000)
and undertakes to continue the expansion of services.
It is understood that, from this amount, the Govern-
ment will itself provide the equipment needed for a
brace shop and for occupational therapy.

Target time-schedide

343. The first WHO consultant has been to Japan
and returned. The proposed date of arrival of other
consultants is July or August 1953. UNICEF will
attempt to deliver its supplies and equipment after
trained personnel have returned to Japan. Training
courses, with participation by international personnel,
will start in the autumn of 1953.

Total UNICEF oid
344, With this action, UNICEF aid to Japan totals
$579,700, as follows:

Shipped
Throwugh 1933 and
Approved 1952 after
$ s
Feeding ... .. e fuly 1949
Nov. 1950 268,100 —
Leather and textiles... June 1950
Nov. 1950 294,600 —_
MCW (handicapped
children) ........... Mar. 1953 — 17,000
17,000

562,700

Paxistan

345. The Executive Board approved an apportion-
ment to.Pakistan of $93,000 from the Asia area allo-
cation for the following:

(1) Maternal and child welfare services and train-
my: .

{a) $23,000 for equipment, appliances and drugs
and diet supplements for the establishment of a school
health service in twenty provincial centres, as a part
of general maternal and child welfare services;

(b) $16,000 for reimbursement to WHO for ex-
penses during 1953 of international personnel for the
midwifery training programme in IKarachi;

(¢) $11,000 for reimbursement to WHO for ex-
penses during 1953 of international personnel for the
Children’s Hospital Training Centre in Karachi.

(ii) BCG anti-tubercilosis wvaccination compaign.
$23,000 for supplies and equipment to extend and
continue the campaign.

(111) Vaccine production: $20,000 for equipment
and supplies for the production of anti-diphtheria vac-
cine and serum. :

346. The Exccutive Director was authorized to ap-
prove plans of operations as outlined in E/ICEF/
R.409- (school health), E/ICEF/RA437, E/ICEE/
R.437/Corr.l (BCG vaccination) and E/ICETF/R.430
(vaccine production). Plans of operations for mater-
nal and child' welfare services and training, Karachi,
and the Children’s Hospital in Karachi, are outlined
in E/ICEF/159 and E/ICEF/212 respectively.
UNICEF has previously- assisted programmes for
maternal and child welfare and BCG anti-tuberculosis
vaccination, but has not previously aided a vaccine

‘praduction programme.

347. “In addition, the Executive Board approved an
apportionment of $100,000 from the “Emergency Situa-
tions” allocation for dried skim milk, primarily for
relief of refugees (see para. 893-895).

348. With this action, including the emergency assis-
tance, UNICEF aid to Pakistan totals $2,679,700 as

follows:

Shipped
Through 1953 and
Approved 1952 after
4 $
Peeding ...o.eeennns Feb. 1949, May 1950
! May 1951, Mar. 1953 208,900 2000
T8 ‘control centres.. June 1950 (Karachi) L
s 1 ] | Nov. 1950 (Dacea) 158,600 92,000
BCGE campaign ..... July 1948, Nov, 1951 )
Apr. 1952, Mar. 1953 296,600 106,300
Anti-malaria ....... Sept. 1949, Feb. 1951
Nov. 1951 454,900 115,500
DDT production. ... May 1951 — 250.000
Anti-kala-azar ..... Nov. 1951, Apr. 1932 14,500 37,500
Emergency aid...... Nov. 1950 (Punjab)
Nov. 1031 80,800 —
MCW ... vevenw Sept. 1948, June 1950
Nov. 1930, May 1051
Apr. 1952, Oct. 1952
Mar. 1953 277,000 448,100
¥ mergency feeding.. Mar. 1953 — 100,000
Vaccine production . Mar. 1953 — 20.000
Under discussion . .. 17,0_09
Tt 1291300 1188400



(1) MATERNAL AND CHILD WELFARE SERVICES AND
TRAINING

349, (a) School healih services. Although the Palkis-
tan health authorities have not yet been able to estab-
lish a school health service on a national basis, they
realize that very good results have been achieved in
the comparatively small arcas where school health
services exist. More than 50 per cent of the school
children in Pakistan are affected by one or more of the
following ailments: worms, dysentery, malaria, skin
infections, eye, car and teeth defects, anaemia, and
other deficiency diseases. Malnutrition is widespread,
affecting more than 70 per cent of the children in the
less fertile areas.

350. The Governiment has now approved 63,400
rupees to provide school health services in all sccondary
schools in Karachi, and a few provincial governments
also run school health units.

351. Most Pakistani parents are unaware of the pos-
sibility of correcting health defects in their children.
Health education in the schools is just beginning, but
without the assistance of medical officers.

352. The present programme is being given high
priority and is the first planned advance of the Gov-
ernment into the school health field. It aims to provide
the following:

(1) A school health service in twenty different
localities, fifteen of them in the provinces;

(2) Regular medical supervision of school environ-
ment;

.(3) Health education and physical education by in-
structors under the supervision of school medical
officers;

(4) Indirect teaching of health rules to parents,
through the school children.

353. The plan 1s to set up twenty teams for school
health service, allocating the teams geographically as
follows: Karachi, five; Punjab, five; Kast Benal, five;
North West FFrontier Province, three; Sind, two.

354. Each team will consist of a school medical
officer, nurse dispenser, and an untramed helper.
Supplies and equipment will be provided by UNICLEF
and the Government to twenty units, each located in a
principal town of the province concerned, where
adequate medical facilities exist to carry out the pro-
gramme. EKach unit will serve a local student popula-
tion of about 3,000, and will also provide a demon-
stration centre for the training of teachers and school
health personnel.

355. The activities of each unit will comprise:

(1) FHealth and medical inspection including annual
nhysical examinations for the control and prevention
nf communicable disease and for development of good
health habits;

(2) Treatment of minor illnesses;

(3) Correction of physical defects (vision, hearing,
dental, posture, etc.), referring the seriously ill to
other institutions; ’

(4) Inspection and advice on sanitation aspects of
construction, equipment, and maintenance of school
buildings and their surrounding compounds;
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(5) Regular courses given by the teachers in hy-
giene and related subjects, under the supervision of
school medical officers;

(6) Physical education, under the supervision of a
physical instructor or games teacher, to ensure healthy
development and in special cases to correclt physical
defects.

356. The respounsibility for operating the project will
rest with the health departments of the provincial
governments concerned, but technical procedures will
be subject to approval of the Director-General of
Health Services of the Ifederal Government,

357. The local cost of units, including salary and
allowances of staff, accommodation, transport, and
local purchases will be met from the budgets of the
provincial governments concerned.

UNICEF commilments
UNICLEF will provide the following:

§
Supplies md equipment for twenty school health units. . 13,000
Drugs and diet supplements for twenty health units. .. 10,000
23,000

358. The drugs and diet supplements will be issued
to the units in quantities sufficient for approximately
six months.

W IHO commitiments and technical approval

359. This programme has the technical approval of
WHO, which will provide technical guidance as re-
quired.
Government commitiments

360. The Pakistan Government undertakes to pro-
vide, at a total estimated cost of 211,920 rupees (ap-
proximately $US70,000) for non-recurring expenses
in the first year, and for one year’s running expenscs,
the following:

Annual expenditure
(Pakistan rupees)

(1) Salaries

One school medical officer . ........ 4596
One nurse dispenser ........vevien 2,208
One unskilled worker ......... ..., 792
151,620
(2) Expendable supplies
Drugs and other supplies for twenty
CUNHIS L 30,000
Contingency fund ......... ... ... 10,000
40,000
Estimated annual recurring expenditure. 191,920
(3) Furniture for twenty units ........ 20,000
Total estimated cost to Govern-
ment for first year .......... 211.920

Target time-schedule
361. UNICEF supplics and equipment for the first
year should, if possible, arrive in Pakistan during the
third quarter of 1953, to permit commencement of
the programme by the end of the year.
362. (b) Maternal and child welfare scrvices and
training—Karachi. As part of the plan to expand



maternal and child health services in Karachi and
n¢ig!1b()1.11‘il’1g provinces, the Government is establishing
a trainping school in Karachi where health visitors and
nurses take comprehensive courses in midwifery.
UNICEF has previously provided $98,000 worth of
equipment, supplics and transport. Owing to the
shortage of technical assistance funds, UNICEF will
assume the costs during 1953 of international personnel
recruited by WEHO, which will amount to $16,000.

363.  (c¢) Children’s Hospital—Karachi. In order to
Provide a training centre for doctors and nurses in
the treatment of children’s diseases, and in child care
and nursing, the Government is establishing a modern
100-bed children’s hospital in Karachi, at the existing
Jinnah hospital, which will be expanded to 300 beds
as sopn as possible. Under an earlier apportiomment
UNICEF is providing $50,000 worth of technical
supplies and equipment. Owing to the shortage of
technical assistance funds, UNICET will assume ex-
penses up to $11,000 incurred during 1953 in connex-
ion with international personnel recruited by WHO
to start the training programme.

(1) BCG ANTI-TUBERCULOSIS VACCINATION CAMPAIGN

364.  Tuberculosis is sccond only to malaria among
the myajor public health problems in Pakistan. The
annual death rate from this disease is estimated at
120,000 to 150,000, with probably more than 600,000
active cases in the country. Hospital accommodation for
tubercuilosis cases, especially among children, is very
Hmited . V

365.  The Joint Interprise introduced BCG vaccina-
tion to Pakistan in 1949, When the Joint Enterprise
withdrew, at the end of June 1951, the Government
requested UNICED" and WHO aid in continuing and
expanding the campaign on a mass basis, with the
eventual aim of testing all young persons under the
age of 20 (estimated at 20 million) and vaccinating
the negative reactors. The plan of operations prepared
at that time envisaged the formation of field units,
cach consisting of twelve vaccinators, two medical
officers and onc medical officer-in-charge, plus drivers
and clerks; each complete unit would operate as four
small  teams. Seven such units were to have been
activated b 1952 and another six in 1953. The targets
for testings were to be 1.4 million children in 1952
and 3.2 million in 1953,

366.  Progress in 1952 was slower than expected for
a variety of reasons, including difficult terrain and a
Inck of personnel. Only three of the proposed seven
field units were working most of the year. By the end
of 1952 there were five units at work, and a sixth was
activated in January 1953

V7. Against the target of 1,400,000 tests for 1952,
auproxiamately 1,175,000 were made, but the WHO
team leader believed that if the international personnel
still lacking can be recruited quickly, the monthly
number of fests can be increased by at least 50 per cent.

368.  The BCG production laboratory at Karachi was
expected 1o be able to meet all requirements for vaccine
in Palistan by June 1952, but again delays were en-
comntered and the date put forward to the middle of
February 1953, UNICELF, therefore, continued to
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supply vaccine from Copenhageniafter June 1952, at'a
total cost of approximately~ $12;000; for which ‘no
provision was made in the; last apportionment made by
the Board for this project. ,

369. Some of the equipment provided by the Joint
Enterprise in 1949 and 1950, such-as vaccination kits,
has now worn out. Replacement of these items is
therefore required. A small reserve for further expan-
sion of the campaign is'alsg needed.

UNICEF commitments
UNICEI" will stipply the following:

$
(a) Funds to cover the cost of BCG vaccine {rom
1 June 1952 through February 1953 .......... 12,000
(b) Replacement for vaccination kits and other
CQUIDIMENE 4ttt ittt iiee et i 2,000
(¢) Reserve for extension of campaign .......... 9,000
23,000

WHO commitments and technical approval

370. WHO will continue to provide technical guid-
ance. The project has the technical approval of WHO.

International project persomnel
371. Nine international personnel for the project will
be financed from technical assistance funds at a cost
of $45,000.
Government commitiments

372. The commitments of the Government in respect
of the national campaigns are already established in
the plan of operations for 1952 and 1953 and will be
extended to cover any expansion made possible by the
supplemental apportionment.
Target time-schedule

373.  All equipment is needed as early as possible.

(1i1) DIPHTHERIA VACCINE AND SERUM PRODUCTION
374. On partition there was no serum laboratory in
the new national territory of Pakistan, but the Govern-
ment has since established the National Serum Institute
in Karachi. Production is at the moment restricted to
anti-venines for snake-bite, and smallpox vaccine,
There is now, however, sufficient trained stafl to enable
the Institute to expand, and the Government wishes to
extend its worlk to anti-diphtheria vaccine and serum
production. The Tnstitute is established in the building
of the Bureau of Laboratories, which operates under
the control of the Director-General of Health.

375. The Government has had a scientist trained at
the Imperial Veterinary Research Institute at Muktes-
war and at the National Institute of Preventive Medi-
cine in the United Kingdom. Under his supervision,
the initial stage of immunizing horses for diphtheria
serum production has been completed, but owing to the
lack of certain equipment and chemicals, actual pro-
duction of diphtheria vaccine has not been started.

376. While there are no statistics on diphtheria inci-
dence, an increased prevalence has been noted. The
influx of refugee populations into the towns has greatly
increased the opportunities for transmission of the
disease. WHO officials have called attention to the
prevalence of chronic nasal diphtheria amongst toddlers
in some refugee camps; cases of paralysis of the palate
have also been noted. The efficacy of serum and vaccine



in treaymeiit and. in prevention is beyond question, as
well as being chsap and applicable for mass treatment.
377: Theobjectives of the present plan are to produce
anti-diphtheria sefum and vaccine in sufficient quantity
to permit mass immunization of children and rapid
treatment of existing cases.

UNICEF commitments
378. UNICEF will provide the following:
(a) Equipmient for the production of anti-diphtheria
serum and vaccine;
(b) Initial supplies of certain necessary chemicals.

Total cost: $20,000.
WHO commitments and technical approval

379. The programme has the technical approval of
WHO. The WHO Regional Office will give advice and
guidance as may be required.

Government cominitments

380. The Goyermment will sustain the following ex-
penses:

(o) All costs for establishing the production plant,
including provision of additional space, purchase of
local supplies and equipment, repairs, alterations, in-
stallations, etc.;

(b) The salaries and allowances of the staff neces-
sary for production;

{¢) The recurring annual production costs.

381. No estimate is available at present of the cost to
the .{ Government of this project. The Government’s
presént recurring expenditure for the production of
vaccine and sera at the Bureau of Laboratories is over
250,000 rupees ($USB0,000) annually.

Target time-schedule

382. Since initial production measures are already in
progress, and the necessary space can be made available
without delay, delivery of the equipment and supplies
will be made as soon as possible.

PHILIPPINES

383. The Executive Board approved an apportion-
ment to the Philippines of $214,000 from the Asia area
allocation for the following:

(i) Maternal end child welfare services and long-
range feeding: $150,000 to provide 1,500,000 lbs. of
dried skim milk to continue the child feeding pro-
gramme.

(i1) Maternal and child welfare training: $59,000
for equipment, supplies and an adviser to assist in the
training of midwives.

(i1i) BCG anti-tuberculosis wvaccination campaign:
$5,000 to reimburse WHO for expenses connected with
a BCG officer during 1953.

384, The Executive Director was authorized to ap-
prove plans of operations as outlined in E/ICEE/
R.450/Rev.l (maternal and child welfare services and
long-range feeding) and E/ICEF/R.412 (maternal
and child welfare training). The plan of operations
for the BCG campaign is outlined in E/ICEF/178/
Rev.l, E/ICEF/198 and E/ICEF/212.
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385, This assistance represents an extension of
UNICEF aid in the case of the child feeding pro-
gramme, which has been operating continuously since
the first UNICEL assistance in 1949; and in the case
of the BCG campaign; the aid for training relates to
previous UNICIEL aid for various maternal and child
welfare services and training projects,

386.  With this action, UNICII7 aid to the Philippines
totals $1,606,800 as follows:
Shipped
Through 1953 and
Approved 19;52 after
Feeding ........... I7el. 1949, May 1950
May 1951, Mar. 1933 460,300 75,000

Emergency relief ...
Anti-TB  (including
BCG vaceination).

April 1952 26,500 2,500

Dec. 1949, May 1951
Apr. 1952, Oct. 1952

Mar. 1953 157,300 29,300
Anti-yaws .....00e. Fely, 1951, April 1952
Oct. 1952 104,600 163,400
FFellowships ........ Sept. 1948 36,200 10,800
Anli-diphtheria .. ... Nov. 1950 31,100 2,600
Rural health training Dec. 1949 48,000
MCW centres ..... June 1950, April 1952
Oct. 1952, Mar. 1953 127400 267,900
MCW training ..... Mar. 1953 —_ 59.000
Under discussion ... 4,900
991,400 615,400

(1) MATERNAL AND CHILD WELFARE SERVICES AND

LONG-RANGE FEEDING
387. UNICET assistance will permit an extension of
feeding programmes for which the Board has approved
$553,000, through which an average of 100,000 chil-
dren a year received a glass of milk daily from
1049-1952. In addition, approximately 9,000 mothers
and infants are being aided through 229 maternal and
child welfare centres with UNICEF milk under a
programme that began in September 1952 and will last
until August 1953,

388. The Philippines Government regards nutrition
as one of the most important factors in child health.
The President’s Food Commission reported a shortage
of 400 calories in the daily diet from available food
supplies in 1950-51; the protein supply was 40 grammes
daily, with as little as 7.2 grammes from animal sources,
against the requirement of 60 grammes, with at least
one-third derived from animal sources. The Commis-
sion further stated that it believes in a 160-gramme
daily per capita consumption of milk and milk products.

389. The Government has embarked on a project to
produce cows’ milk locally with bilateral assistance.
Breeding animals will be imported for the purpose of
developing dairy herds, with a view to producing locally
within five to ten years as much milk as is imported
into the country at the present time. I'or this reason
the Government intends to encourage and support the
importation of milk and milk products and has removed
import control on milk.

390. In 1951, the Government procured at its own
expense 1,500,000 pounds of powdered skim milk
valued at $75,000, more than one-half of which was
distributed to puericulture centres and child-care msti-
tutions that had not previously participated in feeding



programmes. The rest of the milk was distributed to
children and mothers who were victims of disasters.
391.  In 1952, the Government procured at its own
expense 200,000 pounds of powdered whole milk,
valuecdd at $65,000, for the feeding of infants, children,
and naothers in maternity houses, hospitals, and lepro-
saria,

392, In 1951-52, the Government provided from the
UNA C collections the equivalent of over $175,000 for
public schools for the development of lunch counters
and tlhe promotion of nutrition education. The money
18 being administered as a revolving fund, and it is
expected that more than 1,000 elementary schools will
be able to organize and conduct lunch counter opera-
tions permanently. Lunch counters are now operating
in 381 schools; this number is expected to increase to
479 by December 1953.

UNICEF commitments
393. UNICET will supply 1,500,000 pounds of skim
milk for distribution to the recipients for one year at
the rate of 50 grammes per day, or as prescribed by
physician, in the following feeding centres:
Beneficiaries

75,000 1bs. to 479 public schools . .....oov il 37,000
500,000 1bs. to 500 puericulture centres ............ 12,500
150,000 Ihs. to twenty child-care institutions and six
leprosaria ... 4,000
100,000 Ibs. for rural community health and welfare
Lo 4 L o -1 P 2,500
56,000

Government conmitments
394, The Government’s commitments will include the
following:

(&) An amount of $63,600 in the national budget
for 1953-54 for the administration and operation of
the programme;

(&) 320,000 Ibs. of imported dry skim milk for
distribution in maternal and child welfare programmes;
) (¢} The services of physicians, nurses, and helpers
in feeding centres to distribute the supplies and admin-
1ster the programme;

(d) Receipt, storage, and local transport of the milk,
at an  estimated cost of at least 2¢ a pound.

Target tHime-schedule

395.  The feeding programme is scheduled to start on
1 July 1953, at the opening of the school year.

(11 MATERNAL AND CHILD WELFARE TRAINING
396.  The population of the TPhilippines is about 20
million, of whom 80 per cent live in rural areas. The
pre-war infant mortality rate for the whole country
was 14439 per thousand live births; although no exact
more recent figures are available, the rate is certainly
no lovwer and may be higher. The main causes of death
are congenital debility, prematurity, tetanus, and birth
injuries. Maternal mortality in the city of Manila in
1951 wwas 1.4 per thousand live births, while in nearby
rural areas it was reported as 4, which may be accepted
as a mmimum for rural areas generally. In 1950, more
than half a million births were registered, of which
less thian a third were attended by qualified medical
persorninel ; the rest were either assisted by hilots (in-
digenous midwives) or not assisted at all.
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397. Before the war, the Government operated three
schools for midwives. In two of these, the students
were municipal fellows and were required to give at
least two years' service in their home municipalities.
From 1923 to 1941, these three schools turned -out
1,652 midwives. Since the war, owing to lack of funds,
only one of these schools (in Manila) has been
re-opened.

398. With UNICEF aid the Government proposes
to revive a plan that was carried on before the war for
training hilots through puericulture centres and mater-
nity homes.

399. Since the war, the Government has madé an
effort to provide care to expectant mothers by re-
establishing maternity clinics, giving impetus to organi-
zation of puericulture centres, and opening maternity
homes. Medical services for rural areas now consist
of 1,064 maternal and child welfare centres and dis-
pensaries with an aggregate staff of 983 physicians,
717 nurses, 266 midwives, and sixty-one dispensary
attendants—a ratio of one medical attendant to 8,000
persons. Not all these personnel are full-time. Addition-
ally, there are twenty-three maternity homes established
under physicians, nurses, or midwives. There are about
1,500 physicians, nurses, and midwives in private
practice in rural areas. '

400. The Government attaches great importance to
the work of properly trained midwives who, as well as
attending births, also supervise the activities of the
hilots. To improve this supervision, it is necessary to
strengthen the one existing midwifery school in Manila.

401.

(a) To provide equipment and supplies for the
expansion of the School of Midwives in Manila; and

(b) To give training, within two years, to 2,000
hilots in rural areas, especially in provinces registering
particularly high infant and maternal mortality rates.

402. The midwives’ school was re-opened after the
war and in 1951 was moved into larger quarters. In
1952, ten instructors were added and enrolment in-
creased from 100 to 248. The course was expanded,
and extended from twelve to eighteen months. There
is urgent need for more equipment for the expanded
enrolment. Delivery-room ecquipment, teaching aids,
textbooks and reference books are needed. Transpor-
tation is required for students going to semi-urban and
rural districts to get practical field experience.

403. Regarding the hilots, training will be offered in
twenty-five maternity homes and Class A puericulture
centres in nineteen provinces. The course of instruction
will be three hours a week for twelve weeks. Classes
will consist of ten Mlots at a time, and each centre will
train about forty hilots a year. If necessary, additional
training centres in other provinces will be included
during the second year. In each centre there will be at
least two instructors—one doctor and one nurse, or
one midwife—and often three instructors. Instruction
will cover general principles of asepsis, technique of
normal delivery, and post-natal care.

404. Upon satisfactory completion of the course,

hilots will receive a certificate and a simple midwifery
kit. In return, they will agree to report to the nearest

The proposed plan is as follows:



maternal and child welfare centre all child-births
attended and to call medical assistance for all abnormal
deliveries.
405. In addition to teaching-equipment and simple
midwifery kits for the hilots, UNICELF will provide
stipends for travel and meals for cach hilot during the
training, since they are not on government pay-roll
and generally cannot afford the additional expense, plus
the loss of twelve days’ earnings.

UNICEF commitments
406. UNICEF will provide the following:

(@) Equipment for the Manile Midwives’ School ’
including teaching aids for the twenty-five
L 1R 8,000
(b) For iraining hilots
(1) Extra equipment for maternity homes* .. .. 2,000
(2y Midwifery kits for 2,000 hilots ....... .... 20,000
(3) Travel and meal allowance for 2,000 hilols
at $1.08 per day for 12 days each ........ 26,000
(4) Retmbursement to WHO for expenses of
an adviser during 1953 ....... ... ..., .. 3,000
59,000

®* The puericulture centres are alrcady receiving additional
UNICEF equipment under an existing progranmme.

WHO commitinents and technical approval

407. The project has the technical approval of WHO,
which has recommended that an international mid-
wifery adviser participate in the project. In view of
the shortage of technical assistance {funds, UNICETR
will provide funds amounting to about $3,000 to
reimburse WHO for the cost of this adviser during
1953.

Government commitinents

408. ) Pesos SUS
(a) For the School of Midwives, Manila
(1) Repairs and alterations to the
buildings ............. ... ... 300,000 150,000
(2) Operating expenses for the year
1952-53 (including the salary of
ten additional instructors) 73,600 36,500
(b) For training hilots
(1) A minimum of two instructors
in each of twenty-five training
CEMIeS ..iviirin v innennnnnn. 14,400 7,200
(2) Re-fills for hilot kits .......... 5,000 2,500
393,000 196,000
Target time-schedule
409. (a) Equipment for the midwifery training

school in Manila will arrive as soon as possible;

(&) The hilot-training project is planned for two
years and the target date for commencement is

1 October 1953.
(iil) BCG ANTI-TUBERCULOSIS VACCINATION

410. The mass BCG campaign, for which the Board
has previously voted $107,000 worth of assistance, has
the goal of testing all 9,000,000 children under fifteen
in the Philippines by the end of 1954, or scon there-
after, and vaccinating the negative reactors. An esti-
mated 1,650,000 Filipinos have tuberculosis.

411. The mass campaign began on 1 January 1952,
UNICEF is supplying transport, equipment and other
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supplies; the present apportionment will cover the cost
of a BCG officer, recruited by WHO, during 1953.
UNICLEI is taking over this expense from WHO in
view of the shortage of technical assistance funds.

SINGAPORE
MATERNAL AND CHILD WELFARE
(DRY SKIM MILK)

SERVICES

412, The Executive Board approved a plan of opera-
tions, outlined in I5/TCIETT/R.450/Rev.1, for the pro-
vision of dry skim wmilk for distribution through
maternal and child welfare centres and schools. The
cost to UNICEF for the 140,000 Ibs. requested will
be approximately $14,000, which 1s available from
unexpended funds from earlier allocations.

413. Since mid-1950, UNICEF dry skim milk has
been distributed on medical advice to selected children
i maternal and child welfare centres and m scheols.
Approximately 4,000 children are benefiting at present,
but milk supplies are nearly exhausted. The Govern-
ment wishes to continue distribution for another year
and to raise the number of benehciaries to about 5,500,
The ration will be 40 grams per child per day for
300 days.

UNICEF commitinents
414. UNICLEL" will supply 140,000 Ibs. of dry skim
millc at a cost of about $14,000.
Government commilments
415, The Government provides, for these same chil-
dren, a daily snack consisting of a vitamin-enriched
bun and fruit. In addition, the milk powder is recon-
stituted in water to which vitamin A has been added.
The expenses incurred by the Government in this
connexion exceed those of UNICEF.
Target time-schedule
416. Half the milk is to be shipped immediately and
the balance in 4 months.
Total UNICEF aid
417. UNICEL aid to Singapore totals $48400 as
follows :

Shipped
Through 1953 ond

Approved 1952 ofter

5 H

Feeding ............... May 1950 4,500 —
BCG ... i June 1950 10,300 500

MCW ... ... .. ..... Sept. 1048

March 1953 12,300 18,700

Under discussion ...... — 2,100
27,100 21,300

THAILAND
MATERNAL AND CHILD WELFARE SERVICES AND TRAINING

418. The Executive Board approved an opporiion-
ment tc Thailand of $94,000 from the Asia area alloca-
tion to assist in the further development of rural
maternal and child welfare services. The Executive
Director was authorized to approve a plan of opera-
tions as outlined in E/TCETF/R.443. This constitutes
an extension of UNICEF aid in this field, and will
assist the Government in reaching the second stage of



a nationwide plan to improve health services in rural
areas, where 90 per cent of the population live.

419. In carrying out this long-term plan, the Govern-
ment of Thailand is being assisted by the United
States Mutual Security Administration, UNICEF and
WHO. UNICEFR's assistance will be given for the
maternal and child health field; MSA and WHO are
assisting in the public health and training aspects of
the programme. In April and October 1952 the Board
approveel assistance for forty first-class and 222 second-
class health centres.
420. The main objectives of the plan are to staff some
100 first-class and fifty second-class established rural
health centres with competent personnel and adequate
supervigsory staff; to properly equip the health centres;
and to provide essential drugs and diet supplements
free for needy members of the communities they serve.
The plan for staffing the health centres involves re-
fresher training of all personnel already employed in
the rural hcalth services, plus the appointment as
needed of newly-graduated midwives.
421. Refresher training will be given at three centres:
(a) The large MSA-assisted training centre at
Cholburi. Here the provincial health officers and public
health nurses, who will have supervisory duties, are
In training. In addition, the sanitary inspectors and
some of the midwives attached to rural health centres
will be given training during 1953;

(4} The UNICEI/WHO-assisted maternal and
child welfare centre in Banglok ; and

(¢) The UNICEF/WHO-assisted maternal and
child welfare training programme in Chiengmai will
both give refresher training to midwives already em-

ployed. The curriculum has been agreed between the
Government, MSA and WHO personnel and the time
schedules determined.

422. A's trained personnel become available, the health
centres in which they serve will receive new equipment.
Each centre will also be supplied with drugs and diet
supplements for free distribntion to needy members
of the community.

423. To staff first-class health centres, forty public
health nurses are scheduled for refresher training
during 1953; they will supervise and instruct mid-
wives and sanitary inspectors attached to second-class
centres, as well as the traditional midwives in their
districts.

424. For the second-class centres in the 1953
gramme, the following schedule for provision of
wives has been firmly established:

(a¢) Fifty graduate midwives became available on
31 December 1932;

(b) Fifty more midwives will graduate 31 December
1953;

(¢} One hundred and fifty-six midwives, already
employed, will receive refresher training at the Chol-
buri, Chiengmai and Bangkok centres.

425. Thus 256 midwives will become available during
1953 and a maximum of 256 rural health centres could
therefore be improved according to the plan of opera-
tions during the first year. During 1954 the same train-

pro-

mid-

ing schedule is planned so that a maximum of 512
health centres could be included in the programme by
the end of 1954. Allowing, however, for losses in the
service, for unforeseen:delays and contingencies, the
Government is requesting further aid in equipping 100
additional centres during 1954, bringing the total first-
and sccond-class centres which UNICEF ‘is assisting
to 362. ' e S

426. UNICET has adready voted'aid for the provision
during 1953 of skim and whole milk, fish-liver oil cap-
sules, and soap, for free distribution to mothers and
children, but further assistance of this type is needed
in 1954 for approximately 225 health centres to be
equipped during 1953, and for the 100 additional
centres. . . ,

427. UNICEF is providing stipends for approxi-
mately 200 of the midwives and public health nurses
who will receive refresher training in 1953, and will
now provide funds for additional stipends for 100
midwives who will take refresher training during 1954.

428. The refresher course lasts six weeks. It has been
worked out by the Government, WHO and MSA
expert personnel. The following is an outline of the
schedule:

(a) Two weeks are spent on deliveries, It is expected
that each trainee will deliver three babies during this
period of in-service training;

(b) Two weeks are spent in pre- and post-partum
clinics and on home visiting and home midwifery. Each
tratnee takes her turn to be on call for home deliveries,
in which she is supervised by a nurse-midwife tutor.
Fach trainee 1s expected to attend five of these
deliveries;

(¢) Two weeks are spent in rotating through sup-
porting clinics—infant and child care, medical, school
visits, health education, nutrition, sanitation, venereal
disease.

429. The curriculum also includes instruction on the
use of drugs and diet supplements and the control and
accounting of supplies.

430. As soon as'the first shipments of equipment ar-
rive a set will be sent to each of the training centres
for demonstration purposes.

UNICEF commitments
431. UNICLEF will supply, for the second year of

operations:
sUS
(¢) Equipment and supplies, including midwifery
kits and Dicycles, for 100 second-class health
centres
(b) Stipends for 100 midwives to be given refresher
training in 1954
(¢) 70,000 Ibs. whole milk powder for distribution
to about 1,300 selected infants through 322 ma-
ternal and child welfare ceatres (about four in-
fants per centre) at 80 grammes each daily for
300 days
(d) 100,000 Ibs. skim milk powder for distribution
to 3,000 selected children and mothers through
322 maternal and child welfare centres (about
ien per centre) at 50 grammes daily for 300 days
(¢) 3.5 million fish-liver oil capsules for distribution
to children through health centres

30,000

4,500
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() 75000 lbs. of soap for distribution to mothers
and children through maternal and child welfare

COMTES it e it e et et e e e e e e e 7,500
(g) General reseIve ... 9,000
94,000

432. The quantities shown above are subject to adjust-
ment in the light of experience during 1953.

Other international participation

433.  WHO commitments to the Bangkok and Chieng-
mal maternal and child welfare training programmes
are 1 terms of teaching staff:

In Bangkok: pediatrician, midwifery tutor, public
heaith nurse, for three years; sanitarian, for two years;
another public health nurse, for one year.

In Chiengmai: pediatrician, for three years; public
health nurse, for three years; another public health
nurse, for two years.

The programme has the technical approval of WHO.

434, Mutual Security Administration health officials
were closely associated with the Government, UNICELR
and WHO in the preparation of the expansion of this
plan. MSA will continue to participate in the training
of the health centres” staff and in providing equipment
and transport. :

Government commitments

435. The Government will make provision in the 1954
budget of at least 2,000,000 baht (approximately
$US125,000) to meet the new expenses in connexion
with the expansion of this project during that year.
This budget will be devoted entirely to the following
purposes :

Approx. baht

(a) Necessary repairs to  second-class  health

CEMETES & itvveevecerecnenioaconesonnasons 500,000

(b) Living quarters or improvements 10 same
for staff of centres ...................... 200,000
(c) Drugs and other expendable items ........ 1,300,000
2.0600,000
($US125,000)

436. The above is in addition to the funds already
budgeted for the cperation of other maternal and child
welfare projects and for handling and distribution of
UNICEF supplies.

Target time-schedule

437. Equipment for maternal and child welfare centres
is expected to arrive in Thailand by the end of 1953.
Milk, fish-oil capsules, and soap will be called forward
as required. It 1s expected that by the end of 1954 a
total of 322 second-class health centres will be working
according to the plan of operations.

Totadd UNICEF aid

438 With this action, UNICEF aid to Thailand
totals $1,405,000 as follows:

. Shipped
Through 1953 and
Approved 1952 after
$ $
Feeding ........ccon.. May 1950 70,100 —
ANH-YaWS c.vivvinnaes May 1950
Nov. 1950 _
Apr. 1952 482,800 296,800
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Shipped
Through .1;953 and
Approved 1952 after
; $ H
Tuberculosis control ... June 1950 56,600 900
BCG campaign ....... Apr, 1952 37,600 61,400
Anti-malaria .......... July 1949 44,100 —
MCW ... Sept. 1948
June 1950
TFeb, 1951
Apr. 1952
Oct. 1052
Muar. 1953 119,400 235,300
810,600 594,400
VIEITNAM
439. The Exccutive Board approved an apportion-

ment to Vietnam of $14,000 from the Asia area alloca-
tion as follows:

(1) Maternal end child welfare services: $10,000 for
reimbursement to WHO for expenses during 1953 of
a maternal and child health expert who is assisting with
the running of a children’s hospital;

(1) BCG onti-tuberculosis vaccination campaign.:
$4,000 for reimbursement to WHO of expenses con-
nected with BCG international project personnel during
1953.

440. In both cases this represents an extension of
previous UNICET assistance for these projects. Plans
of operations for these programmes are outlined in

E/ICETF/212 and E/ICEF/198 respectively.
Total UNICEF aid

441. With this action, UNICEIF assistance to Viet-
nam is $120,000 as follows:
Shipped
Through 1953 and
Approved 1952 after
5 $
MCW services and training. Apr. 1952
Oct. 1952
Mar. 1053 100 86,900
Anti-TB ... Apr. 1952
Mar. 1953 10,900 22,100
11,000 109,000

(1) MATERNAL AND CHILD WELFARE SERVICES
{CHILDREN’'S HOSPITAL)

442, The first children’s hospital in Vietnam is being
construoted half-way between the twin cities of Saigon
and Cholon with UNTCET assistance. The country has
a population of about 20,000,000 people, of whom an
estimated 30 per cent are children under 12 years of
age. The most important children’s diseases are gastro-
enteritis, dysentery and intestinal parasites. The hos-
pital will have 250 beds for children under 12, and will
provide general medical care, including separate wards
for contagious diseases, but excluding surgery which
is available at a nearby hospital. The doctor, who will
be director of the hospital, has recently been on a
pediatric fellowship in France, and there will be ade-
quate nursing and technical staff. A maternal and
child health expert, recruited by WHO, will assist in
running the hospital, which is scheduled to open on
1 July 1953. In addition to financing this expert during



1953, at a cost of $10,000, UNICEF is supplying a
variety of ward equipment, X-ray and other laboratory
equipment, drugs, diet supplements and milk powder,
etc.

443. The hospital will have an out-patient department
serving from 150 to 200 children daily, and facilities
for pediatric training. It is attached to the Faculty of
Medicine of Saigon, University of Hanoi.

(i1) BCG ANTI-TUBERCULOSIS VACCINATION CAMPAIGN

444, Next to malaria, tuberculosis is the most signifi-
cant social disease in Vietnam. BCG vaccination offers
the only way of protecting children, since there is no
tuberculosis hospital or other provision for segregating
open cases. Thé long-term objectives of the campaign
are to test all young people under 20 within ten years,
and to integrate BCG vaccination as a permanent part
of the Government’s anti-tuberculosis services. To
achieve this, at least four local teams, each composed
of a doctor and four nurses and/or technicians, are
being trained; each team will test a minimum of
100,000 persons a year and vaccinate the negative reac-
tors. In addition to financing for the year 1953 the
international team of one doctor and two nurses, who
are spending cighteen months between Vietnam and
Cambodia, UNICEF has provided transport, equipment
and supplies to assist the campaign.

Eastern Mediterranean

Ecypr

MATERNAL AND CHILD WELFARE SERVICES

445. The Executive Board approved an apportion-
ment to Egypt of $180,000 from the Eastern Mediter-

ranean area allocation for the provision of equipment,

milk, drugs and diet supplements, and soap for 233
rural and urban maternal and child welfare centres.
The IExecutive Director was authorized to approve a
plan of operations as outlined in E/ICEF/R.421. This
constitutes the first UNTCET assistance to Egypt for
this type of pragramme.

446. Iigypt has 1,000,000 square kilometres of which
only 34,824 have a settled population. The population
of somewhat over 21,000,000 lives mainly in villages
and rural areas (70 per cent), where there are on the
average 540 persons per square kilometre, making a
population density exceeding that of some of the most
thickly inhabited countries in western Europe. Egypt
possesses rich soil and a mild year-round climate which
permits three crops a year, mostly with relatively high
yields. The per caput ouiput is low, however, because
of the relatively small amount of cultivated land. The
average per capul mcome is between $100 and $150 a
year (36 to 53 Egyption pounds); for the rural popu-
lation (fellahin) the average is probably one-third to
two-fAfths of this amount.

447. Social and health problems must be viewed
against this background. The birth rate per 1,000 of
population is between 40 and 45 annually, one of the
world’s highest, while the death rate is also high,
between 20 and 21 annually. Thus, the population
increases yearly by some 400,000 to 450,000 and is a
relatively “young” population: according to the 1947
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census; the percentage of children
years of age was 38.1 percent.” -

448.. There is a high incidence of malnutrition and
discase. The average diet, based largely o ins afid
starchy foodstuffs, is deficient in prafein: Pel y 3
nutrition deficiency disease, is freq
Egypt. The chief causes of.ill health aj
lent endemic diseases: bilharzia, ente; seases’ (in-
cluding typhoid fever), insect-borne diseases trachoma
and other eye diseases, intestinal parasites and dysen-
teries. These diseases lower resistance to more fatal
illnesses and result in a generally reduced workine
capacity. At certain.times of the year, malaria is wfdel;
prevalent. There is a high incidence of tuberculosis
and syphilis, the former a leading cause of death
Poverty, inadequate environmental hygiéné, and 'ver);
poor housing conditions are contributing causes to these
diseases and represent a grave threat to maternal and
child health, as is reflected in very high infant mortality.

449. The infant mortality rate in 1949 was officially
recorded at 175 per 1,000 live births, but rates of well
over 200 have been recorded in rural areas, with even
higher rates in some city areas. Major causes (as
shown Dby localities where health records are kept) are
intestinal disorders and diarrhoea, accounting for 54 per
cent of all infant deaths, In some urban areas, rates
have been lower among the population using maternal
and child welfare centres. Comparatively high mortality
rates prevail until the third and fourth year of life.

450. In 1951, less than 25 per cent of about 800.000
births occurring were attended by qualified midwives
or doctors. The remainder were attended by local dyahs
(traditional midwives) or other unregistered and rela-
tively unqualified persons. Almost all births took place
at home.

451. Infants face exposure to the usual childhood
diseases, hut diarrhoea and intestinal diseases are
particular hazards resulting from poor nutrition, inade-
quate sanitation, and lack of education of the mothers.
Although most babies are breast-fed, the mother’s milk
is often limited, so that infants do not gain properly
after the fifth or sixth month. Breast feeding, which
often continues through the second year, requires early
supplementation both in milk and starchy foods. In
spite of the sunny climate, rickets is common in Egypt.

452. Health services have improved during the last
twenty years, but are still inadequate, In 1950, there was
one doctor per 4,000 inhabitants, but only one midwife
per 20,000. Nurses, numbering more than 5,000, werec
almost exclusively in hospitals, which had one bed per
900 population. Over 300 doctors are graduated annu-
ally, but the lack of midwives and nurses is a severe
handicap to maternal and child health services. At
present, about 200 girls are trained annually as assistant
midwives, the majority now being directed toward work
in rural areas. However, a large loss of staff occurs
each year through marriage, difficulties of rural life,
and low pay scales.

453. Maternal and child health services are based on
child welfare centres in cities and towns, operated by
the Maternal and Child Health Department of the
Ministry of Health, and raral health centres with
special maternal and child health sections in the villages,
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operated by the Department of Rural Hygiene. Similar
activities on a smaller scale are carried on in the 151
rural social centres by the Ministry of Social Affairs
through its Tellah (farmer) Department. In 1952 there
were under the Health Ministry eighty urban maternal
and child welfare centres in operation, 153 rural health
centres with maternal and child welfare sections, and
anofher sixty-four rural health centres without maternal
and child welfare sgctions. A city maternal and child
welfare centre is intended to serve a population of
50,000, and a rural centre approximately 20,000. ISven
at this inadequate level, a total of 120 city centres and
S00 rural would be required to serve the population.
Maternal and child welfare centres have increased their
activities and now reach 30 to 40 per cent of the popula-
tion they are supposed to serve, which is a considerable
achievement,

454. The staff for a typical city maternal and child
welfare centre includes a doctor in charge, with an
assistant doctor if it is a large and busy centre; a
“Hakima” or head nurse, sometimes with an additional
nurse; a number of assistant midwives, a pharmacist,
clerks, maids and porters. The present over-all staff
in the ‘eighty city maternal and child welfare centres
is approximately ecighty doctors, twenty-five pharma-
cists, ninety Hakimas, 432 assistant midwives, and
eighteen nurses’ aides.

455. The routine of work at these centres is well
standardized and complete records are kept. Fach day
is scheduled for a particular type of service. Prescrip-
tions are issued by the centre, and drugs, vitamins, etc.,
are 1ssued to a limited number of patients unable to
pay for them. Some centres have beds for child-birth for
use when private dwellings are completely unsuitable,
or in emergencies. Complicated cases are referred to
the nearest general hospital. All medical care at the
centre is free of charge.

456. Mothers are encouraged to bring mfants regu-
larly to the centre, at least through the second year of
life. All babies receive normal vaccinations, but the
centres generally prescribe and issue fish-liver oil and
milk only for severe cases of rickets and malnutrition.
Therefore, once vaccinations have been given, there is
little inducement for mothers with relatively healthy
babies to attend centres for advice and consultation.

457. Approximately 4 per cent of pregnancies require
treatment for syphilis, chiefly with arsenicals. Treat-
ment with bismuth and arsenicals is long and drawn-
out. Relapses occur frenquently because injection
treatments arc not completed. The use of penicillin
would greatly mmprove the situation and would also
facilitate treatment of contacts, especially fathers i
rural areas who cannot leave their work for prolonged
treatments.

458. Work in the maternal and child welfare sections
of rural health centres is patterned after that in the
city centres, but with important differences. Rural
health centres offer a variety of services and are gener-
ally designed for the purpose, comprising a group of
buildings joined together in a U or L shape, allowing
open space for groups of waiting patients and separate
facilities for the well and 1ll, the mothers and children,
ete.-Sometimes centres include, or adjoin, an environ-

mental sanitation unit with sample latrines, public water
source, baths, a public laundry or malaria control
station,

459.  Among the principal tasks of the centre’s out-
patient department is treatment of endemic diseases,
especially bilharzia and other parasitic diseases. The
m-patient department handles cases not  requiring
serious  operalions  or intricate hospital care, e.g.,
pellagra cases, bilharzia complicated by anaemia, jaun-
dice, minor operations, cte., and there may be a number
of beds reserved for maternity cases. Since the doctor
m charge of o rural centre cannot devote all of his
time to maternal and child welfare work, the Hakimaos
and assistant midwives carry the main burden of this
worlk. The average daily attendance of mothers and
children at rural centres is 50 per cent lower than
n cities.

460. The typical staif of a rural centre includes the
centre doctor, one sanitary inspector, one dispenser or
pharmacy attendant, one or two laboratory assistants
and, especially for the maternal and child welfare work,
one fakima and two assistant midwives., The 153
centres with maternal and child welfare sections operat-
ing in 1952 employed twenty-six Hakimas and 365
assistant midwives. Jixperienced assistant midwives
were designated to make up for the lack of Hakimnas.

461. The existing structure of maternal and child
welfare sections in city and rural health centres forms
the basis for the proposed plan: to increase the mate-
rial inducement to mothers to visit the centres regu-
larly ; and to improve service through the provision
of additional equipment and supplies of various sorts.
The country-wide maternal and child welfare system,
including the eighty city and 153 rural maternal and
child welfare centres, will be strengthened on the
followng lines:

(a) Milk: Dried milk {rom UNICETF will be pro-
vided on medical indication for undernourished infants,
as supplementary feeding when the mother’s milk s
insufficient. Distribution will be parily in liqud form
and partly as dry rations under controlled conditions
if sanitary home preparation can be reasonably ex-
pected. Dry milk will also be provided for a number
of nursing mothers whose need 15 certified by the
doctor. The Government will continue as far as pos-
sible to provide these centres with dried milk bouglt
with 1ts own funds.

(b) Vitamins: Vitamin A and D fish-liver oil cap-
sules will be issued at each visit to mothers for infant
feeding, in quantities to last until the next scheduled
visit. Priority will be given (o cases of rickets or
incipient rickets, Lut as far as possible, vitamins will be
issued to all infants under one year of age as a pro-
phylactic measure. The Government will contimie o
provide vitamin concentrates to the centres. It 1s thus
expected that a large percentage of infants served by
the centres will recelve vitanuns.

{¢) Soap: Soap provided by UNICEF will be issued
prirnarily to mothers on the birth of a child. Other
isstues may be made upon subsequent visits to the
centre,

(d) Penicillin: Penicillin provided by UNICEF will
be wused primarily in the treatment of syphilis in



mothers and infants under the care of the centres and
secondarily for other scrious illnesses of young chil-
dren as prescribed by the centre’s physician, The
Government will begin to provide penicillin also to
replace bismuth and arsenicals for treatment of adult
males and paternal contacts.

(e) Eguipment. Work of the centres will he im-
proved by replacements for outworn or inadequatc
basic equipment (e.g., scales), as well as simple kitchen
equipment and utensils for the safe preparation of
liquid milk.

UNICEF commilments
462. Supplies and cquipment to be provided by
UNICTI?, including expendables calculated to last for
one year, are estimated to cost $180,000, as follows:

$
Milk L 90,000
Fish-liver oil capsules .. ... oo, 34,000
Soap, 270,000 poundsS ... iei e 21,000
Penicillin, 13,000 vials ... ..o 6,000
Equipment (detailed requirements of 233 MCW centres
to be waorked out by WHO MCH consultants) .... 25000
RESEIVE | 4,000
180,000

W7 HO commitments and technical approval
463. WHO has given its technical approval fo the

project. Necessary consultant services for the develop-
ment of this programme will be provided by the WHO
Regional Office, located in Alexandria, Egypt. With
WHO 2id, a rural public health area is being organized
to devise new and improved public health organization
and practical working methods suited to specific
Egyptian problems and resources.

Gowernment commitments

464.  The Government of Egypt will undertake the
following:

~{@) To maintain staff and facilities at all existing
city and rural maternal and child health centres to make
proper use of UNICIEET aid;

(b) To mamtain or increase present scale of provi-
sion of certain expendables to the centres;

(¢} To provide penicillin for the treatment of male
contacts of the mothers and children affected with
syphilis ;

(d) To increase government funds available for
milk and fish-liver oil after cessation of UNICET
assistance to the extent that its over-all budgetary situa-
tion permits;

(¢) To extend the number of rural heaith centres
carrying on maternal and child health work;

(f) To improve and expend its training progranune
and increase the staff for maternal and child health
worle,

Target time-schedule

465. Tt i1s expected that a detailed plan of operations
will be worked out by the summer of 1953. The
supplies from UNICEI® should therefore be delivered
in Egypt by the end of the summer 1953. Equipment
for the centres should be delivered later in 1953,

45

Total UNICEF aid
466. With this action, UNICET aid to Egypt totals
$1,226,000, as follows:

Shipped

s TR P

BCG oo Nov. 1949; May ’
Nov. 1951 287,700 18,300
DDT production ...... Nov. 1951 — 256,000
Anti-malaria .......... Apr. 1952 — 165'000
Emergency feeding.... Oct 1952 6,100 193,900
MCP ...oviiievenivse. Oct. 1952 — 125,000
MCW ..., Mar. 1953 — 180,000
293,800 932,200

Irax

MILK CONSERVATION

467. The Executive Board approved an apportion-
ment to Iran of $125,000 from the Eastern Mediter-
rancan area allocation for additional equipment for the
milk conservation programme and to cover underpricing
of items already authorized for procurement. The
Executive Director was authorized to approve a re-
vised plan of operations as outlined in E/ICEY /R 440.
This represents an extension of UNICEF assistance
for the mulk conservation programme in Iran.

468. The Executive Board, at its November 1951 ses-
sion, allocated $275,000 for a large milk pasteurization
and yoghurt plant, plus $25,000 for a limited amount
of dried milk to initiate a milk distribution system
prior to the plant’s opening. The dairy is to have a daily
capacity of 80,000 litres of cows” and sheep milk and
will produce bottled milk, yoghurt, butter and other
products. It will process nearly all of the milk produced
in and near Teheran.

469. A detailed study has now been made of all the
technical aspects of the plant. I'rom this it appears
that a more economical method of operation could be
adopted than originally envisaged, by spreading the
daily operating cycle over a longer period. This requires
an increase in milk storage capacily, but reduces the
total requirements for refrigeration and electricity,
and consequently reduces operating costs. It is also
propased to add fwo bottle sizes more than originally
planned, which requires a corresponding increase in
jar and bottle washing and hlling facilities. In addition
to these modifications, UNICEI" has been requested
to provide supplementary conveyor systems and an
anncaling lehr for glass bottles. Another factor neces-
sitating the allocation of additional funds is the increase
in prices of some milk conservation eguipment since
the original estimates were made.

470. Steps already taken to implement this project
include the following:

(a) Under an IFAO fellowship, the Iranian archi-
tect visited dairies in France and England preparatory
to drafting the final building plans. Equipment and
building experts were consulted and a UNICEI engi-
neer worked with the architect throughout his visit.
All necessary drawings for the erection of the building
were completed in November 1952,

(b) A local technical committee composed of repre-
sentatives of the Iranian Government, FAQ, WHO,



and the Technical Co-operation Administrution of the
United States have been working on the plan for more
than a year.
_(¢) The building site has been purchased by the
Government. In ad§111‘1011., the Government has requested
assistance from TCA in procuring certain imported
building materials.
- (d) UNICER has placed contracts {for milk Process-
ing and refrigerating equipment to a total value of
$92,000.

() Several visits have been made to Iran

by
UNICETR y

engineers. In Iebruary 1953 a joint TAQ/
UNICEF team conferred with Government repre-
sentatives in Teheran making detailed plans for
mmplementing this project.
UNICEF commitments

471. UNICEI will supply additional milk-weighing
and mulk-storage facilitics, bottle-washing and filling
machinery, supplementary conveyor systems and an-
nealing lehr for glass bottles. The estimated cost of
the foregoing, and the underpricing of alrcady author-
1zed equipment is $125,000.

FAO technical approval

472. FAQ has given technical approval to the project.
Government conunitments
73. On its part, the Government has already in-

creased its contribution to the project from 20 million
rials to 40 million rials ($1,230,000) to provide for
increased building costs within the country,

Total UNICEF aid

474. With this action UNICEF aid to Iran totals
$677,000 as follows:

_____ _ Shipped
Through 1953 and
Approved 1952 after
¥ $

BCG ...l «e... May 1951 99,700 77,300

MCW ... veew. Oct. 1052 — 75,000
MCP ..., .. Nov. 1951

Mar. 1953 25,300 399,700

125,000 552,000
Irag

475. The Exccutive Board aproved an apportion-

ment to Iraq of $203,000 from the Fastern Mediter-
ranean area allocation for the following:

(1) Long-range feeding: $122,000 for dried skim
milk and fish-liver oil for a permanent supplementary
schoal feeding programme initiated during the present
school year;

(i) Maternal and child welfare services and train-
ing: $75,000 for equipment and supplies, including drug
and diet supplements for maternal and child welfare
centres, teaching equipment for traimning centres, and
supplies for country-wide community midwives service;
and $6,000 for reimbursement to WHO {or expenses
of international personnel during 1933.

476. The IExecutive Director was authorized to ap-
prove plans of operations as outlined in E/ICETF/
R.431 (long-range feeding) and E/ICEF/R.419
(maternal and child welfare services and training).
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This apportionment  represents  the first UNICER
assislance to Iraq for cither (ype of project, although
milk and cod-liver oil for use in maternal and child
welfare centres, as well as equipment for a milk
conservation project, are being supplied under previous
apportionments,

477. With this action, UNICET aid to Iraq totals
$686,300, as follows:

_Shipped
1953 and

Throngh
Approved 1952 after
$ 5

Anti-bejel syphilis ..., Jame 1950 05,700 27,600
BCG oo My 195) 25,600 64,400
Anti-malaria Apr, 1052 — 85,000
MCP oo (i, 1952 — 185,000
MCW o . Mar, 19353 — 81,000
Tecading . Mar. 1953 — 122,000

121,300 565,000

(1) LONG-RANGE FEEDING

478. There are in Iraq an estimated 750,000 children
of primary school age, i.e., in the age group 6-13 years,
of whom 175,000 are actually attending primary school.
I'ree compulsory primary education is gradually being
mtroduced, but the process is slow because of nsuffi-
cient school buildings and teaching staff in certain
arcas, the fact that many children of poorer families
are kept at home to work, and the mobility of the
semi-nomadic population.

479.  Malnutrition appears to be general among chil-
dren, mcluding the 175,000 now attending primary
schools. An T"AO nutrition consultant who visited Iraq
m early 1952 had occasion to survey the nutritional
status of children m a number of schools throughout
the country. An over-all caloric inadequacy is appar-
ent. The daily ration, consisting mainly of bread,
omions, and dates, 1s estimated to contain 1,200 calories,
with a shortage of protein and carbohydrates. Retarded
growth 1s general mn schools attended by pre-adolescent
children from low income families. Ignorance of proper

food habits also contributes to malnutrition among
children.
480. In order to mmprove nuirition standards, the

Government is availing itself of the technical assistance
provided by international and bilateral agencies in
several related fields; for example, rural and funda-
mental education; home economics, fisheries, and milk
conservation. In order to co-ordinate the many factors
in a nutrition improvemeni programme, a National
Committee was formed in 1952. The Government is
now cstablishing a Nuirition TInstitute at Baghdad
which will study the present level of nutritionr and
undertake a programme of nutrition education.

481. The FAO consultani recommended the organi-
zation of a model school lunch scheme for provincial
schools attended by very poor children; a planning
committee uniler the Ministry of Fducation subse-
quently set up a himited school feeding scheme during
the school year 1952/33. For this purpose a total of
48,100 Iragi dinars ($134,650) were allotted in ten
of the fourteen provinces to provide a simple daily
meal to 20,000 primary school children, selected on the
basis of medical examination, for 150 feeding days.
Tlach meal, valued at 16 fils (4.5¢), consists at present



of bread plus cither cggs, cheese, vegetables or [ruit,
depending upon scasonal availability. On the basis of
this modest but cffective beginning, and following the
recommendation of the I'AO consultant, the Govern-
ment now wishes for assistance in continuing the
project,

482, The assistance proposed for this programme is
designed to meet the following long-term objectives

(@) The development of a permanent school feeding
programme;

{6) Gradual improvement of nutrition throughout
Il':trj, and for this purpose the co-ordination of all
mterested Ministries and institutions;

(¢) Increased community and family interest and
participation m  the cducational, social and  health
aspects of child nulrition.

483, The preseat school feeding  scheme will be
expanded, and a technical and admimistrative super-
visory staff will be organized to ensure its effective
development. Over-all supervision and co-ordination
will be undertaken by the Ministries of Education and
Health, while the mmmediate responsibiiity  for the
programme will rest with the Director of School
Health Services of the Ministry of Iiducation.

484, The number of beneficiaries will be inereased
in the course of the next two years (1953-55) from
the present level of 20,000 o 68,000: 40,000 children
for the 180 school days of the school vear 1933/54,
and the full 60,000 in 1954/55. Nutritional needs and
econaimic status of the areas will determine the selec-
tion of schools to benefit. Organization and inspection
of the school feeding, at the local level, will be entrusted
to the School Health Medical Officers of the Ministry
of Fducation. Procurement of locally available food-
stuffs and supervision of the feeding will be undertaken
by the municipalitics and committees of teachers and
parents. The school principals will be responsible for
the distribution in each school and will arrange to
provide personnel and facilitics for proper preparation
of the meals.

UNICEF commitments

483, UNICET will share with the Government the
provision of dry skim milk and fish-liver oil for the
two school _vc;u;s 1933/54 and 1934/55 by supplymy:

3
() Dy skim milk: Hall of the total two-year re-
quirement, Le., S00,000 fhse oo 80,000
(b)Y Fich-liver ol The full ranion for the first vear
ad hialf the requirements for the second ... .. 42,000
122,000

Governmtent conunilntents
486. The Government undertakes the following com-
milments
(@) The Central and Provincial Governments will
undertake to provide:

5
Half the amount of dry skim milk required over the
two-vear period, numely, 800,000 1bs., estimated at. 80,000
FEadd the mmounl of fAsh-liver oit required for the
second vear, estimared at oo oo 20,000
Local foods approximately §US0.05 per ration per
day for two vears to the equivalent of ... 0. 600,000

All cqgipmcnt and supplies req
and serving the milk and other f{
munities are unable to provide,

uired for preparing
oods, that the com-

Cost of warehousing and internal freight,

Technical and administrative supervisory staff

Necessary facilities for nutrition education related
to the programme.

(b) The school meal will be free of charve

! : arge,

{c) Steps will be taken 1o provide for continuine
e PN N - - >
the %chogl feeding programme on a permancnt basis,
relating 1t where applicable to the milk conservation
programme.

(d) The National Nutrition Board and the Nutri-

tion Institute  will co-operate with the responsible
Ministeries in the implementation of the school feeding
» . . | g 5
programme and in planning for its continuation and
expansion.
Target time-schedide
487.  UNICET supplies will arrive in Iraq lale in
2, - o - . 3
1953 and the augmented programme will be carricd out
begmning in the school year 1953/54.

(i) MATERNAL AND CHILD WELFARD
TRAINING

SERVICES AND
488. A basic problem m Iraq is the very high infant
and child mortality. Although no reliable statistics are
available, all information points to an infant mortality
rate of 200 to 300 per 1,000 live births, with as high
as 400 in some areas.

489. The mmmediate post-weaning period is the most
dangerous for young children. The length of breast
feeding varics from one year to two or even three
years. The children are then weaned very suddenly,
which causes deterioration in their health and a high
incidence of mortality and morbidity from intestinal
disturbances. The lack of maternal and child welfare
services and trained personnel are severe handicaps o
a solution of this problem. It 15 therefore felt that the
first step should be traming sub-professional personncl
and gradually building services on that foundation.

490. Beginning with the founding of the Child
Welfare Society in 1931 by a private group, including
certain government officials, maternal and child et
fare services in Iragq have Deen largely the concern
of philanthropic groeups. One of the first actions of
the Child Welfare Society was the establishment of a
public dispensary for sick children, now the mamn
pavilion of the Baghdad Children’s Hospital.

491, In 1951, the Trag Red Crescent Society con-
structed a thirty-two-bed hospital dispensary for chil-
dren in a needy section of Baghdad, financed from
voluntary sources. After the war, the Child Welfare
Society established four modern children’s dispen-
saries in Baghdad, and during the past five years a
number of children’s dispensaries and hospitals have
been constructed or partially completed by member
branches of the Society in ten of Iraq’s major towns.
In a few cities the Red Crescent Society has also
opened children’s dispensaries. Through local initiative
by the communities, small hospitals and dispensaries
have been established in nearly every provincial town
of Iraq, generally with funds from voluntary or local



community sources. Operating costs and the provision
of personnel have since been faken over by the govern-
ments, with operations under the direct supervision of
the provincial health authorities,

492. A section for maternal and child health services
has existed on paper in the organization charts of the
Iraqi Directorate of Public Health since 1947, but was
not actually established. With the creation of the new
Ministry of Health by parliamentary decree in April
1952, the Government began to take a more active role
i establishing such services.

493.  As an emergency measure, the Government has
put into operation in the past two years four parallel
midwifery courses, each of one year's duration. As a
result, some seventy-five midwives have been trained
for service in rural communities, and the Government
plans to expand this traming both qualitatively and
quantitatively.

494, Under the United States Technical Cooperation
Administration, a consultant on maternal and child
health was attached in 1951 (o the Directorate of
Health (later the Ministry of Health), and has, in an
advisory capacity to the Government and in co-operation
with visiting WHO experts, carried out surveys to
determine the basic needs in the field of maternal and
child welfare.

495. The Government plans now to establish, under
the supervision of the Maternal and Child Health
Section of the Ministry of IHealth, an expanded mater-
nal and child welfare system including the following:

{¢) A model maternal and child welfare demonstra-
tion and training centre at Baghdad and smaller centres
at Basrah and Mosul for the training of pediatricians,
nurses, and community nurse-midwives ;

(b) A rural health demonstration and training area,
the location of which is still to be determined;

(c) Services for the care of children and expectant
mothers, which will also provide rural training possi-
bilittes, m the rural district surrounding Samawa
village;

(d) Government-supported maternal and child wel-
fare services throughout the country, to be located
principally in rural areas. Pre-natal and post-natal
services and midwifery will be provided, as well as the
preventive health care of infants and young children,
To provide personnel for these services, the existing
emergency courses for rural midwives will be upgraded
and extended;

() The essential feature of the early phase of this
entire programme will be the trainmg of community
nurse-midwives which will take place at the city and
rural centres referred to above. Three hundred such
workers will receive training in the Baghdad, Basrah
and Mosul centres in the next three years,

496. The courses to be given in the three city centres
will serve three sections of the country: Mosul is in
the extreme north, Baghdad in the center, and Basrah
in the south. The rural training course will, whenever
feasible, take place in connexion with rural health
projects being developed with WHO and TCA aid;
otherwise, wherever adequate supervision can be
arranged.

497. The training course for community midwives
will be supervised by qualified personnel and is planned
to last for eighteen months, The Government expects
to train ninety midwives at the Baghdad centre and
thirty cach in Mosul and Basrah. The course will cover
both theoretical and practical work in gencral nursing,
midwifery, public hcalth, child nursing, as well as
practical work in preventive health services and prac-
tical work under rural conditions.

498.  Upon completion of training, the community mid-
wives will be required to serve as [ull-time government
employees for a period of at lcast three to five years,
working under the authority of the Chief Medical
Officers and under the direct supervision of a qualified
nurse-midwife. They will be assigned chiefly to rural
arcas and will operate from dispensaries or simple
village maternal and child welfare stations. The plan
is to attach one full-time nurse-midwife to each
province,

UNICEF commitments
499. UNICEF will provide the following supplies
and equipment, and will finance international personnel
during 1953, at an estimated total cost of $81,000:

(a) Equipment for the Maternal and Child Welfare
Demonstration and Training Centre at Baghdad; also
drugs and diet supplements, including milk and soap
for one year’s distribution;

(b) Teaching and training equipment for the centres
at Baghdad, Basrah, and Mosul;

(¢) Basic equipment for 150 new maternal and
child welfare village and provincial stations or posts
to be staffed by the graduating nursc-midwives;

(d) Three hundred simple midwives’ kits, one for
cach graduating community midwife in groups from
Baghdad, Basrah and Mosul;

() Reimbursement to WIHO for 1933 international
project personnel expenses.

WHO commitments and technical approval

500. In addition to WHO experts already envisaged
for the Maternal and Child Welfare Demonstration
and Training Centre at Baghdad, WHO will recrut
two nurse-midwife tutors for the community midwife
course and the maternal and child welfare centres in
Basrah and Mosul. Owing to the shortage of technical
assistance funds, UNICEF will assume the cost of this
personnel for 1953. The amount involved will be
$6,000.

501. WHO participated in developing the plan of
operations for this project and has given its technical
approval. WHO will also make available the services
of its Regional Office personnel and consultants as may
be required.

Co-operation with United States Technical Cooperation
Administration

502. UNICEF and WHO will collaborate closely with

the United States Technical Cooperation Administra-

tion in order to co-ordinate all aspects of international

assistance to the programme. The training centre at

Samawa will be set up with the co-operation of
US/TCA.



Government commitments

503. The Government undertakes to provide all per-
sonnel, materials, premises, supplies and equipment
necessary for the project, except as provided for under
WHO and UNICEF commitments. Specifically, the
Government’s commitments will include the following:

(a) Personnel: Two nurse-midwife tutors for the
course at Basrah and Mosul as understudies, to succeed
the international tutors upon their withdrawal ; teaching
staff for the training courses; one or more part-time
doctors to undertake preventive health work at the
maternal and child welfare centres at Basrah and
Mosul ; one or more full-time nurse-midwives; three
or more home visitors; necessary service staff; and
qualified nurse-midwife supervisors to assist and super-
vise the newly trained community midwives.

() Premises: Suitable accommodation for the
courses, as well as the necessary premises for the
maternal and child welfare centres in Basrah and
Mosul ; working facilities for graduated nurse-midwives
in dispensaries or maternal and child welfare stations.

(¢} Equipment and supplies: Furniture and all
necessary supplies and equipment which can be locally
acquired.

(d) Remuneration io irainees: Free board and lodg-
ing, or an allowance to cover such costs, and travel
costs and allowances, when necessary, for all com-
munity midwife trainees for the period of their train-
ing. The government commitments for personnel, travel
costs and allowances for the first three years, i.e., for
the first two consccutive training courses, are expected
to cost 42,500 Traqy dinars ($119,000).

Target time-schedule

504. Commencement of this project is foreseen for
November 1953.

IsRAEL
(1) MATERNAL AND CHILD WELFARE SERVICES

505. The Ixeculive Board approved the following
assistance for maternal and child welfare services in
Israel:

(1) Lxpansion of existing services: A $30,000
apportionment from the Eastern Mediterranean area
allocation to provide supplies and equipment for addi-
tional maternal and child welfare centres; soap and
fish-oil capsules for existing centres; and equipment
and supplies for a maternity home;

(1) Handicapped children’s programme: A plan of

operations, for which $20,000 is available from an
earlier allocation, for the provision of transport; equip-
ment for a rehabilitation centre; and supplies and
equipment for making orthopaedic appliances.
506. The Executive Director was authorized to ap-
prove a plan of operations for assistance to maternal
and child welfare services, as outhined in E/ICEEF/
R.413. The plan of operations for the handicapped
children’s programme is outlined in E/ICEF/R.420.
In the case of maternal and child welfare services, this
assistance is for extending a programme previously
aided by UNICET and already in operation. In the
case of handicapped children, this is the first UNICETF
aid to Israel

49

59000, a5 'adib;j;( UNICEF -aid” 'to’ Israel ‘totals
$959,000, as follows: —~ © -

Shipped
T Through '
T approved st 103 and
BCG ........ eens o Mar 1049 84,000 —
Feeding and SR N o
natrition ... ., Nowv:1949; June 1950

Nov, 1950; May 1951 393,200

Leather and textiles, June 1950 22,800 —
MCW ... Nov. 1949, Nov. 1951
Mar, 1053 02,500 46,800
MCP ............. Apr, 1952 — 300,000
Handicapped children Mar. 1953 — 19,700
S 592,500 366,500

(i1) EXPANSION OF EXISTING SERVICES

507.  Since the end of 1950, the population of Israel
has increased by more than 250,000 and now totals
over 1,500,000. (This figure includes a large number
of immigrants.) Births have risen from 36,000 in 1950
to an annual average of 50,000 in 1951 and 1952. The
Government has maintained its policy of developing
preventive health services for mothers and children
and, despite severe economic problems, has attempted
to keep pace with the rapid population expansion. There
are at present 270 infant welfare centres. The need
for additional work in this field in rural areas, espe-
cially in the new immigrant settlements, is demonstrated
by the fact that the infant mortality rate is rising. The
highest rate in 1951 occurred in rural areas settled
by immigrants, which registered 82 per 1,000 live
births compared with 39.02 for the whole country and
17 for the colective settlements (kibbutsim). Much of
the infant morbidity and mortality could be prevented
by a greater knowiedge by mothers of hygiene and
basic child care principles.

508. Previous UNICEF assistance to Israel for
maternal and child welfare provided transport to serve
120 maternal and child welfare centres, and a small
amount of equipment. Practically all of these supplies
were delivered by the end of 1952, and have already
been put to good use.

509. The Government now proposes to direct its
main efforts towards expanding the existing network
of infant welfare centres for maternal and child health,
with special emphasis on preventive work in rural
areas. An additional thirty such centres are planned for
the financial years 1953/54, about one-third in each
of the southern, central and northern areas, This will
bring the total of functioning stations in the country
to 300. Some of the new centres in the Galilee region
will be opened in Arab villages where no adequate
services have been availabie hitherto. These centres will
each serve a population of about 100 pregnant women,
150 to 170 infants, 500 to 600 children aged 1 to 6
years, and 800 schoolchildren. Five of the twenty larger
centres in settlements will be supervised by one public
health nurse and a visiting obstetrician and a pediatri-
cian. Twenty of the centres will be staffed by two fully
qualified public health nurses and one nursery nurse
as an aide, with a pediatrician, an obstetrician angi an
eye specialist as visiting doctors. A home midwifery
service is planned for the Galilee region and one or



two new settlements. Although hitherto more than
90 per cent of births in Israel have taken place in
institutions, in certain areas the scarcity and cost of
transportation to hospital, lack of telephone service
and prejudices against institutional deliveries have
caused an increase in home deliveries. It is significant
that there has been a sharp increase in infant mortality
from tetanus, indicating complications resulting from
untrained assistance at conﬁnements

510. In the Galilee area, near Tiberias, a ten-bed
maternity home is pianned to serve a large new immi-
grant settlement adjoining a camp of some §,000
immigrants. Personnel and buildings are already avail-
able. The local municipal council will share with the
Government the cost of maintenance expenses. There
will be a staff of two midwives, a visiting obstetrician
and pediatrician, and supporting personnel.

UNICEF commaitments

511, UNICLETF will provide:
. . §
Standard equipment and expendable supplies for one
year for thirty additional maternal and child wellare
centres including midwifery kits and incidentals for
five maternal and child weltare centres ............ 19,700
13,000 s, of soup, and 2,600,000 fish-liver oil capsules
for 100 exiSting centres .......o.ooneunereninnnnn. 8,300
Equipment and supplies {or ten-bed maternity home. . 2,000
30,000

Other international participation

512, The programme has the technical approval of
WHO. WHO will continue in close consultation and
will aid in determining final supply specifications. The
United Nations Welfare Adviser for the Eastern
Mediterranean Area has been consulted on social wel-
fare aspects of the project and will co-operate as
necessary during the implementation of the plan of
operations.

Govermmnent commitments

513. The Government
commitments:

() The construction of thirty centres and the
maternity home. Several of the buildings are already
available. Estimated' capital cost: £120,000 {(approxi-
mately $US336,000).

(b) An annual budget for the upkeep of buildings,
maintenance of transport and salaries of the staff. This
budget will become part of the permanent financial pro-
visions of the Ministry of Health. Estimated annual
cost: £120,000 (approximately $US336,000).

Target time-schedule

undertakes the following

5314. The equipment and supplies will be delivered as
the centres are ready with facilities and staff, starting
in the last quarter of 1953.

(11) HMANDICAPPED CHILDREN

515. In its maternal and child health programme, the
Government has from the beginning emphasized pre-
ventive rather than curative measures with priority
given to campaigns against infectious diseases, correct-
ing disorders due to malnutrition, and the extension
of..maternal and child welfare services. Although
emergency requirements still exist, the Government

50.

now feels that the major effort must be focused on the
long-range needs of the child population.

516. The physically and mentally handicapped child
is one of the most serious child welfare problems in
the country. No exact statistics exist, but the mass
immigration to Israel, largely from undex'—dcveloped
countries, produced a significant increase in the num-
ber of handicapped children. No immigrant was barred
because of physical handicap.

517.  An important cause of child handicaps is polio-
myelitis, which has been endemic in lsrael for some
years, but assumed epidemic proportions for the first
time in the spring and summer of 1950. The number
of cases fell during the autumn and winter of 1950/51,
but increased in the following spring and summer.
Eighty cases were reported monthly from the winter
of 1951/52 until the end of July 1952, the most vul-
nerable age group being from ten to thirty months.
Eighty per cent of the cases were among children below
five years of age. The percentage of paralytic cases
and the fatality rate were exceptionally high. Necessary
treatment measures were applied in the early stages of
the epidemic and UNICEF air-shipped two iron lungs
to Israel in May 1950, to assist the Government in
meeting the emergency.

518. The concept of rehabilitation is well developed
in Isracl. Iacilities and personnel for high quality
care of the handicapped exist in hospitals, special
rehabilitation and physical medicine departments and
in sheltered workshaps. But the demand for such serv-
ices is so great that considerable expansion is needed.

519. Ambulatory treatment is available in all large
towns, and special government-sponsored out-patient
clinics for polio patients have been established at a
number of hospitals. A special ward for the prolonged
treatment of severely paralyzed patients is also main-
tained at the Government Hospital in Sarafand. At
present 180 beds are available for children nceding
mstitutional care during rehabilitation, but this number
is far from adequate.

520. A general rehabilitation centre is now being
constructed at the Sarafand General Hospital near
Tel Aviv. In addition to treatment facilities, the centre
will include a school for physiotherapy, various sections
for vocational and class-room tlammg, a social wel-
fare section and a special polio wing. The Government
has purchased prefabricated buiklings from [Fintand
to house the centre.

521. The polio out-patient department of the Sara-
fand Hospital will be transferred to the rehabilitation
centre, which will be able to care for fifty physically
handicapped out-patients of all types per day. This
department will be responsible for follow-up of chil-
dren from the hospital and for polio cases requiring
only ambulatory treatment. Children requiring out-
patient care will be brought by bus (o the rehabilitation
centre where they will be kept in a special day nursery
pending treatment. A workshop and fitting room for
prosthetic appliances will be set up for the large num-
bers of children requiring braces and splints.

522. 'The present thirty-five polio beds at the Sara-
fand Hospital will also be transferred to the rehabilita-



“tion centre, and a further forty-five beds will be added
for polio victims.

UNICEF commitments

523. TINICEF will supply the following at an esti-
mated cost of $20,000:

(a) A bus to transport out-patients from the sur-
rounding towns and villages to the rehabilitation centre
and back;:

(6) Tquipment for the polio wing of the Sarafand
rehabilitation centre, including electro- and hydro-
therapy apparatus and equipment for the remedial
exercise gymnasium;

(c) Tools and certain raw materials for making
orthopaedic appliances.

Other inicrnational porticipation
524, \WHO will provide from ifs regular budget the
following in connexion with establishment of the re-
habilitation centre at Sarafand:

(a) International project personnel: one physio-
therapist in charge of the centre; one teacher of
physiotherapy ;

(b) Fellowships for the Government’s dircctor of
the rehabilitation centre and for the director in charge
of technical medicine.

525.  The ecstimated cost to WHO will be about
$22,000. The proposed programme was originally investi-
gated by a special WHO consultant in the third
quarter of 1952. The plan has the technical approval

of WHO.
526. The plan has been reviewed by the United Na-

tions Department of Social Affairs and has its agree-

ment, The United Nations Eastern Mediterranean Area
Social Welfare Adviser has also been consulted and will
co-operate further during its implementation.

Government commitments
527.  The government will supply:
(a) Prefabricated houses;
(&) Technical and lay personnel;
(¢) Hospitalization costs;

(d) Space and facilities for the prosthetic work-
shop and fitting room.

528. The cost of the prefabricated buildings will be
$223,000, the estimated cost for erection and
installations $280,000, a total of $403,000 of which
approximately 50 per cent may be considered as for
handicapped children alone. Recurrent costs of the
programme are estimated at Israel £6 per bed per day
for eighty children’s beds ($16.86 per bed per day) or
an esrimated annual cost of $492,000. The total cost to
the Government, therefore, for initial investment and
operating costs will be approximately $693,000 for the
first year of the programme.

Target time-schedule

529.  Construction of the rehabilitation centre is well
advanced and UNICETL supplies will be put to use
uponn delivery, which is planned for early summer

1953.
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- BCG ANTITUBERCULOSIS VACCINATION CAMPAIGN
ifeorit tThe Executive Board approved an apportion-
ment to Jordan of $7,000 from the Eastern Mediter-

lcnean area allocation for the reimbursement to WHO
pt expenses mcurred during 1953 in connexion with
1:; ernational personnel for the BCG campaign. The
Plan of operation for the campaign is outlined in

E/ICEF/212.

531 The aim of the campaign is to test the entire
lndlg_enqus child population to the extent possible,
vaccinating the negative reactors. It is estimated that
frpm 150,000 to 200,000 children will be covered
within the 12-month period of the campaign. It is also
Planned to establish a permanent BCG vaccination ser-
vice, Ul\IIgCEF, under a previous apportionment, is pro-
viding $15,000 worth of tuberculin, vaccine, vehicles
and other supplies and equipment. The campaign
is sc}}edu]ed'to start in October 1953. WHO s recruit-
ng international personnel (a doctor and a nurse);
owing to the shortage of technical assistance funds they
will be financed by UNICEF during 1953. )
With this action, UNICEF aid to Jordan tot
$475,000, as follows: Jordan tosal

Shipped
Through 1953 and
Approved 1952 after
» . $ s
Feeding .............. Oct. 1952 202,100 187,900
BCQ ................. Oct. 1952 — 15,000
BCG personnel ....,... Mar, 1953 — 7,000
MCW o, Oct. 1952 — 63,000
202,100 272,900
Linva

MATERNAL AND CHILD WELFARE SERVICES AND TRAINING

532. The FExecutive Board approved an apportion-
ment to Libya of $11,000 from the Eastern Mediter-
ranean area allocation for reimbursement to WHO for
expenses for 1953 of international personnel connected
with the maternal and child welfare services and train-
ing programme. The plan of operations is outlined in
E/ICEF/212.

533. The Government is cstablishing a maternal and
child welfare demonstration and training centre in the
town of Yefren, some 100 miles from Tripoli. Yefren
is the centre for a population of some 800,000. In
former barracks buildings, a training school, maternal
and child welfare centre, hospital, dispensary and
health centre are being established. One of the major
features of this project will be field training of rural
community midwives, of which there are very few in
Libya. After training, the midwives will be attached to
rural health centres. A midwifery schoot will be es-
tablished later.

534. Under an earlier apportionment of $43,000,
UNICEF is providing wvarious supplies and equipment
for the project, as well as stipends for midwife train-
ing. Owing to the shortage of technical assistance
funds, UNICEF will now assume expenses for 1933
connected with WHO-recruited international maternal
and child welfare personnel.



535.  With this action,

UNICEL assistance to Libya
is $154,000, as follows: ‘

_ Shipped
Through 1953 and
Approaved 1952 after
# 5
BCG o May 1951 11,000 49,000
MCW o May 1951
Oct. 1952 29,900 53,100
MCW persomnel ...... Mar. 1933 — 11,000
40,900 113,100
Supan

BCG ANTI-TUBERCULOSIS VACCINATION CAMPAIGN

536. The IExecutive Board approved an apportion-
ment to the Sudan of $4,000 from the Fastern Mediter-
rancan area allocation for reimbursement to WHO of
expenses for 1953 connected with international BCG
personnel. The plan of operations for the BCG cam-
paign is outlined in E/ICEL/212.

537. Tuberculosis is one of the major health prob-
lems of the Sudan. The Government is undertaking,
among other measures, the establishment of a tuber-
culosis demonstration and training centre. BCG vac-
cination services will be integrated with the preven-
tive aspects of this centre. The campaign is scheduled
to start in October 1953, WHO is recruiting an inter-
national team consisting of a doctor and a nurse, for
whom, owing to the shortage of technical assistance
funds, UNICEF will assume the financing for 1953.
Under a previous allocation of $25,000 UNICET is
providing vaccine, tuberculin, vehicles and other sup-
plies and equipment,

538, With this action UNICEF aid to the Sudan
totals $29,000, all for the BCG vaccination campaign:

Shipped

Through 1953 and

Approved 1952 ter

§
BCG .o Oct. 1953 — 25,000
BCG personnel........ Mar. 1953 — 4,000
29,000

SyRIA

ANTI-B E_]'EL/SYPHILIS

539. The Executive Board approved an apportion-
ment to Syria of $12,000 from the Eastern Mediter-
ranean area allocation for reimbursement to WHO of
expenses connected with international personnel for
the anti-bejel/syphilis campaign during 1953. The
plan of operations for the campaign is outlined in
1L/ICEF/184/Rev.1.

540. Bejel/syphilis is extremely prevalent in northern
Syria where it 1s estimated that about 25 per cent of
the children in rural areas are infected, and about
four-fifths of all cases with infectious lesions are in
children under 18. The Government has organized
field teams to assist in carrying out a mass campaign
in the area. All afflicted children and pregnant women
are being treated. The campaign’s aim 15 to examine
250,000 and treat 50,000 in a two-year period. Pro-
fessional personnel will receive training to continue
efforts to control the disease after the mass campaign
is over.

L

Ny

541. UNICET is providing laboratory and clinical
equipment and supplics, penicillin, transport, etc.,
under a previous allocation. Owing to the shortage of
technical assistance funds, UNICIEI® will assume ex-
penses incurred during 1953 by international person-
nel recruited for the campaign by WHO.

542. 'With this action, UNICETF aid to Syria totals
$202,700 as follows:

Shipped

Through 1953 and
Approved 1952 after
¥ $
BCG ... Mar. 1949 48,400 1,400
MCW . Apr. 1952
Oct. 1952 14,100 41,800
Anti-bejel/syphilis ... Apr. 1952 — 50,000
Anti-bejel/syphilis
personnel L. Mar. 1953 —_ 12,000
Anti-malaria ... ... Apr. 1952 9,500 25,500
72,000 130,700

TurkLy
MATERNAL AND CHILD WELFARE SERVICES AND TRAINING

543. The Iixecutive Board approved an apportion-
ment to Turkey of $115,000 from the astern Mediter-
rancan area allocation to provide equipment, transport
and diet supplements for maternal and child welfare
services and training over a three-year period. This
represents the first UNICEF assistance of this type to
Turkey. The TExcculive Director was authorized to
approve a plan of operations as outlined in E/ICEL/
R.426.

544. Turkey has a population of over 21,000,000 of
whom 75 per cent live in rural villages. There are
nearly 40,000 villages, half of the village population
living in villages of under 500 people. Only five cities
in the country have a population of cver 100,000.
Istanbul is by far the largest, with over one million
inhabitants. Average population density is about 25
per square kilometre.

545. Although no fighting took place on Turkish
soil during the Second World War, the heavy mobili-
zation of man-power resulted in epidemics of malaria,
typhus, smallpox and plaguce. A special malaria con-
irol  organization was cstablished, which is today
waging a successful fight against this disease. The most
important infectious diseases still causing dispropor-
tionate morbidity and mortality in Turkey are tuber-
culosis, malaria, trachoma (which is widespread among
children in certain regions of Southcast Turkey}, and
diseases resulting from poor sanitation.

546. The Government has made great c¢fforts to pro-
vide hospitals and dispensaries in cities and in leading
towns in rural areas. Significant progress has also
been made in the training of cofors at the universities
of Istanbul and Ankara. Training schools for nurses,
sanitarians and country midwives have likewise been
established. With the assistance of the Rockefeller
Toundation a central hygiene institute has grown up
at Ankara where nearly all of the sera and vaccines
required for public health services are produced.

547. Public health efforts have been concentrated
chiefly, however, in the field of disease control in the
more populated parts of the country. Social and eco-



nomic progress m rural arcas is still slow and in these
areas the standards of maternal and child health arc
those of a relatively under-developed country.

548. Villages are usually situated at considerable
distances from one another, often connected only by
foot or donkey paths. Proper water supplies and
sanitation are generally lacking. Access to doctors is
limited (except in the case of the special malaria control
campaign area). For mothers and children there are no
special services except those provided by country
midwives, and maternities and hospitals in some smaller
towns. These limited health services are handicapped
by lack of transport available for the small number
of trained personnel. The only notable progress in the
villages has been the increase in the number of village
schools brought about by a vigorous government pro-
gramme,

549. Although no reliable national statistics on birth
and infant mortality rates exist, the increase in popu-
lation of 415,000 yearly between 1945 and 1950 sug-
gests a national birth rate of close to 35 per thousand
per year, Between 35 per cent and 40 per cent of the
total population are in the age-group 0-14. The infant
mortality rate probably averages not less than 200
per 1,000 live births, and may be considerably higher
in rural areas.

550. Up to 80 per cent of the births in the country
are not attended by registered and qualified midwives
or medical personnel, a fact that results in many
infant and maternal deaths. The ignorance of most
mothers concerning hygienic methods of food prepara-
tion results, every summer, in many cases of infant
diarrhoea, a leading cause of infant mortality. An-
other cause is lack of proper environmental sanitation.
The infant wrapping custom, and the severe winters
n many areas, limit the amount of sunshine that most
children receive, which means a considerable incidence
of rickets. Regular epidemics of measles and diph-
theria cause a significant number of infant deaths.

551. The national health budgets in Turkey have been
as follows over the past four years:
Per cent of

Year Total iotal budget
1950/5% .. . 56 million T.I.. ($US 2,000,000) 38
Y051/52 L. 59 milhon T.L. ($US 2,035,000) 4.6
1952/53 .. ... ..., 73 million T.L. ($US 2,607,000) 5.3

1953/54 (proposat) . 80 million T.L. ($US 2,857,000)

552. The per ceput annual public expenditure for
<hild health and welfare is about 30 Turkish piastres
(11¢). Until recently, there was no Maternal and
Child Health Department in the Ministry of Health
and Social Welfare. In the main provincial cities,
there are 950 maternity beds under Ministerial or
Municipal direction, ninety-two private beds and 570
maternity beds in other hospitals. Services are free,
unless patients are able to pay. Most of the maternities
provide pre-natal care for mothers residing in the
towns.

553. Health centres in cities or rural areas work,
where possible, in collaboration with a nearby mater-
nity. In country arcas there are now ninety Rural
Health Centres located in the largest villages or small
towns. These centres, each serving, theoretically, a
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population of ' 20,000; ‘were designed: to offer a range
of public -health services, including pre- and pogt_
natal: consultations, wel} baby clinics, epvironmental
sanitation, as well as treatment of the siclc - but many
of them lack supplies and staff. Often they ,are lirnited
tocurative services because of the heavy "demand and
extremely limited personnel. Only a very small pro-
portion of the population benefits from these restricted
services.

554. The only other health services for mothers and
children in rural areas are provided by 1,200 licensed
rural midwives and 3,000 village sanitarians. The
midwi\:es have had a year’s formal training and work
in their own, or neighbouring, villages ~under the
loose supervision of the county public health doctor.
The village sapitarians, who have had one or two years’
training, are in fact male nurses, but as such, are not
able to assist much in the general field of maternal and
child health. Their principal activity is acting as aux-
liaries to the doctors, giving vaccinations, dispensing
medicines, enforcing quarantine measures, etc, Large
quantities of anti-malaria and sulpha drugs are dis-
pensed free to the rural population.

555.  Although the number of doctors is high (6,000)
compared with many other countries in this region, few
have been engaged in public health or preventive
services, and most of them are concentrated in the
large cities. There are 315 obstetricians: 170 in gov-
ernment service and the rest in private practice, and
170 pediatricians who work mainly in Istanbul. There
is an acute shortage of nurses and midwives,

556. By the end of 1953, ten schools for nurses,
city midwives and country midwives are expected to
be operating with approximately 700 students enrolled.
Since September 1952, two WHO nurses have been
conducting courses for nurse-tutors at the School of
Nursing in Ankara. These schools all require improved
curricula and better teaching facilities. A number of
visits have been made by WHO maternal and child
health consultants to Turkey in connexionn with dis-
cussions on improving and expanding preventive health
services for mothers and children.

557. The Government gives high priority to maternal
and child health work, and is now organizing a new
Department for Maternal and Child Health in the
Ministry of Health and Social Welfare. To increase
the numbers and quality of personnel, particularly
midwives, nurses and doctors, the following measures
will be taken:

(a¢) The Government will re-open the School of
Public Hygiene in Ankara, which has been closed
since the beginning of the Second World War. This
schoot will tram ali public health officers. Two
fresher courses will be inaugurated in the sumnier of
1953 and the first full course will begin before the
end of the year;

(b) A maternal and child health and training centre
will be opened in Ankara and will work together with
an excellent rural centre at nearby Etimesgut to under-
take the post graduate training of doctors and nurse-
midwives who will be working in rural areas as direc-
tors of rural health centres and nurse-midwives. Public
health officers attending the School of Hygiene will

re-



also attend certain courses at the MCW School. The
Government will assign yearly to the centre, thirty
qualified general nurses for six months’ training in
maternal and child health, who will be assigned, on
graduation, mainly to rural centres. Training will also
be provided for midwives practising in Ankara and
other towns, and for district health officers from rural
areas, students from the Ankara Medical School, and
post-graduate training will be provided for qualified
doctors ;

(¢) The curricula in the ten schools for nurses and
midwives will be improved and re-oriented toward
public health nursing and care of young children. Of
these, the two schools for country midwives will be
re-opened and the study course extended from twelve
to eighteen months. There will be places. for 140 stu-
dents in these two schools;

(d) On completion of training, the Government will
place the newly trained and retrained personnel; as
staff becomes available, UNICEF equipment and ex-
pendable supplies will be provided for health centres
during an initial period of one year;

(e) At five selected health centres and/or maternities
simple mobile maternal and child health teams will be
organized, each consisting of a doctor, a nurse-mid-
wife and a driver, who will make regular trips to out-
lying villages. These mobile units will also supervise
the work of the village midwives;

(f) Health education activities will be carried on
through the organized centres. A WHO health educa-
tion consultant will assist in developing a plan for this
phase of the programme;

(g) Essential equipment and expendable supplies
will be provided for ninety health centres.
UNICEF commitments

558. UNICEF will provide supplies and equipment
as follows:

(a) Instructional aids for ten nurse, midwife and ’
country midwife schools .......... ... ... ... 10,000
(b) Midwife bags:
280 simple midwife bags {or country midwife
2radiates ... i 5,600
100 advanced midwife bags for ninety health
centres and 10 maternities .................. 4,000
(¢} Equipment and supplies for ninety health centres 26,400
(d) Drug and diet supplements, including dried milk
and fish-liver oil capsules, for ninety centres... 45,000
(e) Five vehicles with strong chassis, semi-ambu-
lance body ...iviiiiii i e 12,500
(f) Supplies for health education ................ 5,000
(g) Contingency reserve ...............c.oeee.nnn. 6,500
115,000
WHO commitments and technical approval
559. WHO has given technical approval to the

plan and will provide international personnel and
certain supplies for Ankara Maternal and Child Health
Centre and the School of Hygiene. The WHO resident
public health consultant in Turkey has taken an active
part-in the planning and will*continue to advise on the
project.
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Government commilments

560. The Government undertakes the fo!]owmg
mitmen(s in connection with this project:

(a) To organize and operate the School of IIygxene
and the model MCW Centre in Ankara; :

(b) To organize and operate ten nurse-midwife
training centres, 656,278 T.L. ($US235,000) ;

(¢) To employ graduates of these courses, assign-
ing them with special emphasis on rural centres;

(d) To provide necessary funds for improving
ninety health centres as staff becomes available; to
employ requisite personnel to man the mobile teams
attached to ten selected centres, 2,669,982 T.L. ($US
954,000) ;

(¢) To provide necessary personnel and facilities
for health education activities as planned with the advice
of the WITO consultant.

Targel time-schedule

561. Tt is expected that the Ankara Maternal and
Child Welfare Centre and the School of Hygiene will
be fully operating by late 1953. The supplies for the
ten nurse-midwife training schools and some of the
midwife bags should be delivered during the third
quarter of 1953. Supplies for some health centres and
vehicles may be delivered late in 1953, but the major
portion will be required later. The timing of delivery
of the supplies, and their internal distribution within
Turkey, will be determined by UNICEF in collabora-
tion with the Government and with the appropriate
WHO personnel.

Total UNICEF aid

562. With this action, UNICEF aid te Turkey totals
$437,000 as follows:
Shipped
Through 1953 and
Approved 1952 after
$ 13
BCG oo May 1951
Nov. 1951 62,700 54,300
Feeding .............. May 1951 44,200 800
MCP .o e Oct.. 1952 —_— 160,000
MCW ..o Mar, 1953 —_ 115,000
106,900 330,100
Europe
AUSTRIA
563. The Executive Board approved the following

assistance to Austria:

(1) Faccine production: A plan of operations cover-
ing the provision of supplies and equipment for the
production of diphtheria, pertussis and tetanus vaccine,
of which the cost to UNICEF, $30,000, is available
from an unprogrammed balance; and a new apportion-
ment of $4,000 from the FEurope area allocation for
reimbursement to WHO of expenses during 1953 of
international personnel and fellowships connected with
the programme.

(iiy Maternal and child welfare services: A plan of
operations covering the provision of supplies and
equipment for the National Rehabilitation and Train-
ing Centre for Handicapped Children at Wiener Neu-



stadt, at a total cost to UNICEF of $25,000, which is
available from an unprogrammed balance. ot

564.- Plans of operations for these programmes are
outlined in E/ICEF/R.408 (vadcine production) and
IE/ICEF/R.407 (maternal and c¢hild welfare services).

This represents fthe first UNICET assistance to
Austria for vacciné productiéh and an extension of aid
td the handicapped childrén programme, for which
the Board approved $15,000 in June 1950, '

565. Total UNICEF aid to Austria is $6,231,400.

(1) DIPHTHERIA, PERTUSSIS AND TETANUS
VACCINE PRODUCTION

566. The high infant mortality and general child
morbidity in Austria, caused by diphtheria, whooping
cough and tetanus has made it urgent for the Gov-
ernment (o expand its child vaccination programme
against diphtheria, and to initiate large-scale vaccina-
tion against whooping cough and tetanus, there being
virtually none at present.

567. Diphtheria: According to a recent survey in
Europe, Austria had the highest “all ages” mortality
from diphtheria of all countries reviewed, with a rate
of 5.29 out of 100,000 population. I'rom a peak of
22,425 diphtheria cases with 1,473 deaths in 1943, the
cases fell to 14,392 with 1,691 deaths in. 1945; 10,846
cases with 425 deaths in 1948; and 7,414 cases with
218 deaths in 1951, The decline in 1948 and thereafter
was in part cyclical, but essentially due to the beginning
of anti-diphtheria vaccination. Unless this is intensi-
fied, however, a new peak is expected in 1954, Death
from diphtheria strikes principally at small children.
568. Pertussis (whooping cough): The incidence of
whooping cough, following also a cyclical pattern, is
now steadily increasing again. The post-war “all ages”
figure of 5,164 cases and 239 deaths in 1946, followed
by small fluctuations in the ensuing years, dropped to
4,635 cases with 135 deaths in 1950 and then rose to
7,350 cases with 179 deaths in 1951, the highest
morbidity rate in the past eleven years. Rates of
broncho-pncumonia, often a direct consequence of
whooping cough, are not included as no rehable figures
are available.

569. Tetonus: Although tetanus is a less serious
health problem than diphtheria or pertussis, ninety-
four deaths were reported in 1951, Since reporting on
tetanus is not compulsory, no accurate statistics con-
cerning its incidence exist.

570. Since 1948-49, the Public Health Organization
of the Austrian Land (provincial) Governments have
carried out limited diphtheria vaccination programmes.
It is estimated that 25 per cent of the children are now
being protected. The quality of the vaccine now pro-
duced, however, is not satisfactory. I.ocal methods for
producing pertussis and tetanus vaccines likewise re-

quire considerable improvement. Meanwhile, almost.

no vaccination is undertaken against these diseases.
571. In order to expand the child vaccination pro-
gramme, the Government has requested UNICIT’s
assistance in the form of essential equipment for pro-
duction laboratories at the State Serum Institute, and
has developed a plan of operations with the assistance

of WHO and UNICEF.
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572. The objectives of the: :
as follows: o ,,,,,Pt?p?SJEd pr’ogx
te) To imprave the prodiction ' ‘
. of sera an :
for the protection of children from (;hildhocx;1 (\ﬁcmness
s0.as to meet the: highest technical standards of (]JS:;?E)/’

and to produce enough to give
‘ a . Sty
all Austrian children; g dequate brotection to

(Z{) Erom early' 1953, to extend the present {imired
vaccination operations to cover all Austrian hl‘m e
as rapidly as possible, and to keep at lcastc7lldlcr:
cent immunized against diphtheria and Pertussisq pe

_(¢) To integrate services for vaccination
diphtheria, pertussis and tetanus as a permane
of the Public Health Organization of Austrig

(d) To co-ordinate Zand and Federal vaccipation
programmes to ensure uniformity of standar i Lpro-
)

cedures, record-keepi .
Austria. ping and  reporting, throyghout

573. The extended diphtheria and tetan inati
programme will be carried out t}iiugi Vztlﬁzminez
Qove_mmeqt public health agencies, Anti-pertusg; mc_.
cination will be added to the services in 1954Is ‘fen
the improved vaccine becomes available. Vaccin’esw ro-
duced_ by the State Serum Institute, with equi £ent
supplied by UNICEF, will be purchased by thepFed-
eral Mmlst'r){ of Social Affairs which has set aside
600,000 schillings (approximately $U528,000) for the
purpose. The vaccines will then be turned over to the
Land public health agencies. Funds required for the
admmlstratlop, education, and local supplies for the
I,qnq’ campaigns have already been budgeted The
Ministry of Social Affairs will ensure national unifor-
mity of procedures, reporting, and record—keeping Tt
is expected that some 200,000 children will be vaccin-
ated in 1953,

574. The vaccines will be siipplied entirely from the
State Serum Institute,

Amype are

against
nt part

UNICEF commitments

575. UNICETF will provide, at a cost of approxi-
mately $30,000, equipment for improvement of vaccine
production and testing methods, equipment for purifi-
cation of toxoid and for final standardization of the
products, sterilization equipment, and equipment for
automatic bottling and filling of the liquid product, and
1,000 platinum irridium needles for the vaccination
campaign.

576. UNICEF will also reimburse WHQO for ex-
penses of an expert and a fellowship during 1953, at
a cost of $4,000.

WHQO commitments and technical approval

577. ‘The project has the technical approval of WHO.
WHO will recruit an expert in vaccine praduction,
and will administer a fellowship for the director of
the serum control section. Owing to the shortage of
technical assistance funds, expenses for 1953 con-
nected with the above will be borne by UNICEF.

Government commitments

578. The Austrian Government will undertake the
following :




For production of sera and vaccines:

~ (a) Provide the necessary space and installations
in the State Serum Institute, and install all UNICER
equipment ;

~(b) Provide the necessary trained personnel, facili-
ties and services;

(¢) Provide from the Institute, as the installation
and operation of the new equipment permits, the neces-
sary quantities of diphtheria, pertussis and tetanus
vaceine |

(d) Appoint a trained director for the Serum Con-
trol Station.

For carrying out expanded vaccination programme:

(e) Ensure that sufficient funds and trained staff
are available throughout Austria to carry out the pub-
lic education and vaccination programme and to main-
tain necessary records;

(f) Make available from the Ministry of Social
Affairs budget the sum of 600,000 schillings ($US28,-
000) to buy diphtheria and tetanus vaccine in 1953,
and to assist the Land Governments in carrying out
public health education in connexion with the pro-
gramme. This sum will be increased, 1f necessary;

(g) Ensure that each Land will sustain expenses
not borne by the Federal Government or the participat-
ing international organizations, particularly for ex-
tensive public health education, for recurrent costs of
vaccination and local supplies, and for adequate record-
lkeeping;

(k) Ensure that children will be vaccinated without
payment through the Public Health Organization or
those institutions ccllaborating with them;

(i) Supervise the execution of the programme by
the Land governments to ensure its meeting the techni-
cal standards of WHO; .

{j) Provide in its budget for 1954 on, the neces-
sary sums to purchase platinum iridium needles to
meet the needs of the permanent programme.

Target time-schedule

579. It 1s expected that the UNICEYX equipment will
be installed and in operation by the end of 1953, and
that the plan of operations will continue through
1954 and 1955.

(11) MATERNAL AND CHILD WELFARE SERVICES
( HANDICAPPED CHILDREN )

580. Modern conceptions of treatment of physically
handicapped children have a wide acceptance in Aus-
tria; the Government and private groups are rapidly
developing facilities in this field. Among the basic
problems are severe shortages of equipment and sup-
plies to meet the greatly increased post-war needs, and

the training of staff. Through WHO, the United

Nations Department of Social Affairs and UNICEF,
an attempt has been made to help Austria fill these
needs.

581. TUnited Nations and WHO consultants visited
Austria in 1950 and 1951 and assisted the Govern-
ment in establishing a rehabilitation programme, select-
ing- institutions and reviewing staff and supply require-
ments. UNICEF supplies for physical therapy, gym-
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nasia, bone and hip surgery and special hearing, speak-
mg and sceing aids were in due course assigned to two
hospitals and two special schools in Vienna and a re-
habilitation hospital in Hermagor, Carinthia.

582. In the spring of 1951, a training course in the
care of handicapped children in the United Kingdom
was attended by professional staff from Austria's
specialized institutions. The course was jointly spon-
sored by UNICLI, the United Nations Department
of Social Affairs, the Technical Assistance Adminis-
tration and WHO.

583.  Visits to Austria during the past two and a half
years have conhrmed that UNICEF supplies have
been put to effective use. FHowever, it was realized
by the Government and by the co-operating United
Nations agencies that improving facilities in a number
of different schools and mstitutions would not solve
the over-all problem, since each centre operates as an
autonomous unit, only very loosely related through the
Federal Ministries of Education and Social Affairs,
and through the National Society for the Welfare of
the Handicapped.

584. The creation of a National Training and Re-
habilitation Centre was therefore decided upon, whose
aims and activities were planned with the help of
United Nations and WHO consultants and UNICEF
representatives in the course of 1951 and 1952, The
Centre was opened in Wiener Neustadt on 1 November
1952 with a total of thirty-four children in residence and
an additional thirty-seven children accepted for ad-
mittance when completion of building reconditioning
and construction permitted. The regular number of
children in residence will range from 100 to 120. Only
children of normal intelligence {for whom the facilities
of a non-resident special school are inadequate and who
give promise of achieving mobility and independence
will be accepted.

585. This Centre should greatly assist in raising the
standard of services for handicapped children by
ensuring the close co-operation of seven Land gov-
ernments with the National Society for the Welfare
of the Handicapped, and with the Ministries of the
Federal Government.

586. The objectives now are threefold:

(¢) To strengthen and expand facilities for the
care and rehabilitation of handicapped children;

(b) To establish a national training centre for per-
sonnel attached to other insiitutions for handicapped
children in Austria;

(¢) To provide a central point for the co-ordination
and integration of handicapped children’s services
throughout the country.

587. The programme will focus on the correction of
physical abnormalities and on individual educational
and vocational traming to fit the children for a life of
independence. The Centre will also demonstrate mod-
ern methods of training personnel. Comprehensive
plans have been developed to check on children who
have left the school, to ensure their successful integ-
ration into society. An expert staff has been assigned
to carry out the programme.



588. The Centre is administered by the Education
Department of the Land Government of Lower Aus-
tria. A policy board will consist of representatives of
the Federal Ministries of Education and Social Wel-
fare, the National Society for the Welfare of the
Handicapped, and the Land Government of Lower
Auslria. Seven of the Land governments of Austria
are participating in the financing of the Centre, cach
having made an initial contribution of 5,634 schillings
per child it is entitled to send, plus 30 schillings per
child per day. By this means, some 400,000 schillings
(approximately $US19,000) were available for opera-
tions at the time of opening the Centre.

UNICEF commitments

589. UNICLET will provide supplies and equipment,
worth approximately $UUS25,000, for the following:

(@) The remedial gymnasium (e.g., walking frames,
suspension apparatus, orthopaedic bicycles) ;

(b) The physiotherapy departments (e.g., springs,
slings, lamps, whirlpool bath, adjustable chairs);

(¢) The vocational training shops (e.g., sewing,
weaving, metal work, woodwork lathes, grinding ma-
chines, benches).

Other international participation

590. The project has the technical approval of WHO
and approval from the United Nations Department of
Social Affairs, both of which participated 1n its devel-
opment. The Government has requested the services of
an international consulting physiotherapist for a period
of six months, as well as fellowships for personncl
of the Centre to study abroad. Discussions concern-
ing thesc requests are taking place with WHO. Costs
would be borne partly by WHO {regular budget) and
partly by technical assistance funds.

Milk drying plants
Osijek

Government commitments

591. The Government undertakes the following com-
mitments in connexion with this project:

(a,)_ To provide for new construction and recon-
struction of buildings at the Centre as necessary ;

() To make available sufficient trained personnel
for the proper use of the facilities and equipment;

(c) To provide all local supplies and eguipment
necessary ;

(d) To ensure that the requisite funds will be
available for the continuing operation of the Centre.

Target time-schedule

592. It is anticipated that UNICEF supplies and
equipment can be in place in the latter part of 1953.

YUGOSLAVIA
MILK CONSERVATION

593.  The Executive Board approved an apportionment
to Yugoslavia of $205,000 from the Europe area allo-
cation for the purchase of equipment to reinforce the
milk conservation programme and to permit expansion
of the programme into two important milk producing
arcas. This represents an extension of UNICEFL aid
for milk conservation. The Executive Director was
authorized to approve an amended plan of operations
as outlined in E/ICEF/R.436.

594, The first UNICET allocation for mille conserva-
tion for Yugoslavia was made in IFebruary 1949.
Since then, succeeding allocations have been made for
three drying plants and seven pasteurization plants,
including milk testing laboratories.

595. The present stalus of these projects is as fol-
lows :

Daily owtput in litres

16,000 (2,900 Ibs. of dried

In operation since October 1931

mitk, 3,500 pasteurized)

Zupanja

milk)
Murska Sobota ......... ... ... ..
Centar] dairies

Belgrade (old dairy) .............. 54,300
Ljubljana (old dairy) ............. 22,000
Rijeka (Obd dRiry) ovvrernenrinnnn.  —
Novi Sad (pew dairy) ............. 23.000
Zagreb (new datry) ................ 38,000
Skoplje (new dairy) ............... 18,500

Sarajevo (new dairy)

Central Laboratory, Belgrade

13,500 (2,400 lbs. of dried

..................................... Under
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In operation since fune 1952

Due to start operating in September
1953

New equipment operating since Octo-
ber 1951

New cquipment operating since April
1951. A new building is under con-
struction, and the equipment should
be transferred and operating in the
new premises in December 1953

New equipment due to start operating
in modernized premises in August
1953.

In operation since March 1952

In operation since August 1952

In operation since October 1952

Dairy completed at the end of 1952
and due fo start operating in March
1953

start

construction, Due to

uperating early in 1954



396.  Collecting Centres. UNICET is cquipping sixty-
one collecting centres for the above-mentioned daivies
with EQ\\r temperature milk cooling facilities. By the
end of 1952, forty-seven collecting centres were in
operation, seven were duc to start operating in the
early part of 1953, and seven were at the building
and erection stage. 7

597. In the development of a milk conservation pro-
gramme UNICET has assisted in stimulating a demand
that good quality milk be made available to children on
a permanent basis. Marked improvement has already
been ac}neyed m the largest cities, where pasteurized
ﬁmd milk is being distributed. Powdered whole milk
15 gong to the more remote areas of the country, but
large numbers of children are not yet reached. Dis-
tribution arrangements arc not yet balanced with the
production capacity of the dairies and the raw milk
supply available,

598. An FAO survey, undertaken in the latter part
of 1952, showed that malnutrition due to lack of pro-
teins in the diet, coupled with milk-borme gastro-
intestinal diseases, are still the main causes of the
high sickness and death rate of infants and children.

599. UNICEF cugineers and FAO consultants have
kept in constant touch with the development of the
past programmes, and have noted the tremendous ad-
vance that has been achieved since the original
UNICEF-assisted projects were started in 1949, How-
ever, 1t 1s also apparent that there are still various
difficulties to be overcome before the plants already
installed can operate at full capacity, and before the
population can derive the maximum benefit from those
installations which are already operating.

600. Tor example, since milk 1s sometimes spoiled
during its passage from the production plant to the
processing dairy, owing to very hot summers, special
attention must be given to improving collection  sys-
tems. In addition, as the dairies approach maximum
production, difficulties in distribution are becoming
apparent. In many cases milk is being distributed over
wide areas, and in cases where there 1s a single distrib-
uting point, i.e., the cold store at the dairy, steps must
be taken to reduce the period between the time when
the milk leaves refrigerated cold storage and the time
when it reaches the ultimate consumers.

601. The Government’s three-year plan has the ob-
jective of making safe milk available to all children
throughout the country. This will require three milk-
drying plants and' ten pasteurizing centres in addition
to those dairies and dry milk plants which are already
in operation. One of the drying plants and one pas-
teurizing centre were provided for through action of
the Board in April 1952.

602. The next step is to improve milk collection and
distribution facilities, and to establish new dairies in
potentially good dairy production. areas not previously
equipped. ,

603. This expansion of the dairy industry will involve
a large amount of processing equipment and transport.
The Government is building up a dairy equipment
manufacturing industry which will meet some of the
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cequirements, and locally-built trucks will also be
available.

604. A Central Control Board, recently established
by presidential decrec, is responsible for planning,
co-ordingting and improving milk production, milk
handling and distribution. The Board will advise on
milk regulations and supervise the enforcement of
milk standards, an essential factor in the success of the
UNICE-assisted milk programme.

605.  The present plan provides for the following :

(1) Reinforcement of existing programme

(a) Refrigeration equipment for six  collecting
centres and three distributing depots to increase use
of existing pasteurizing capacity ;

(b) Two bottle Allers and cappers for crection in
existing dairies in Skoplje and Osijek;

(¢) Tifteen trucks to be distributed amongst exist-
g and new dairies.

(2) Limited extension of the over-all programme

Equipment for two new fluid milk dairies situated
at Nish and Banja Luka.

606. Milk collection and distribution facilities in
Belgrade will be improved through the installation
of refrigeration equipment in producing centres and
establishment of a refrigerated distribution depot
within the city from which retail distribution can be
cltected.

607. Two other plants still to be finally selected will
be provided with distribution depots.

608. Tn the Skoplje area, some of the milk which is
transported direct from production points to the
UNICLET-cquipped dairy 1s spoiled on arrival because
of the distance involved, and inadequate cooling, Es-
tablishment of three additional collecting centres in
the villages will enable the milk to be deep cooled
before transportation, and ensure its arrival at the
dairy in good condition.

609. When the Skoplje and Osijek dairies were
originally set up they werc equipped with bottle fillers
of small capacity, available in the country. The bottling
capacity of thesc dairies must now be extended, and
bottle filling and capping machinery adequate for pres-
ent requirements will be supplied. The bottle washing
machinery is being manufactured locally, and is some
of the first of its kind to be manufactured by the new
Yugoslav dairy equipment industry. All machines being
replaced at Osijek and Skoplje will be transferred to
smaller dairies being equipped by the Yugoslav Gov-
ernment.

610. The Yugoslav Government has stated that the
automobile industry will, in two years’ time, be able to
supply all the transport requirements for the dairy
industry thercafter. At the present stage only fifteen
locally “produced trucks can be be made ayaliabie,
which is not sufficient for the steadily increasing out-
put of the dairics. UNICEF will, therefore, supply
chassis for fifteen additional ones for which the Gov-
ernment will provide the bodies.

611. The areas of Nish and Banja Luka are known
to be potentially good milk production areas. There
are some 80,000 inhabitants in the Nish arca and somt



50,000 in the area around Banja Luka. Neither town
has any facilities for processing existing milk supplies.
Therefore local processing dairies will be installed in
each of these towns, not only to fill the requirements
of the towns themselves, but to pre-heat and cool any
surplus to enable it to be transported to dairies in
mitk-deficient arecas.

UNICEF commitments

612. (a) For three distribution depots: refrigeration

units,

(b) For six collecting centres: refrigeration plants,
complete. .

(c) For the existing dairics at Skoplje and Osijek:
bottle filling and capping equipment,

(d) TFor the new dairies of Nish and Banja Luka:
equipment for weighing, clarifying, pasteurizing,
bottling and capping, refrigeration, refrigeration for
collecting centres, laboratory equipment, and intercon-
necting piping.

(e) For the whole programme: fifteen trucks with-
out bodies.

Total estimated cost of this equipment: $205,000.

FAQO technical epproval

613. IAQO has actively collaborated in the formulation
of the plan, when taking part in joint FAO/UNICEF
surveys, and the scheme has the technical approval of
FAQ.

Government commitments

614. The Government of Yugoslavia undertakes to
complete these various projects as follows:

(a) Capital costs, estimated at 450,000,000 dinars
($US1,500,000) to provide: land, buildings, cold store
insulation, water, steam, electrical and sewerage services,
labour, storage tanks, bottle washers, can washers,
churns, crates, bottles, conveyors, butter churns,
coolers, water pumps, and fifteen transport trucks;

(b) Milk distribution, at an estimated cost of 150,-
000,000 dinars ($US500,000). The Government will
ensure free milk distribution, in addition to schemes
already undertaken in connexion with previous
UNICEFE assistance, to approximately 10,000 children,
who will receive 14 litre of milk a day, 300 days a
year for five years, either at subsidized prices or {ree,
in the arcas of Nish and Banja Juka:

(¢) Awvailability of safe milk. The present project
will make avatlable safe milk to an additional 100,000
persons, largely women and children;

(d) Transport. The Government will provide fifteen
new trucks of domestic manufacture for assignment
to dairies assisted by UNICET, and the bodies for the
fifteen new UNICEF truck chassis;

(e) Distribution of fresh milk. With the establish-
ment of three refrigeration depots, the Government
will reorganize the retail distribution of milk in three
areas in different cities, with special attention to meet-
ing the needs of children and mothers for fresh safe
mitk.

(f) Quality of raw milk. With the improvement of
the collection arrangements, the Government will take
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steps to improve the quality of milk at the source. of
production. _
Duration of the plan of operations
615. The present detailed plan -of operations, si
: ) , signed,
on 23 October 1952, will be extended and supplemented
as necessary.
Target time-schedule

616. Target dates for this project are as follows :

Agreement on amended plan of operations, July

1953;
Placing of contracts, Aug. 1953;

Completion of buildings and services ready for re-
ception of the UNICEF equipment, August 1954;

Delivery of equipment, Sept. 1954;

Installation completed, Dec. 1954;

Start-up of plans, Jan. 1955;

Start-up of distribution to beneficiaries, Feb. 1955.

617. Where buildings are already in existence, much
equipment will be supplied earlier,

Total UNICEF aid

618. With this action, UNICEF aid to Yugoslavia
totals $15,459,300 as follows:

Shipped
Thwough 1953 and
Approved 1952 after
$ 1
Feeding . RRBE0GO in 1951
Rest prior to 1951 10,123,800 —
Materials for shoes
and clothing ..... Prior to 1951 1,271,600 —
Anti-syphilis ....... $40,000 in 1951
Rest prior to 1951 367,000 3,300
Antibiotics
production ....... May 1951 40,700 49,300
MCW ........oo.. $253,000 in 1952
Rest prior to 1951 1,470,800 266,100
MCP ............. $205,000 March 1953
$210,000 in 1952,
$ 40,000 in 1951,
Rest prior to 1951 898,700 445,300
BCG-Joint Enter-
prise (ITC) ..... March 1948 277,300 —
Maiscellaneous emer-
gency supplies
(soap) .....e..n. Prior to 1951 191,200 —
Transport ......... April 1951 21,200 28.800
Under discussion .., 4,200
14,662,300 797,000

Latin America
Borwvia

619. The Executive Board approved an apportion-
ment to Bolivia of $24,500 from the Latm America
area allocation for the following:

(1) Maternal and child welfare services: $18,000
for equipment, transport and supplies for rural mater-
nal and child welfare services in the areas of Tarija
and Oruro.

(i1) Anti-maloria: $6,000 for reimbursement
WHO of international project personnel for 1953.

(iii) BCG anti-tiberculosis vaccination campaign:
$500 for reimbursement to WHO of international
project personnel for 1933.

to




620. The lExecutive Director was authorized to ap-
prove a plan of operations for maternal and child
welfare services as outlined in LE/ICET/R 400, The
plan of operaiions for the anti-malaria campaign is out-
hned i IZ/ICEF/212. The BCG campaign (s being
carried out by the Government, and UNICER assist.
ance 1s only for reimbursement to WHO for inter-
national personnel expenses in 1953,

621, This constitutes the first UNICEC assistance to
maternal and child welfare work in rural areas of
Bolivia, although UNICEL has previously provided
equipment for a children’s hospital in La Paz. The
BCG campaign has not previously been aided by
UNICEF whereas the anti-mialaria campaign received
an apportionment of $42,000 in October 1952,

622.  With this action, UNICEY aid to Bolivia totals
$242,500 as follows:

Shipped
Through 1933 and
Approved 1952 after
§ ¥
Anti-typhus ........... Nov. 1949 48,300 1,500
Anti-malaria .....,..., Oct. 1952
Mar. 1933 — 48,000
Soag ....... reeean Oct. 1952 4,500 —
MCW o, June 1950
Mar. 1953 32,100 103,400
BCG campaign ... .. .. Mar. 1953 — 500
Under discussion ...... 4,200
34,900 157,600

(1) MATERNAL AND CHILD WELFARE SERVICES
623. Partial statistics indicate an infant mortality rate
in the neighbourhood of 230 per 1,000 live births. TFig-
ures from some official sources seem to indicate a lower
figure, but the Government believes the higher one is
more accurate.

624. Causes of death vary greatly with the locality,
but the principal cause, nutritional disturbances and
respiratory mfections, are particularly responsive to
improved infant care. The danger from malaria, whoop-
ing cough, gastroenteritis, smallpox and prematurity,
also important causes of death, can likewise be greatly
reduced by preventive care.

625. A suitable programme of maternal and infant
care can also do much to reduce the neglect and
ignorance present in rural areas, where medical facili-
ties are generally insufficient and often non-existent.

626. As one step in improving national health serv-
ices, the Government has created a Department of
Mother and Child Services, which operates the follow-
ll’lg:

(a) Infant dispensaries in the capitals of the several
Departments, most of which are inadequate ta provide
all the services required. Plans are under study to
improve them;

(b) Children’s wards in the principal hospitals which
contain, however, a total of only 100 beds for the
whole country;

(¢) Children’s Hospital of forty beds in the city of
Santa Cruz;

(d) Twelve health centres and two mobile health
units - operated by the Inter-American Cooperative
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Service for.]:"ublic Health (SCISP), which the Gov-
crnment assists hnancially, and a large portion of whose
worlk is with mothers and children.

627. The Government also has under construction
children’s hospital i La Paz which is scheduled for
completion this year and which has already received
UNICET assistance.
628. A series of rural maternal and child welfarc
centres 1s now proposed for an area within fifty to
one hundred kilonietres of the cities of Tarija and
Oruro. These localities are not now served by ade-
quate maternal and child welfare services. The popula-
tion lives largely in small communities accessible from
the urban centres by all-weather roads so that service,
once set up, can be maintained uninterruptedly. Tarija
15 also the seat of a school of midwifery and thus
provides training facilities. Oruro s a thickly popu-
lated mining district where the need for development
of maternal and child welfare services is keenly felt.
Six rural centres will be set up in each of the two
areas.

629. 1In the Tarija arca these will be located in six
villages and will serve a rural population of about
15,000 people, of whom a little over one-third are
children under 15, and about 600 will, at any one time,
be pregnant women. The population served by each
centre will vary from about 2,000 to 3,000 and it is
estimated that the six centres will serve some 720
patients per month or over 8,500 per year.

630. The Tarija area is in a mountain valley with a
sub-tropical climate. The town itself has an altitude
of about 1,900 metres (6,232 feet). The whole area is
in a malarial zone which is included in the anti-malaria
campaign now receiving UNTCET® assistance. Gastro-
enteric disorders are widespread; intestinal parasites
are generally prevalent resulting in a high frequency
of anemia of ferrous deficiency type, especially among
children. However, reliable statistics as to the inci-
dence of these diseases are not available,

631. A fully trained midwife, who will reside perma-
nently in the locality and provide regular services, will
be in charge of each rural centre. One doctor and one
trained rurse working out of the health centre in
Tarija will make two visits per week to each centre in
rotation. The cenlres will provide pre-natal and post-
natal care and home delivery service, as well as care
of the new-born (both sick and well-baby clinics) and
general health control of pre-school and school age
children. Services will include controls of growth and
general health, together with advice on care, feeding,
preventive vaccinations, etc.

632. The Government intends to carry on a health
education campaign throughout the arca, on an indi-
vidual basis with each patient in the rural centres,
while in addition the doctor or nurse will give lectures
on various aspecis of health in all major population
centres. To fit them for this work they will be given
courses in educational methods by the Department of
Health IEducation.

633. In the Oruro area, the rural centres will also be
set up in six villages. This zone is situated on the
high plateau; the town of Oruro itself is some 3,500



metres (11,840 feet) above sea level. The centres will
serve a rural population of about 60,000 inhabitants of
whom some 21,000 will be children under 15 years of
age and about 2,400 will be pregnant women. It is
estimated that the six centres will serve some 1,800
patients per month or over 21,000 per year.

634. The area around Oruro is above the level at
which malaria i1s found, but suffers from recurrent
outbreaks of typhus. Intestinal parasites, some gastro-
enteritis and a high incidence of respiratory disorders,
including whooping cough and broncho-pneumonia,
exist, though exact statistics as to incidence are not
available.

635. The organization of the work in the Oruro zone
will be identical with that m Tarija, with a fully
trained licensed resident midwife in charge of each
centre, and semi-weekly visits of a doctor and a trained
nurse. Identical services and an identical health educa-
tion programme will be provided.

636. Dircet responsibility for the administration and
execution of the programme will lie with the Directors
of the SCISP Health Centres at Tarija and Oruro.
Over-all administrative responsibility will lie with the
Ministry of Hyglene and Health.

UNICEF commitmenlts

637. At an estimated total cost of $18,000 UNICEI’
will provide the following:

(a) Station wagons for transport of doctors, nurses
and to move emergency cases from the rural areas to
the urban health centres;

(b) Midwife kits and bicycles for the midwives,
minimum equipment and drugs for twelve rural type
maternal and child health centres;

(c) Kits for two doctors and two nurses, and other
miscellaneous supplies.

Other international participation

638. The plan has the technical approval in principle
of WHO. The Inter-American Cooperative Service for
Public Health will co-operate by providing the services
of their laboratories, X-ray and vaccination services,
health educators, and environmental sanitation pro-
gramme, now existing at Tarija and shortly to be
opened at Oruro, as required by the rural centres.
SCISP will also undertake, through these health
centres, the special training for work in rural areas
required by the professional personnel.

G overnment commitments

639. In addition to its present expenditure for rural
health purposes, the Government is including in its
1953 budget, and has undertaken to budget annually
hereafler, a sum of 4,300,000 bolivianos (approxi-
mately $US72,000) for personnel and operating costs
for the twelve rural centres. This sum will, in addition
to costs of equipment, rental, light, heat, expendables
for centres, travel of personnel, upkeep of vehicles,
etc., permit the engagement of the following additional
personnel for the purposes of this programme: two
doctors; two trained public health nurses; twelve
trained licensed midwives; and two drivers (it is ex-
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pected that the gther vehicles can be driven b
doctor or nurse). yoa

Target time-schedule

640. 1 I)es¢ Centres can' come mnto operation as soon
as supplies arrive, Organization of satellite rural cen-
tres in tﬁhe Orure zone will not talce place until afte}
July 1953, at which time the main health centre ;j

expected to be in operation. *

(i1) ANTI-MALARIA

641. ‘For over two years the Government has been
carrying on a limited campaign against malaria which
is found in endemic or epidemic form in over’ZS pér
cent of the country’s area. The campaign is now beine
expanded to cover the entire malaria zone and will
protect some 160,000 people. Under an earlier appor-
tionment UNICEIF is providing DDT, transport and
other equipment.  'WHO has recruited an expert
malariologist who, owing to the shortage of technical
assistance funds, will be financed by UNICEF during
1953 at a cost of $6,000. s

(1) BCG ANTI-TUBERCULOSIS VACCINATION CAMPAIGN

642. Owing to the shortage of technical assistance
funds, UNICEF will provide $500 for expenses during
1953 connected with BCG international personne]
recruited by WHO. The Government is providing all
supplies and equipment for the campaign.

BraziL

643. The Executive Board approved assistance for
Brazil as follows:

(1} Long-range fecding: $249,000 from the Latin
America area allocation to continue the child feeding
programme in the mnorth-eastern states;

(11) Maternal and child welfare services: A plan of

operations covering the provision of basic maternal
and child welfare equipment for health centres, and
milk and fish-liver oil capsules, for the states of Para
and Amazonas; the cost to UNICEF, $32,000, is
available from an earlier allocation for similar aid in
adjoming north-castern states.
644. The Executive Director was authorized to ap-
prove a plan of operations for long-range feeding as
outlined in E/ICEF/R.425 The plan of operations
for maternal and child welfare services is outlined in
E/ICEF/R.427. This represents an extension of
UNICEF assistance to both types of programmes.

645. With this action, UNICEF aid to Brazil totals
$1,849,000 as follows:
Shipped
Through 1953 and
Approved 1932 after
3 3

MCW and feeding .... Mar. 1950 448,400 10,000
MCW e Nov. 1951

Mar. 1953 63,000 190,300

MCP and feeding ..... Nov. 1951 — 330,000

l<mergency vevea. Apr. 1952 513,300 36,700

Feeding ............. Lars 1953 — 249,000

Under discussion ...... 8,300

1,024,700 824,300



(1) LONG-RANGE FEEDING

046. This represents a continuation of UNICET
assistance to an emergency feeding programme ap-
proved by the IExecutive Board in April 1952, Further
aid is needed to provide immediate relief in {he present
drought situation. It is expected that by mid-1954 the
Government will be able to maintain a long-range feed-
g programme {rom its own resources.

led . .
647. Severe droughts periodically affect the interior
of a number of states in north-east Brazil, namely,
o . N . . . v
Piaui, Ceara, Rio G:andc_do Norte, Paraiba, Pernam-
buco, Alagoas and Sergipe, and the northern part

of the interior of Bahia. The population of this area
15 about 16 million persons.

648. The effects of the drought cause considerable
numbers of people to move to the coast. In the past,
many have died during the journey; morcover, there
1s no food surplus in the coastal zone. In spite of
government efforts to prevent this migration, through
the organization of relief projects such as the construc-
tion of dams, it continues unabated.

649. The aid approved in April 1952 wen( (o help
combat the effects of the present drought, which at that
time had continued for two years. Although some rain
has fallen since, the drought continues.

650. It has been exceptional for its length and
extent, and also in its effect on the state budgets.
While certain states, such as Alagoas, have maintained
the level of their tax revenues, others with more com-
plex economies such as Pernambuco and Bahia, will
be unable to avoid serious budgetary deficits for 1952
and 1953.

651. Other developments have aggravated the situa-
tion, notably the recent fall in the relative prices of raw
materials, which is felt particularly by the states of
Bahia, Pernambuco, Paraiba and Ceara.

652. TIncreased social welfare costs resulting from
the drought are a severe strain on the local economy.
Some aid in this situation has been given through
federal contribution. A law approved in 1952 provides
for 34,200,000 cruzeiros ($US1,710,000) to be used
for aid to emigrants, and for public works to stabilize
the cconomy and thus the population in the north-east.

653. The Brazilian Congress approved a special ap-
propriation of 10,000,000 cruzeiros ($US500,000) for
the extension of maternal and child welfare centres and
services assisted by UNICEF. The appropriation is to
be used in part to complete construction of maternities
and child care centres and to help the states with
initial maintenance costs. The rise in construction costs
in Brazil renders this work urgent. While a portion of
the budget of the National Department of Child Wel-
fare will be used for milk, it 1s undesirable to divert
too many funds from the long-range objectives into
large expenditures for milk.

654. The first UNICEF apportionment provided dry
skim milk powder, and fish-liver o1l capsules which
were distributed to some 100,000 beneficiaries in the
area, primarily through health centres, maternities and
milk distribution posts. This has made possible a
control of relief distribution, and at the same time has
given it long-range feeding assistance possibilities. The
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aulhorilics_ have been gradually reducing the number
of beneficiaries to a level at which feeding could be
continued from Brazilian resources. Beneficiaries in
December 1952 numbered 70,000, and it is proposed
to continue the programme at this level for the next
year, with a daily ration of 40 grammes per head per
day. As to the effects of the UNICET milk, the
Governor of the state of Paraiba has stated that
“UNICET milk has saved the lives of a generation
of infants”,

655.  Distribution of the milk and capsules will con-
tinue to be made to mothers and children through
health centres, maternities, and milk distribution posts
as at present. The states included are Maranhao, Piaui,
Ceara, Rio Grande do Norte, Paraiba, Pernambuco,
Alagoas and Bahia.

656. Tt is expected that this will be the fast UNICER
contribution of milk for this programme and that from
June 1954 on the Government will continue distribution
from its own resources.

UNICEF commitments

657. UNICET will provide 1,900,000 lbs. of dry skim
mitk at an estimated cost of $190,000, and 21,000,000
fish-liver oil capsules at an estimated cost of $59,000.

Government commitments

658. The Government will continue to bear all costs
of reception, warehousing and internal distribution of
the milk and capsules.

659. Immediate steps will be taken to prepare finan-
cially to carry on the feeding programme at the same
level after UNICET aid ceases in mid-1954. The
National Department of Child Welfare has 1,000,000
cruzeiros ($US50,000) in its 1953 budget for the
purchase of milk. With this it is planned to procure
semi-skimmed milk for some infants. The Department
has agreed to ask for 6,000,000 cruzeiros ($US300,000)
m its 1954 budget for milk during the last five months
of 1954, and 16,000,000 cruzeiros ($USB00,000) for
1955.

Target time-schedule

660. Present stocks of UNICEF milk will be ex-
hausted by mid-1953. Tt is planned to have additional
stocks in place by that time to enable unbroken dis-
tribution until mid-1954.

(11) MATERNAL AND CHILD WELFARE SERVICES

661. The states of Para and Amazonas have relatively
under-developed services for mothers and children. A
total population. of 1,700,000 lives in an area of
2,800,000 square kilometres, 3 per cent of the popula-
tion of the whole country living in 33 per cent of the
total area. Twenty per cent of the population of Para
is concentrated in the capital, Belem, and 15 per cent
of the population of Amazonas lives in the capital city,
Manaus.

662. The dimate is hot and humid with an average
temperature of 80 degrees Fahrenheit. Enormous
natural resources are largely unexploited and the
people live chiefly from extractive industries and sub-
sistence agriculture. Alternate flooding and drying up
of the rivers and the constant struggle agamnst the



mvading forest
tremely difficuli.

€63. Low standards of living prevail. There
general GLhCiLﬂCy of proteins, vitamins, and m
salts in the dze* Milk 1s scarce and of poor qua
The usual d!et nsists of manioc flour, sweet potatoes,
corn, some fish an d limited quantities of hunted meal.
In Para the i 2 mimimum daily wage of a mb@w«;r
is 20 cruzeires " {approximately \Ubl@@) Meai cosf
12 to 15 cruzeiros per kilo; one egg costs 2 m.zams;
a litre of mitk 6§ cruzeiros.

make agriculiure and husbandry ex-

a

ER

H
H
s

‘664 Reports of infant mortality in 1950 show very
high rates: in Belem 230, in Manaus 393, per 1000

Eive births.

665. The principal agency s zra cking the health prob-

lems of the Amazon Valley is the Special Public Heal

Service {SESP), a joint org;an zation of the Inst
of Inter-American Affairs and the Brazilian Govern-
meni. In 1932 SESP was opermrn“r sixteen health

tres providing maternai and child health

Para and Amazonas, as well as ather public
activities, including ma?aria conirgl, environmenia
sanifation programumes, etc. [is budget for activities

in the Amazon area is 41 000,000 cruzeiros per year

{(3US2,210,000).
666. the

In

ihere are a total of seven
posts, Six nurseries, and
p ated by the state govern-
menis or Qy variou \rolunia ry religious Organizations.
Some assistance 15 received from the Federal Govern-
ment ; between 1946 and 1951 approximately 4,700,600
cruzeiros ($US253,000) in federal funds went o the
two siates largely for consiruction of new buildings
and advisory services.

667. 1t is now
and child health

kY

proposed to strengthen the maternal
structure i Para and Amazonzs by

providing equipment and expendable supplies, maiply
milk, for distribution through existing health centres.

658. Non-expendable basic equipment will be provided
for cenires operaied by the states in 2 plan worked out
with the adwice of WHO. Some equipment will go o
private centres, providing the State Public Health
D&parmaenb or the National Department of (huid Wel-

are undertake o :x,;r)lv ! and to

funds and personned

assure proper use of the equipment, in accordance with
basic UNICEF po%icie:.

665, Milk and fAsh-l capsules will be provided
for distribution 10 ¢ 30 nothers and 870 infants through
twenty-six outicts in the two states, fourieen operated
by SESP and tweive by the State Public Health De-
pariments. The SESP organization in both siates and
the Secretary of State for Public Health in Para have
agreed fo continue disiribution of miltk at this level
after one vear of UNICEF assistance.

r ol
othe

UNICEF commuiments

670. UNICEF will provide basic equipment for
maternal and child health centres, and for maternal

and child welfare Scctions of general health centres,
to the appmxxmalc value of $2O 000. In addition, milk
and fish-liver oil capsules will be provided for 1,300
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mothers and mfants for one year =t a ot of $o:000.
A meserve of $3/000 malkes np the total of $IZ000.

WHO tedhmicd] approwal

671. WHO bas given its tedmmical approval to fhe
plan of operations.

G omemument commitments
&72. The Governmerst agrees o finance 2l cests of
recephon and distribution of fhe supplies; o provide
necessary qualified personnd] to wiilme \ﬁhp UNICER
eguipment ; and 1o confimne fhe distribotion of milic o
fhe same level after ape year of UNTCER assistance.

Tonget Hame-schedle

673. i 15 amiic ﬁa!Lﬁc?i fhat UNTCEF supplies will be
m place kafe 1 1953

Brorrsw ‘Guiana

BOG ANTISIUBERCULGSIS VACCTNATION CAMPATGH

£ 4 b o il i >

&74. The Execdfive Board approved assistance to
o Jee TR, vy 4 . y O 4 -
British ‘Gmana for a mass BCG anti-tuberculosis vac-
cmatren campaign as follows -

(1) An apporbenmeni of $17.500 from the Latin
Amerycz area allocation for tdberculin, vaccme and other
mmpﬂucb and equipment, and for reimbursement &o
WHO for expensas of a techmical adviser during 1

(1) $1.000 for fFellowships for two public health
murses frem an existing Latin America area allocaiion
for BCG observers.

&75. The Ewecubive Director was aufhorized to ap-
prove @ plan of operafions as outlned in E/]CEF’
RA402 and B/ ICEF, /R 402,/ err 1. This constitoies the
first UNICETF assstance o Brifish Guoianma.

&76. British Gumna s approximately the size of
Great Britain. It has a sezboard of ronghly 270 miles
and 2 todal area of 83,000 square miles of which only

230 square miles alomg the coast and up the rivers
are culiivatad. The pm,m}zman the o .,Glmy 1S appToxi-
mately 425008, of which 44 per cent are Fast Indians,
38 per cemi Afnicans, 10 per cenf mixed, 4 per cenr
Amenndians and the batance Europeans, Chinese and
others, The birth rate 15 404 per thonsand ; the death
rare 143 per thousand Fightv-six oui of every 1,000
ive porn miants die mn the first vear.

£77. Amermmdizns, Afrxcans and East Indians are the
groups mosi suscepiible to fbercmlosis and comprise
&5 per cent of the populaton. With fhe Amermdians<
and Africans, the disease 15 apt o be acuie, while with
the Faz Indiens, who are somewhai less susceptible,

it 15 oore apt to be chromc.
&78. Mialaria, previpmsly the mosi importani public

hezlih problem, has been brought mmder conirel

recent years, while bwberculosis, according 0 2 recent
report of 31 D wrecior of Medcal Q::rnfm has become
ane of the principal canses of death.

679. A temporary medical service was established for
the Amerindians in the interior of British Guiana in
1949 later it was made a permanent part of the Medi-
cal Service of the Colony. This service performs useful
functions, including treatment of parasitic and insect-



borne diseases and training in elementary nursing and
aseptic midwifery procedures.

680. A BCG anti-tuberculosis vaccination campaign
was started among the Amerindians in the interior
in 1951 and is still under way, but the results have
been disappointing because of unsatisfactory vaccine.

The total cost of the campaign s borne by the local
government of the colony.

681. Services available for control of tuberculosis
consist of diagnostic, treatment and laboratory facili-
ties, as well as a dozen government medical officers and
health visitors. Treatment facilities at three hospitals
cost the
$US141,320) per year.

682. In respounse to the Government’s request, WHO
and UNICEY have assisted the Director of Medical
Services to develop a plan for expanding the limited
BCG campaign into a mass campaign for the whole
country. In order to reach the population most affected
by tuberculosis, the plan is for a campaign in the coast-
land and river estuaries, with a ribbon distribution
along the coastal roads and river banks, to reach an
estimated 240,000 persons, or 60 per cent of the popu-
lation of the colony. The campaign should be completed
within nine to twelve months. Administrative responsi-
bilitv for the programme will lie with the Director of
Medical Services of British Guiana, with technical
advice from WHO.

UNICEF commitments
633. UNICEL will provide:

(a) Supplies and equipment estimated to cost
$13,000, as follows: tuberculin solution and BCG
vaccine to test 240,000 persons and vaccinate as re-
quired; vaccination kits and field equipment for two
teams; propaganda material and record cards; two
vehicles ;

(») Reimbursement to WHO for cost of BCG con-
sultant during 1953, estimated at $4,500;

(c) Fellowships for two public health nurses to
study six weeks in Jamaica or Trinidad, the estimated
cost of $1,000 to be paid from the existing area allo-
cation for BCG observers. These nurses will become
the leaders of the two vaccination teams to be provided
by the Government.

WHO commitments and fechnical ap{n‘ova[‘

684. This plan has been developed with the technical
advice of WHO. Formal technical approval is expected.

International project personnel

685. A technical adviser will be appointed by WHO
to advise the Government for a period of three months
concerning the organization and implementation of the
campaign. Owing to the shortage of technical assistance

funds, the cost for this consultant will be borne by
UNICEF.

Government comnitments

686. The Government undertakes to provide the fol-
lowing, in addition to its present health expenditures:
(@) Personnel: one campaign director, two public
health nurses to serve as team leaders, four nurses,

Government  $BG240,240  (approximately
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two drivers, one supply officer, onc sccretary-statisti-
cian, two clerks, one messenger;

(-1)) Transport: operation and maintenance for two
vehicles; '

(¢) Office and services: supplies, postage, telephone,
telegraph, rent, light, water, etc. ;

(d) Campaign supplies: available locally, such as
aleohol, cotton, scouring powder, etc.

687.b The estimated cost to the Government is ap-
proximately $BG17,500 ($US10,000). The Govern-
ment will undertake, after termination of international
aid, to continue this programme as a part of the regular
public health services of the colony.

Target time-schedule

688. Tt is intended that the mass campaign start in
July 1953 and be completed within nine to twelve
months. In the interval between March and July, the
two nurses are scheduled to go on fellowships to
Jamaica or Trinidad and on their return to train other
members of the teams.

Bririsy HoNDURAS
BCG ANTI-TUBERCULOSIS VACCINATION CAMPAIGN

689. The Executive Board approved an apportion-
ment of $4,000 to British Honduras from the Latin
America area allocation for the provision of supplies
and two fellowships for a mass BCG anti-tuberculosis
vaccination campaign. This constitutes the first assist-
ance of this type to British Honduras. The Executive
Director was authorized to approve a plan of operations
as outlined in E/ICEF/R.414.

690. British Honduras has an estimated population of
69,650 inhabitants of whom 31,200 live in the capital,
and the remainder in fve other districts. The concen-
tration of population in the capital causes certain health
problems, particularly tuberculosis which is causing
the authorities serious concern.

691. Tuberculosis mortality in the colony has been
more or less stationary during the past five years.
Official records indicate 71 deaths from tuberculosis
per 100,000 inhabitants in 1948, 50 per 100,000 in
1949, rising to 53 per 100,000 in 1951 for the colony
as a whole. All deaths fromn tuberculosis reported in
1951 were in Belize, Stann Creek and Cayo, the rate
for the capital city alone being 93 per 100,000 tnhabi-
tants.

692. Only one of the six hospitals in the colony has
facilities for care of tuberculosis patients, with a total
of twenty-four beds, and nearby ten small individual
houses for patients with advanced tuberculosis. Treat-
ment includes the use of antibiotics and some pneumo-
thorax. So far the health services have not attempted
vaccination with BCG.

693. Tuberculosis control work is co-ordinated in the
following manner: when the Department of Public
Health Jearns of a case of tuberculosis, a nurse goes to
the patient’s home, where she lists all the contacts.
These are sent to the laboratory of the General Hos-
pital for a tuberculin test and after forty-eight hours to
the hospital where a doctor reads the reaction. Positives
are examined radioscopically and negative cases re-



corded for possible future examination. The public
health nurse is notilied of the results of the tuberculin
tests and radioscopic examinations, and is responsible
for the contacts’ adequate ¢reztment or supervision.
694. A BCG vaccination campaign is now planned,
with the following objectives :

~(a) To test 40,000 persgns and vaccinate all nega-
tive reactors with BCG;

(b) To tramn local professional and auxiliary per-

sonnel in the techniques of testing and vaccination,
evaluation of results, maintenance of records, etc.:

(¢) To establish a file of tuberculin positives so that
when equipment and othey clinical facilities become
available, they may be further investigated radiologi-
cally and bacteriologically, \with treatment provided
where necessary ;

(d) To integrate the BCG campaign into the over-
all tuberculosis control programme so that BCG may
be available to the new-horne and other tuberculin

non-reactors, as part of the colony’s general health
services.

695, The campaign will he directed by the Medical
Tuberculosis Officer of the Health Department, on
behalf of the Director of Medical Services. He will be
assisted by one public health nurse. Both the directing
officer and the nurse will receive three months’ training
in Trinidad concerning organizational procedures and
techniques to be employed in the campaign, after which
they will train the auxiliary personnel needed for the
project.

UNICEF comvmitments

696. UNICEL will provide the following at an esti-
mated cost of $4,000:

(a) Tuberculin dilution and BCG vaccine to test
40,000 persons and vaccinate a corresponding number;

(b) Vaccination kits and field equipment for one
team;

{¢) Propaganda material and record cards;
(d) Two fellowships for a doctor and a nurse.

WHO commitments and technical opproval

697. The plan of operationns for this project was de-
veloped with the assistance of WHO and has its
technical approval. During the inception of the project
and periodically throughout the campaign, the WHO
Area Tuberculosis Adviser will give technical advice
to the Government.

International Fellowships

698. Owing to the shortage of technical assistance
funds, UNICEL® will assume the costs for fellowships
for a doctor and a nurse to study BCG techniques for
three months in Trinidad. The amount involved is
about $2,000.

Government conunitments

699. The Government of British Honduras will pro-
vide all personmel, malerials, supplies and equipment
except as provided by WHO and UNICEF. The
estimated cost of the Govewnment’s commitments 1s

$BH 12,924 (approximately $US9,100), which includes

the estimated cost of the {
to twelve months:

| (ﬁ]> Personnel: One medical officer, one public
]ea _! N . . . . . "
NUrse, one junior nurse, one statistical cler]

one messenger, and drivers ;

(0) Eacz{7fies.‘ Office and storeroom s
communications, etc,

(¢) Transport: Motor vehicles, fuel, lubricants and
maintenance, to move the personnel from one district
to anocther in the course of the campaign.

ollowing for a period of nine

\-')

pace, supplies,

Target time-schedule

700.  The plan envisages a mass campaign covering a
period of nine to twelve months. Supplies will be
shipped to permit initiation of the project in July 1953
Meanwhile, the doctor and his nurse assistant will bé
sent to Trinidad for training.

Total UNICEF aid

701. With this action, UNICET aid to British Hon-
duras totals $70,000 as follows:

Shipped
T hrongh 1 9m
Approued 952 after
N . $ $
Feeding . June 1950
May 1951
) Apr. 1052 40,600 2,600
[nsect control ......... Mar. 1950 22,800 —
BCG campaign ....... Mar, 1953 — 4,000
63,400 6,600
CHiLe

LONG-RANGE FEEDING

702. The Executive Board approved an apportion-
ment to Chile of $24,000 from the Tatin America area
allocation for the purchase of skim milk to continue
a child feeding programme being carried out in con-
nexion with the milk conservation project.

703. The Lxecutive Director was authorized to ap-
prove a plan of operations as outlined in E/ICEF/
R.417.

704. This assistance represents an extension of
UNICEF assistance to a programme already operating
as a complement to the UNTCEF -assisted milk conser-
vation project.

705, Under an earlier apportionment, UNICEF pro-
vided milk for a limited number of mothers and chil-
dren for a period of five months, or until the expected
date of operation of the milk drying plant at San
Fernando, which 1s designed to provide a long-term
solution to the feeding problem in the areas in which
UNICEF-assisted maternal and child welfare services
have been set up.

706. Various factors, unforeseen at the time, have
unavoidably delayed the date of the full operation of
the milk drying plant, which is now foreseen for
September 1953. The Government wishes to continue
the limited feeding programme until that date, when
millk from the plant will ensure its permanent
continuation.

707. Distributions which were begun on a small scale
in June 1952 through the health centres at Cerro Baron,



San FFelipe, Puente Alto and Temuco have now reached
the full number of beneficiaries originally foreseen for
the programme, and are continuing on a basis of about
15,000 beneficiaries, to whom some 17,000 kg of dry
skim millk are being distributed monthly. )

708. 1t is now proposed to continue distribution at
this level, through the end of September 1953, without
any change in methods or channels of distribution
which, from that date, will become the permanent
distribution channels for dry skim milk produced by
the San Fernando plant. .

UNICEF commitments

709. UNICEFEF will supply 240,000 1bs. of dry skim
milk at an estimated cost of $24,000.

GO'UE?"H ment commitments

710. The Government will continue to cover all costs.
of internal warehousing, transportation and distribution.
By October 1953 the programme will be continued on
a permanent basis bv milk from the UNICET-assisted.
milk drying plant at San Fernando.

Total UNICEF qid

711. With this action, UNICEF aid to Chile totals
$700,000 as follows:

Shipped
Through —lgi_a::i
Approved 1952 after
$ 5
Diphtheria/pertussis ... Nov. 1949 84,100 4,300
MCW o June 1950 106,400 3,000
MCP ... ... Nov. 1950 106,100 28,900
Feeding .............. Apr. 1952
Mar. 1953 44200 37,100
Penicillin plant........ Apr. 1952 —_ 285,000
Under discussion . ..... 000
340,800 359,200
CoLoMBIA

SMALLPOX VACCINE PRODUCTION

712, The Executive Board approved an apportion-
ment to Colombia of $15,000 from the Latin America
area allocation for the purchase of laboratory equip-
ment for the production of smallpox vaccine. The
Executive Director was authorized to approve a plan
of operations as outlined in E/ICEF/R.411. This con-
stitutes the first UNICEF assistance for the production
of smallpox vaccine, but is to some degree an extension
of assistance given to the Samper Martinez laboratory
for the production of diphtheria/pertussis vaccine and
for a mass vaccination campaign.

713, Although vaccination against smallpox is oblig-
atory, this disease continues a constant and serious
source of morbidity and mortality. During the period
1947-1951 the following cases were reported:

1947 e 4,903
1948 Lo 7,356
1999 e 3,040
1950 i 4,818
1951 Lo 3,844

Torar 23,961

The average mortality from smallpox is 7 to 10 per
100 reported cases; 65 to 70 per cent of the total mor-
tality occurs in children under 10 years of age.

714, One million vaccinations were effected in 1951,
Climatic and geographical conditions raise a number
of obstacles to the successful operation of a mass
vaccination campaign. In the (ropical arcas, liquid
vaccine deteriorates rapidly, and while air shipments
may be made to certain parts of the country, several
days of transport by rail, car or horseback are required
to maintain the supply in other areas. Although the
mountainous areas are not tropical, difficulties in
transport may cause a loss of potency in the vaccine
before it reaches mountain destinations. Thus, the use
of glycerinated smallpox vaccine outside of the cities,
and particularly in tropical areas, is impractical unless
transportation and refrigeration improve, The Govern-
ment desires, therefore, to set up suitable facilities for
expansion of the present production of vaccine, and
for provision of dried vaccine which can be used in
the tropical areas or where rapid transportation is not
available.

715. The objective of the campaign is to vaccinate
80 per cent of the entire population in a five-year
cycle. It is estimated that the Instituto Samper Martinez
will need a production capacity of 2,000,000 doses of
vaccine per year. This laboratory has had long experi-
ence in vaccine production work, and since Qctober
1951 has been producing combined diphtheria/pertussis
vaccine of high international standard for the
UNICETF-assisted campaign. Excellent facilities exist
for the production of glycerinated vaccine, but ade-
quate equipment for expanded production and for the
preparation of dry vaccine 1s lacking.

716. 1In the smallpox vaccination campaign the Gov-
ernment plans to use the organization and personnel
now operating the mass vaccination campaign against
diphtheria and pertussis. As far as possible the cam-
paign will be carried out in the health centres, but
where this is not possible teams of trained vaccinators
will be used.

717. The Department of Health will add 100 vaccina-
tors, twenty inspectors and two or three doctors to the
diphtheria/pertussis campaign services to carry out the
smallpox vaccinations. An intensive campaign of two
or three years should reduce the incidence of smallpox
so that vaccination can be given thercafter through
the permanent health centres.

UNICEF commitments

718. UNICEF will supply certain laboratory equip-
ment at an estimated cost of $15,000 to expand produc-
tion of smallpox vaccine, and equipment for the prepa-
ration of dry vaccine. A provisional list of equmpment
has been prepared but will be reviewed by a technical
expert selected by WHO.

Other international participation

719. The plan of operations for this project was
developed with the assistance of WHO and has its
technical approval. An expert in smallpox vaccine
production will visit Colombia to finalize the list of
requirements and further advise the Government. The



cost of this visit will be paid from Pan American
Sanitary Bureau funds.

Government commitmenis

720. The sum of 273,680 pesos (approximately
$US124,000) is already provided in the 1953 budget
to continue the diphtheria/pertussis vaccination pro-
gramme, and for vaccinations against smallpox. The
Government plans to increase this by another 150,000
pesos in 1953 and to budget 700,000 pesos ($US320,-
000) for 1954. The vaccine, which will be provided
free for the campaign, will be manufactured at the
Instituto Samper Martinez under the direction of a
physician trained in the production of glycerinated vac-
cine with two full-time laboratory assistants. Additional
assistance will be provided by the general staff of the
Institute as necessary.

Target time-schedule

721. The diphtheria/pertussis vaccination campaign is
now in progress and the Institute is already producing
a certain amount of smallpox vaccine. As soon as the
supplies requested from UNICETL are available for
use, the production of vaccine will be expanded and
the production of dry vaccine begun.

Total UNICEF aid

722, With this action, UNICETF assistance to Colom-
bia totals $293,000 as follows:

Shipped
Through 1953 and
Approved 1952 after
$ $
Diphtheria/pertussis ... Nov. 1949 89,500 —
MCW ... . Nov. 1950 44,400 23,100
Anti-malaria .......... Nov. 1951
Apr. 1952 111,300 200
Smallpox vaccine pro-
duction ............. Mar, 1953 — 15,000
Under discussion ...... 9,100
245,600 47,400

Costa Rica
MILK CONSERVATION AND LONG-RANGE FEEDING

723. The Executive Board approved an apportion-
ment to Costa Rica of $153,000 from the Latin America
area allocation, for equipment for a milk drying plant
and the continuation of the present feeding programme
until the plant can be brought into operation. The
IExecutive Director was authorized to approve a plan
of operations as outlined in E/ICEF/R .415. This con-
stitutes the first UNICEF assistance to Costa Rica for
a milk conservation project. UNICETF has previously
aided child feeding programmes with apportionments
totalling $94,000.

724. A permanent solution to the problem of nutri-
tional deficiencies among Costa Rican children is pro-
posed in the form of a milk drying plant producing
sufficient powdered skim milk to continue the present
child feeding programmes as part of the permanent
nutrition programme.

725. The Government has also taken other active
steps to improve the nutrition of the children. The
child feeding programme now receiving UNICELF
assistance, for cxample, provides milk distribution
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three times

. per week; on the other days the Govern-
ment ) e

provides a dish of meat and vegefables.. Some
1.0,0'00 children are already receiving locally produced
thl_d milk. Part of the cost of this supplementary
feeding programme is covered by a special -tax of
0.25 colones (approximately $US.04) per fanega
(1 Spanish fancga equals 55%% litres) on all coffée
produced in the country. : ]

726. The Ministry of Health has created a special
Nutrition Division to promote improved nutrition
through  school feeding programmes and nutrition
Cduqation. Steps taken to improve the quantity and
quality of local milk include the creation 6f new plants
for heat treatment 'of millk and improvement of produc-
tion through better breeding, feeding and dairy manage-
ment practices. FAO has assisted the Government by
providing an expert in milk marketing and a resident
nutritionist, who is working on general nutrition
problems. :

727. Milk production in Costa Rica, as in many
Latin-American countries, suffers from considerable
seasonal fluctuations. There is a “normal” shortage of
milk during the dry season, roughtly from December
Fhrough April, and an over-production, much of which
tS wasted, during the peak production season from
June through September. A major factor in the waste
of peak production milk is the difficulty of reaching
the children in isolated communities. Thus the problem
is to conserve milk during flush production period for
use during the shortage period, and in the isolated
areas throughout the year.

728. A National Production Council has been estab-
lished by the Government with a basic capital of
13,045,000 colones (approximately $US2,100,000) to
stabilize prices and improve marketing conditions. This
Council, whose Board of Directors consists of the
Ministers of Agriculture, Labor, Economy and
Finance, and the Chairman of the Board of the
National Bank, has already been successful in improv-
ing the marketing of corn, meat, peanuts, sugar, beans,
rice and other products. It has also assisted the dairy
industry through helping finance a small privately
owned milk sterilizing plant and a pasteurization plant
operated by the Cooperative of Milk Producers, which
is open to membership by all producers. The Govern-
ment is the major stockholder of this latter plant,
which opened for operation in 1952, but intends to
relinquish the controlling interest when the plant comes
into full-scale operations.

729. 'The long-range objective of the present project
is to provide skim milk powder from local milk for
school feeding, for pre-school and kindergarten chil-
dren, and for expectant and nursing mothers. This
will permit continuation on a permanent basis of the
UNICEF-assisted supplementary feeding programme
of free milk. From the national standpoint, an increase
in milk consumption offers the most promising solution
to the problems of protein deficiency among children.

730. The immediate objective is to establish a milk
drying plant adjacent to the new mitk pasteurization
plant of the Cooperative of Millk Producers, at San
Jose. The plant will have a capacity of approximately
150 lg. of milk powder per hour. The facilities of the



newly constructed milk pasteurization plant will be
used also for the reception, clarifying and pasteurizing
of the milk for the drying plant.

731. To house this drying plant, an enlargement or
annex to the existing plant will be built, which will
be owned and constructed by the National Production
Council, but operated by the Cooperative of Milk Pro-
ducers under agreement with the Council. The present
staff of the pasteurizing plant, with further training
and with the addition of certain key personnel will be
well qualified to operate the drying plant.

732, All the milk powder produced by the plant and
required for the Government feeding programme will
be sold to the Government at a price to be fixed by the
National Production Council in agreement with the
Ministry of Health. The price will reflect the lower
cost of production based on the drying of surplus milk,
and will include no profits for the dairy plant operation.
It is expected that during the first year of operation at
least, the full production of the plant will be required
for the Government’s school feeding programmes.
When production rises beyond this point, the surplus
will be sold at ordinary market prices. The present
plan 1s for the Government to buy 400,000 lbs. of
skim milk powder per year.

733, ILstimated production of the nulk shed serving
the plant is now about 180,000 lbs. of raw milk daily,
reaching 200,000 1bs. daily during July. This area,
known as the Meseta Central, is traversed by the Pan
American Highway and has the city of San Jose at its
centre. It is a good dairying region but largely owing
to lack of a market during the flush season, it has not
been fuily developed. A drying plant within reach of
the area should result in expanded production and the
creation of further plant facilities in the area, through
both Government and private initiative.

734. Present conditions of handling milk from pro-
ducer to plant vary, but the Cooperative rejects milk
which fails to meet minimum standards. In addition,
the Government is planning an educational campaign
among producers to improve milk handling. The Minis-
try of Health has the responsibility for enforcing milk
quality standards.

UNICEF commitments

735. UNICEF will provide equipment for the milk
drying plant, and sufficient dry skim mille powder to
continue the present programme until the plant comes
into operation, as follows:

(a) For the plant, a complete milk drying unit with
a capacity of approximately 1,500 litres of milk input
per hour; three storage tanks; refrigeration for the
milk powder storeroom; a boiler to operate the drying
plant; a plate type milk cooler, and sanitary pipe and
fittings, the total costing about $100,000;

(k) 500,000 ibs. of skim milk, at a cost of about
$53,000 to continue the present programme for 50,000
beneficiaries until August 1954.

FAQ commitments and technical approval

736. FAO assisted in. developing the plan and has
approved it from the technical point of view. FAO
has dairy and nutrition experts in Costa Rica and has
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expressed its wilingness (o consider requests for tech-
nical assistance providing additional experts, and
fellowships.

Government commitinents
737. The Government of Costa Rica undertakes to
provide :

(a) Land and buildings for the plant;

(b) Necessary local services (water, drainage, elec-
tricity, ete.);

{¢) Personnel necessary to the proper operation of
the plant;

(d) Containers for the distribution of dry milk
powder and any other essential items not provided by
UNICED,

(&) Inland freight, storage and handling charges
on all equipment provided by UNICEL;

(/) Installation costs of all equipment.

738. Towards the cost of the above items 200,000
colones (approximately $US35,000) has been included
in the budget for 1953. Further expenses are antici-
pated in 1954,

739. The Govermment undertakes to purchase milk
powder up to 400,000 Ibs. per year for five years for
free distribution to children and mothers in the same
manner now being followed by the UNICIF-assisted
feeding programme. The estimated cost, including costs
of distribution, is 500,000 colones per year (approxi-
mately $US81,000) or the cquivalent of $405,000 for
a five-year period. Distribution of the dry milk will be
continued along the same lines as those now being
followed. For 1953 the Govermment is increasing the
budget of its Nutrition Department by 248,940 colones
(approximately $US40,000). This higher level 15 ex-
pected to continue. A part of the increase will cover
permanent improvements in the distribution set-up, m-
cluding enlarged premises for the Nutrition Depart-
ment, enlargement of warchousing space for storage
of milk powder, improvement of equipment for the
reconstitution of milk in San Jose, installation of
improved kitchen facilities for the distribution centres,
ete.

740. Total government expenditures are, therefore,
estimated to be the equivalent of approximately

$500,000 for five years.
Target time-schedule
741, The target time-schedule for this project is as
follows:
(a) Approval of apportionment by UNICET Board,
March 1953;
(b) Placing of contracts by UNICEF, April 1953;
(c) Approval of plans of operations, June 1933;
(d) New building for plant to begin, Aug. 1953;
(e) Completion of building, Dec. 1953;
(f) Installation of equipmient to start, Jan. 1954;
(¢) Plant to start up, July 1954;
(k) Milk powder to be available for feeding pro-
gramme, Aug. 1954.

742. The duration of the plan of operations will be
five years from the time the plant starts operating.



Total UNICEF aid

743, With this action, UNTCEF aid to Costa Rica
totals $376,000 as follows:
___ Shipped —
Approverd ! J]”9051.130 g 19{;}!; r( :} ld
TFeeding . Nov. 1949 ’ !

. . Nov. 1950 87,700 -—
Anti-malaria ... ... . ... Mar. 1930 73,700 1,700
BCG observers . Nov. 1950 3,000 —
RCOG IFeh. 1951 23,000 21,600
MCP (includin .,

feeding) ceeeeo. Muar 1053 — 153.000
Under discussion . ... 12,300
187,460 188,600

Lcuanor

MATERNAL AND CHILD WELFARE SERVICES AND TRAINING

744, The Exeecutive Board approved a plan of opera-
tions (outlined in E/ICEF/R428 E/ICEF/R.428/
Add.l and LE/ICIET?/R.428/Corr.1) through which
UNICETR will provide equipment and supplics costing
$20,000 for maternal and child weifare services and
training in Ecuador. This sum is available from an
carlier apportionment for eathquake relief to Zcuador.
This represents the first UNTCEF assistance to Fecua-
dor for a maternal and child welfare programme, al-
though $71,000 out of the apportionment for earthquake
relief was used to provide equipment for a group of
hospitals and child care centres i the earthquake area.
745. A large proportion of mothers and children,
especially in the rural zones of Ecuador, receive prac-
tically no benefit from public health services. Poor
environmental sanitation, and the lack of elemental
knowledge of hygiene and health care, results in a
generally low level of health among mothers and
children. Some idea of the extent of infant mortality
is illustrated by figures from Quite and Guayaquil. In
1949, the rate of infant mortality in Quito was 130 per
1,000 live births, in Guayaquil 128.3 per 1,000. In
1948, an analysis of the causes of infant mortality in
Guayaquil showed that nearly half{—363—were due to
gastro-enteritis. Other important causes were congenital
debility, pneumonia and broncho-pneumonia ; malaria;
bronchitis; tuberculosis; syphilis; and prematurity. An
extremely high proportion of infant deaths is due to
preventable causes, and an effective programme of
mother and child welfare is urgently nceded.

746. The governmental public health services in licua-
dor are under the control of the Director General of
Health in Guayaquil. The principal departments are
Epidemiology and Vital Statistics; Communicable Dis-
cascs; Vaccination; Venereal Diseases:; Mother and
Child Wel{fare. For purposes of administration, the
country is divided into three health zones, each with
an organization parallel to that of the Guayaquil office,
with a Chief Zone Inspector in charge, assisted by a
serics of department heads for the various aspects of
public health. Each province has a health officer with
limited staff.

747. The organization of the provincial health offices
varies greatly, but it may be said generally that they
are hampered by lack of cquipment, funds, and suit-
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ably traipcd personnel, Nursing and auxiliary persomel
are particularly lacking, as are training facilities, and
N many cases nursing positions are held by compiete'ly
untrained persons. The Capacity of existing nursing
schools in Ecuador is not nearly adequate to fill the
national requirement for nurses’ and nurses who are
fully trained often prefer privat’e employment hecause

of the poor standards Prevailing in  government
nstitutions.

748.  The health centres in Quito and Guayaquil have
a good standard of mother and child weifare work
Outside of these two cities there are at present no
services for care of mothers and children.

749. The Govegnment has seg up a new department

under the Director General of Health, known as the
Department of Mother and Child Health, School Hy-
giene and Health Education, which establishes the
standards and co-ordinating seyvices for all mother and
child welfare work throughout the country. The basic
aims of the department are as follows: :

(@) To improve the registration and analysis of
vital statistics, with particular reference to registration
of births, analysis of the causes of infant and cliild
deaths, incidence of discascs among children and causes
of maternal deaths;

(b) To reorganize and co-ordinate all existing serv-’
ices for mother and child welfare:

(c) To establish minimum standards of mother and
child care, to be applied throughout the country
through centres in each province;

(d) To provide, through these maternal and child
welfare centres, the framework of a health education
system with particular emphasis on the basic rules of
hygiene, child feeding, and child care;

{e) To set up a training system for professional
and auxiliary personnel for the maternal and child
welfare centres.

730. While the general reorganization is under way,
the improvement of services for mothers and children
requires outside aid.

751. After suitable improvement of the existing
maternal and child welfare centres in Guayaquil and
Quito, it 1s proposed, during 1953, to use them as
training centres for midwives, and for doctors in the
provincial health offices, to fit them for maternal and
child welfare work. Courses of a month’s duration,
plus practical experience in the {raining centres, will
prepare twenty-four midwives, plus doctors for five
centres, during 1953, Twelve of the midwives will
work 1 new maternal and child welfare centres still
to be established: the other twelve are to serve in
municipally operated maternal and child welfare serv-
ices already established in the provinces.

752. As a second step, also during 1953, it is pro-
posed to set up five new mother and child welfare
centres in Portoviejo, Babahoyo, Ambato, Cuenca and
Sangolqui. Each centre will provide pre-natal and
post-natal consultations; clinics for infants, pre-school
and school children, both sick and well; and home
visiting by nurses and midwives. Each centre will have
at least one physician in charge, one trained midwife
and one to four nurses or nurses’ aides. Other services,



such as dentistry, will be provided whe

i re necessary
and possible. sary

253. During 1954, it is proposed to extend the estab-
lishment of maternal and chiid weifare centres in the
remaining provinces so that by the end of the year
a total of sixteen centres will be in operation throughout
the country. Each centre will have an operatino'bfund
for supplies and expendables, which will ab\vemfre
approximately 2,000 sucres ($US120) per centre pir
month. Once these centres are set up and working
properly, it is proposed that the doctor in charee as
part of his duties, pay reguiar visits 1o small munici-
pal centres within his area. A certain number of
municipal centres are already in existence; they are
run entirely out of municipal budgets and at present
adhere to no fixed standard. By a system of regular
visits their services will be raised to a national mini-

mum standard and their work co-ordinated with that.

of the nationally run centres.

754. The aim of the programme proposed by the
Ecuadorean Government is basically the better use of
existing personnel and budgetary “allocations, adding
such extra personnel and operating funds as the
reorganization requires, It is the opinion of the Govern-
ment that relatively small additional funds, amounting
to 200,000 sucres (about $US11,400) in 1953 plus a
further increase of 600,000 sucres (about $US34,300)
in 1954, will suffice to permit satisfactory provision of
maternal and child welfare services throughout the
provincial areas of Ecuador.

UNICEF conmumitments

755.  As its contribution to this scheme, UNICEF will
provide the following:

(e) Minimum equipment for the training of nurses,
doctors and midwives for the health centres in the
rural areas;

(b) A vehicle for supervision and inspection of
rural and municipal mother and child welfare centres;

(¢) Midwife kits for the midwives trained for the
health centres;

(d) Sets of equipment, one for each centre to be set
up, comprising minimum equipment for mother and
child care in the centres;

(e) A limited quantity of penicillin for use in the
centres for the treatment of acute respiratory infec-
tions among infants.

Total estimated cost of these supplies and equipment
is about $20,000.

Other international partictpation

756. WHO has worked closely with the Government
in preparing the plan of operations for this project,
and has given its technical approval to the plan as
outlined above. The United Nations Department of
Social Affairs and the Technical Assistance Administra-
tion have also participated in the planning, and United
Nations social welfare advisers have studied the situa-
tion in. Ecuador and conferred with WHO and
UNICET while the plans were being developed.

757."The plan has been set up to provide for the
integratiori of social welfare services with the proposed
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health services. Such assistance
the advxsory social welfare services programme will
be the subject of a separate agreement bbctween the
United Nations Technical Assistance Administration
and the Government,

as 15 furnished under

International project personnel

758: WHO will reeruit two consultants for this
project—one in public health administration and one
i public health nursing. These will be financed from
technical assistance funds at an estimated cost of
$7,600 for four months in 1953. The cost of inter-
national personnel for eight months in 1954 will be
approximately $11,000.

Government commitments

759, .The Government will undertake the following
commitments 1n connexion with the expanded scheme
for maternal and child welfare services :

(@) An annual budget of 200,000 sucres (approxi-
mately $US13,000) for the new Departiment of Mother
and Child Health:

(&) The Government has also undertaken to ask
Congress for an additional 600,000 sucres (3US40,-
000) to increase the services in provincial maternal
and child welfare centres in 1954,

Target time-schedule

760.  The Government has set up the following target
time-schedule:

(a) Organization of the Mother and Child Health
Department snder the Director General of Health,
August 1952,

(b) Co-ordination and integration of all existing
services under Mother and Child Health Department,
to be completed, April 1953;

(¢) Training courses in Quito and Guayaquil, to
begin May 1953 ;

(d) Tive maternal and child welfare centres, to be
opened in rural areas July/August 1953;

{e) Eleven further centres to open in rural areas, at
intervals, January/September 1954,

761. UNICEF supplies for the maternal and child
welfare centres should arrive in each case at least one
month before the scheduled time for opening the
centre,

Total UNICEF aid
762, UNICEF aid to Ecuador totals $869,400 as

follows:

Shipped

Through 1953 ard

Approved 1952 after

g $

Earthquake . Sept./Nov. 1940 221,900 11,960
MCW ................ Nov. 1949 71,100 —
BCG (ITC) .......... Mar. 1950 273,400 —
BCG (UNICEF/WHO) Nov. 1951 8,400 15,600
TB laboratory ........ Nov. 1950 62,100 12,93
MCP ..ooiiiiieiian Naov. 1951 — 160,00(
MCW and training ... Mar. 1053 — 20,03
Under discussion ... ... 12,1
636,500 232,30



GRENADA
BCG ANTI-TUBERCULOSIS VACCINATION CAMPAIGN

763.  The Executive Board approved assistance for a
BCG anti-tuberculosis vaccination campaign in Grenada
as follows:

(1) An apportionment of $4,500 from the Latin
An?e{'lca_area.allocation for supplies, equipment and
training in Trinidad of a team of observers

(i1) An apportionment of $1,100 from an existing
Latin America area allocation for BCG observers, to
pay part of the costs of the team referred to under
(1), above.

764.  The Exccutive Director was authorized to ap-
prove a plan of operations as outlined in E/ICELE/
R.434. This constitutes the first UNICEF assistance
to Grenada for tuberculosis control.

765. Grenada is the seat of government of the British
Windward Islands group which also includes St. Lucia,
St. Vincent, the Grenadines and Dominica. This group
has one Governor but is not a federal colony; each
island has a separate medical administration.

766. Grenada is 240 square miles in area, rising to
2,700 feet. The population of the island is about
80,000, the great majority, 80 per cent, living in rural
arcas. In the towns the closely crowded houses are
small wooden dwellings often of one room only, accom-
modating a large number of persons. Sanitation is
generally unsatisfactory. The same is true of rural
dwellings, which are often of poorer construction,
and also small and crowded.

767. Pulmonary tuberculosis is a growing problem.
The known death rate is between 80 and 90 per
100,000, but it is certain that incidence is higher than
can be deduced from this rate. The twenty-four-bed
Marie Louise Hospital, formerly adequate for segre-
gation of infectious cases who cannot be isolated in
their own homes, is now totally inadequate, although
it is proposed to double the number of beds. Many
infectious cases have to stay at home, under wholly
unsatisfactory conditions, where children of all ages
are exposed to the danger of contracting the disease.
In general, the amount of systematic treatment avail-
able is negligible.

768. A plan has now been made to test with tuberculin
all persons in the urban areas of Grenada up to the
age of 25, and all persons in rural areas up to 45 years
of age. It is estimated that this will cover some
40,000 people, and will require about six months,
Tuberculin non-reactors will be vaccinated with BCG.
A file will be kept of the tuberculin positives so that
as equipment and other clinical facilities become avail-
able they may be further investigated radiologically
and bacteriologically, as required, and treatment pro-
vided where necessary.

769. Local professional and auxiliary personnel will
be trained in the conduct of a BCG campaign, and also
to evaluate results, and maintain records, so that BCG
can continue as a regular part of tuberculosis control
services. The project will be conducted under the
direction of the Senior Medical Officer of the Health
Department of the island. In its initial stage the Senior
Medical Officer will be assisted by the WHO technical
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adviser and—at the re ' 3

advis , equest of the Health Department
—-by the WHO Regional or Area Tuberculosis Ad-
viser at periodic intervals thereafter. '

77:0. Orge team, comnsisting of a doctor and two nursesg
will receive training in Trinidad for three months. in’

the p.rocedure and  techniques to be used in the
campaign. .

UNICEF commitments

771. UNICEF will provide 20,000 cc. PPD dilut]
5,000 cc. BCG vaccine, five vaccination kits, a jegnJ
and various pther items at an estimated cost of $3,100,
UNICEF will also finance the training in Trinidad of
the team of observers, at an estimated cost of $2,500.
Of this, $1,100 can be paid from the existing general
allocation for the BCG observers. 7

WHO commitments and technical approval

772: WHO has advised in the development of the
project and will continue advice periodically for the

duration of the campaign. The project has the technical
approval of WHQO.

Gowvernment commitments

773. The Govermment of Grenada will provide one
Medical Officer, as director of the programme, and
two nurses, who will be trained in Trinidad, drivers,
administrative and clerical staff, vehicle maintenance,
office supplies, space and communications. It is esti-

mated that this will cost the Government the equivalent
of $US10,000.

T arget time-schedule

774. It is expected that the programme will be started

as soon as the team has completed its training in late
1953.

Total UNICEF aid

775.  With this action, UNICEF aid to Grenada totals
$32,600 as follows :

Shipped

Throtwgh 1953 and

Approved 1952 after

3 13

Antiemalaria ....... ... Apri] 1952 17,600 9,400
BCG e March 1953 — 5,600
17,600 15,0600

GUATEMALA

LLONG-RANGE FEEDING

776. The Executive Board approved an apportion-
ment to Guatemala of $30,000 from the Latin America
area allocation for the continuation of a long-range
feeding programme for one year. The total cost to
UNICEF will be $34,200 of which $4,200 is available
from an earlier allocation. The Executive Director was
authorized to approve a plan of operations as outlined
in E/ICEF/R.439. This represents an extension of
UNICEF assistanice for child feeding in Guatemala.

777. Malnutrition of children in Guatemala is wide-
spread. Maize annd beans being the diet staples, there
is a widespread deficiency of proteins, which is most
severely felt in the children of pre-school age. How-
ever, observations in schools indicate that two-thirds
of the pupils urgently need supplementary feeding.



778. The UNICE-assisted  feeding
started in Guatemala in mid-1950 and reached a peak
number of 50,000 beneficiarics through schools and
clinics in April 1951, Supplies for the programme were
exhausted in December 1952, when UNICEF milk was
distributed to approximately 11,000 benchciaries.

779. The programmes oi child feeding, which were
inaugurated with UNICLI assistance, have somewhat
lessened the acuteness of the problem, but have also
brought to light the need for a permanent solution, At
present studies are beimmg made of the possibility of
setting up a permanent feeding scheme based on the
use of soy bean products to be produced in the
country, but these are not sufficiently advanced to offer
an immediate solution.

780. It is now planned to continue the milk distribu-
tion at a lower and more stable level, consistent with
the ability of the Government to carry it on in future.
Medical controls will be ntroduced as a factor in the
choice of beneficiaries. Beneficiaries will be limited to
children up to 6 years of age.

781. Distribution will be carried out through health
centres and kindergartens. In the former, whole milk
will be given to 1,435 infants under one year of age at
a ration of 60 grammes a day. In the kindergartens, and
for children over one year attending the chnics, skim
milk will be provided at a ration of 40 grammes a day
for 5,350 children. For all feeding through health
centres distribution will be calculated at 365 days a
year. In the kindergartens cach child will receive
milk on 200 days a year.

UNICEF commatments

782. UNICEF will provide the necessary skim and
whole milk for one vear, amounting to 63,600 Ibs. of
whole milk, and 116,700 Ibs. of skim milk, at an esti-
mated cost of about $34,200.

Government comnitments

783. The Government will provide for all receiving,
warehousing and distribution costs, and, from 1954 on,
will budget a sum sufficient to continue distribution at
the same level as is provided for during 1953 with
UNICEF assistance.

Total UNICEF aid

784, With this action, UNICETF aid to Guatemala
totals $208,000 as follows:

Shipped
Through 1953 and
Approved 1952 after
L} )
Feeding .............. Nov. 1949
Mar. 19353 51,300 34,200
Anti~-malaria .......... Nov. 1950
Nov. 1951 121,600 _
Under discussion ...... 900
172,900 35,100
Harry

ANTI-MALARIA

785. The Executive Board approved an apportion-
ment to Haiti of $3,000 from the Latin America area
allocation for reimbursement to WHO of expenses

P l'Ogl"d mme

meurred during 1953 for inlernational personnel con-
nected with the anti-malaria campaign. The plan of
operations for the campaign is outlined m LE/ICELF/
212.

786. Malaria s considered Haiti’s most pressing
public health problem. The object of the campaign 1s
residual spraying with DD7T of all malarious areas,
attacking yellow fever and other insect-borne diseases
as well as malaria. The plan is to spray some 373,000
houses in the affected areas, thereby protecting ap-
proximately 1,667,000 people. Under an earlier appor-
tionment, UNTCET is providing DDT, equipment and
transport for a two-year period. Owing to the shortage
of technical assistance funds, UNICETF will assume,
for 1953, expenses amounting to $3,000 connected with
the international personnel recruited by WHO.

Total UNICEF ad

787. With this action, UNTCIETT aid to Haiti totals
$748,000 as follows:
Shipped .
Through 1953 and
Approved 1952 after
. $ 5
ANU=yaws oo Nov. 1949
Npr. 1952 452,200 127,800
Anti-malaren ... .. Oct. 1952
Mar, 1933 14,500 153,500
466,700 281,300

Hownburas

LONC-RANGE FEEDING

788. The Ixecutive Board approved an apportion-
ment of $30,000 to Honduras from the Latin America
area allocation to permit continuation of a child feed-
ing programme until the milk drying plant now under
construction can be completed. The Tixccutive Director
was authorized to approve a plan of operations as out-
lined in E/ICEF/R 416, This represents an extension
of assistance totalling $65,000 granted previously for
this purpose by the Board.

789. An estimated 68 per cent of school children in
Honduras are undernourished. Studies carried out by
the Institute of Nutrition for Central America and
Panama indicate that as a result of this undernourish-
ment there is a high incidence of various deficiency
diseases, ranging from avitaminoses through con-
genital debility, rickets and even contagious diseases,
against which the undernourished bodies arc too weak
to fight.

790. The school feeding programme carried out since
1949 with UNICEF assistance is responsible for a
greater realization of the extent and importance oi
malnutrition. The Government is taking steps to solve
the problem, the most important of which is the de-
cision to build a milk drying plant at San Pedro Sula
to supply dry milk powder for a permanent continua-
tion of the school feeding programme. It is expected
that this plant, which is receiving UNTCETF assistance,
will be in production by May 1954,

791. When feeding demonstrations were first under-
taken, there was a limited knowledge of the extent of
the malnutrition problem or approaches toward solv-
ing it. During the past three years, the programme



undertaken by the Government with UNICEF assist-
ance to demonstrate the value of feeding projects has
borne fruit, as is shown by the investments which the
Government is now making in a milk plant and in plans
for generally raising the nutritional level of children.
792. It 1s proposed to continue the present school
feeding programme for 30,000 beneficiaries, which is
approximately the number now being reached, and
the number to be reached when the plant comes nto
operation. This programme will he continued until
nationally produced dry milk becomes available, i.c.,
about eleven months, of which two months are taken
up by school holidays. The ration will continue at the
present level of 40 grammes a child a day. Total
requirements of milk for this period will be about
520,000 Ibs. of which half will be supplied by UNICEF
and half by the Government.

UNICEE commalments

793, UNICEF will provide 260,000 Ibs. of dry skim
milk powder, at an approximate cost of $30,000.
Otiher international participation

794. TFAQ is providing expert advice in nutrition to
the Government of Honduras in connexion with this
programme, as part of its over-all advisory service on
nutritional problems in Honduras. Honduras is also a
member of the Institute of Nutrition for Central

America and Panama, which 1s assisting the Govern-
ment to improve the country’s nutrition standards.

Governineni commiiments

795. Tn addition to the commitments for the present
school feeding programmes, the Government will
match the UNICET contribution by procuring 260,000
Ibs. of skim milk to make up the total quantity re-
quired until the millk drying plant comes into operation.

Total UNICEF aid

796. With this action, UNICET aid to Honduras
totals $367,000 as follows:

_ Shipped
Throuph 1953 and
Approved 1952 after
$

Feeding ............ Nov. 1949, Nov. 1950
Apr. 1952, Mar. 1953 62,900 30,000

Anti-malaria ....... Mar. 1950, Nov. 1951
Apr. 1952 109,100 2,500
Health education ... Nov. 1951 1,400 8,600
Milk conservation. .. Qct. 1952 —_ 145,000
Under discussion . .. 7,500
173,400 193,600

Parnama
MATERNAL AND CHILD WELFARE TRAINING

797. The Executive Board approved an apportion-
ment to Panama of $8,000 from the Latin America
area allocation for the purchase of supplies and equip-
ment and payment of internal scholarships for a mater-
nal and child welfare training programme in Panama.
The LExecutive Director was authorized to approve 2
plan of operations as outlined in E/ICEF/R.451.

798, This constitutes the first UNICEF assistance
specifically for training in Panama, although the pro-

gramme will tie in with the existing maternal and child,
welfare programme for, which funds were apportioned

in.October 1952.

799. The population  of Panama is approximately.
800,000, of whom 190,000 live in the cities of Pandma
and Colon, and the rest in rural and semi-ritral areas,
The children of Panama are_subject to the usual dis-
eases of tropical under-developed areas; a very high
infant mortality rate, exceeding 200 in some areas, is
characteristic of the country, It is estimated that 21,000
births, or 80 per cent of the total births per vear, take
place without medical attention.

800. One of the main difficulties in extending mater-
nal and child welfare services to the rural zones is the
lack of trained professional and auxiliary personnel.
At the present time, 320 graduate nurses are employed
by the Government, of whom 260 are working in hos-
pitals and sixty in health centres. Of these sixty,
thirty are in the city of Panama, four in Colon and
only twenty-six in outlying areas.

801. In addition to this personnel, the National Public
Health Department employs twenty-two rural midwives
and twelve clinic assistants. All hospitals employ
nursing auxiliaries, although in the main they have had
no previous training. At present there are 195 of these
auxiliaries.

802. There is one public health nurse for every
23,000 persons living in rural arcas and one for every
5,600 in the larger cities.

803. 1In recent years, the Government has been unable
to conduct training courses for auxiliary personnel,
but now wishes to undertake such training with the
assistance of UNICEF and WHO.

804. The Government is engaged in a considerable
effort to extend general public health services, includ-
ing maternal and child welfare to rural areas. Eighteen
health centres will be established throughout the coun-
try, each with three or four sub-units dependent on
the main centre. Both WHO and UNICEL are assist-
ing the Government in this programme. WHO has
provided a public health doctor, public health nurse,
a sanitary engineer and a laboratory technician under
the Technical Assistance programme, as well as some
fellowships. UNICET has pravided clinical and obstet-
rical supplies, and transport.

805. The budgets for the rural health units were
increased in 1952 to 445800 balboas from 375,400
balboas in 1951 (1 balboa equals $US1). For 1933
the Government has again increased the budget by
150,000 balboas {or the exclusive purpose of improving
these rural services.

806. Plans have been made for training professional
public health personnel who are at present working in
rural areas, and consideration is being given to the
training of local practicing midwives.

807. The present plan involves fwo training courses
for auxiliary health personnel to work in the rural
health centres. The functions of the trained auxiliary
personnel will be to assist in home deliveries, pre- and
post-natal clinics, health education, immunizations, and
home visiting. Each course will train twenty auxiliaries.



808. The courses will consist of both classroom worl
and field practice in health centres. During the first
course, the group will have their supervised feld prac-
tice in the La Chorrera health unit, which is receiving
UNICEF supplies. During the second and future
courses, the trainees will be distributed among the
other centres as the centres are ready to take them.

809. The candidates will be selected by a special com-
mittee from the rural areas to which they will return
to work. Thus the trainees in the first course will come
from the area served by La Chorrera health unit. Fach
tramee will sign a contract for three vears’ service
with the Public Health Department, effective as soon
as the course is fimished. A mmimum of three yvears’
employment by the Public Health Department in the
rural health centres will follow. '

UNICEF commitmenis

§10. UNICEF will provide the programme with
funds for internal scholavships for forty trainees,
training supplies and one vehicle. These are estimated
to cost approximately $8,000.

WHO commitments and technical approval

811, WHO has participated in the development of
the plan, and as noted above, is already participating
substantially in the over-all rural public health pro-
grammé. The WHO technical adviser in Panama will
continue to assist in the development of the training
courses and the selection of trainees.

812. The WHO zone representative in the area con-
curs with' this plan and technical approval from the
WHO Regional Office is expected.

Government commitments

813. The Government will provide all necessary facili-
ties for the training, including classrooms and labora-
tories, as well as training supplies available locally. In
addition, the Government will pay the salaries of
instructors and will provide such specialized personnek
as are necessary to conduct the training.

814. After the first two courses the Government will
include in the budget of the Public Health Department
the necessary funds for continuation of the training
programme.

Target time-schedule

815. The first training course will be inaugurated as
soon as UNICEYF supplies arrive in Panama, which
will be in the latter part of 1953.

Total UNICEF aid

816. With this action, UNICETF aid to Panama totals
$128,000 as follows: )

Shipped
Through 1953 and
Approved 1952 after
$ $
Feeding ......covnuvnnn May 1951 71,500 11,500
MCW ..o Oct. 1952
- Mar. 1953 . — 45,000
71,500 56,500

PARAGUAY

BCG ANTI-TUBERCULOSIS VACCINATION CAMPAIGN

817. The Iixecutive Board approved assistance to
Paraguay for a BCG anti-tuberculosis vaccination cani-
paign as follows:

(i)_An apportionment of $12,000 from the Latin
A‘merlca area allocation for reimbursement {o WHO
of expenses for international personnel during 1953 ;

(ii) A plan of operations covering the provision of
supplies and equipment for a national mass campaign,
of which the cost to UNICEF, $23,000, is available
from an apportionment for maternat and child welfare
made in 1950,

818. fl"heplan of operations for the campaign is out-
ned in T/TCEL/R.405. This constitutes the first
UNICEY assistance of this type to Paraguay.

819. The Government considers tuberculosis the chief
health problem with respect to direct causes of death.
Official statistics are available for Asuncion only, but
further investigation shows that these figures may
reveal only a slightly higher incidence than prevails
thropg‘hout the rest of the country. The most recent
official statistics (1941) indicate a tuberculosis mor-
tality rate of 200 per 100,000 inhabitants, with a further
200 deaths per 100,000 caused by “other pulmonary
disease”. Probably a large proportion of these deaths
are actually from tuberculosis. The 1941 statistics show
that 15 per cent of all deaths in Asuncidén were from
tuberculosis, with the percentage rising. The importance
of the problem is confirmed by some fragmentary
statistics for 1944,

820. Since 1941 the Government has been doing some
very limited work in tuberculosis control and BCG
vaccination. In 1951 an agreement was reached with
WHO for study of the problem, and for a nationwide
campaign against tuberculosis. This programme has
been developing slowly owing to the Government's
inability to carry out an effective BCG vaccination
campaign on its own,

821. The objectives of the mass campaign are as
follows:

(a) To undertake a countrywide tubercular testing
and BCG vaccination campaign;

(&) To tramn Paraguayan doctors and nurses so that
at the conclusion of the mass programme (one year)
sufficient trained national staff will be available to
continue the programme on a permanent basis.

822. A Paraguayan tcam consisting of one doctor
and two nurses financed by UNICEI has already
spent some time In El Salvador and Jamaica studying
techniques employed in the vaccination campaign in
those countries. This team, working with an inter-
national team, will undertake the training of four
additional national teams who will carry out the mass
campaign. Existing health centres, dispensaries and
other services will take care of testing and vaccination
during the mass campaign and afterwards will provide
permanent continuing vaccination services.

823. Each of the five teams will consist of a doctor
and two nurses who will, during the one year of the
mass campaign, be able to cover the whole of the



territory of Paraguay, testing an estimated 350,000
persons between the ages of 1 and 30 years, and vac-
cinating about half that number.

UNICEF commitments

824. UNICEF will provide supplies and equipment,
including vehicles, BCG, tuberculin, needles, syringes
and_educationa[ materials to the value of $23,000. In
addl.tion, UNICEF will reimburse WHO for the
services of international personnel during 1953 at a

cost of $12,000.

WHO commilments and technical epproval

825. WHO participated in developing the plan of
operations for this project and has given its technical
approval. It will continue to give advice as needed
through Regional and Zonal offices.

International profect personnel

826. 'WHO will recruit a doctor and two nurses to act
as advisers to the Government and to local personnel
conducting the campaign. Owing to the shortage of
technical assistance funds, UNICEF will assume the
cost of these advisers for 1953 (see “UNICEF com-
mitments”, above).

Government commilments

827. The Government will provide all local personnel,
supplies and equipment required for the execution of
the programme, including: one Director of the pro-
gramme (the Director of the Tuberculosis Department
of the Ministry of Health); one Assistant Director
of the programme (who has already received training
in the mass BCG campaign techniques}; four vaccina-
tion teams, each consisting of one doctor and two
nurses; drivers, typists, statisticians, etc., as reguired;
all office supplies required, communications, vehicle
maintenance and local campaign supplies.

828. Tor this purpose the Government has budgeted
an amount in national currency equivalent to $45,000
(668,000 guaranis).

Target time-schedule

829. The Government will begin the mass campaign
on a full scale as soon as the supplies arrive. This
should be in the latter part of 1953.

Total UNICEF aid

830. With this action, UNICEF aid to Paraguay
1s $191,500 as follows:

Shipped
Through 1953 and
Approved 19552 nf;er
MCW and feeding .... June 1950 41,700 31,300
MCW . Oct. 1952 —_ 25,000
Anti-malaria .......... Nov. 1950 47,700 2,300
BCG observers ....... May 1951 4,500 —
BCG campaign ........ Mar. 1953 — 35,000
Under discussion ...... 4,000
93,900 97,600

Pervu

DIPHTHERIA/“’HOOPING COUGH VACCINATION AND
VACCINE PRODUCTION

831. The Executive Board approved an apportion-
ment to Peru of $65,000 from the Latin America area
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allocation,-for. supplies:-and - equipment for- a’ new:
vaccination ‘campaign against diphtheria and \vht)op’lflig
cough, and-for the production of vaccine. The Execu.
tive DerCtOI' ~was “authorized. to approve a plan of
operations.as outlined in E/ICEF /R 429 and E/ICEF/.
R.429/Corr.1. This represents the first assistance, to
Peru for vaccine production. Some diphtheria-per-
tussis vaccine was provided éarlier “for the ‘maternsl
and child welfare programme in the Lima-Pativilci
area. o c AT
832. Over 83,000 cases of whooping cough were re-
ported in Peru during the five-year period from 1946
through 1950, Among communicable diseases it has
been surpassed in prevalence only by malaria and
tuberculosis. However, since malaria is rapidly being
brought under control with UNICEF assistance,
whooping cough ‘may now be considered the second
most frequent communicable disease of childhood in
Peru. In 1931, for example, 17,365 cases of malaria
were reported against 18,999 cases of whooping cough.
Among children under 5 years of age no single disease
is more frequent. :

833. A particular problem is presented by the rarefied
atmosphere in the mountainous areas, where the dis-
ease has a particularly high mortality rate, not only
of itself but also through pulmonary complications,
especially broncho-pneumonias.

834, While both incidence of and mortality from
diphtheria are much lower than for whooping cough, it
also constitutes a definite public health problem.

835. The National Tnstitute of Hygiene and Public
Health, an organ of the Ministry of Public Health and
Social Welfare, has for some time been producing
experimental quantities of both diphthéria antigen and
pertussis vaccine, and: has even experimented recently
with the manufacture of a combined vaccine. While the
laboratory is satisfied with the quality of this experi-
mental product, no attempt has yet been made to check
it against international reference vaccines. Some
limited vaccination with human subjects has been
carried on with the experimental vaccines given sepa-
rately, but the present capacity of the laboratory will
not permit production either of the separate vaccines
or of combined vaccine, on the scale required for a
nationwide mass campaign. The Government now
wishes to carry out such a campaign. :

836. The basic purpose of the scheme is to vaccinate
as much of the child population of Peru as possible
against diphtheria and whooping cough. This requires
that production facilities of the present small laboratory
of the National Institute of Hygiene be increased.

837. It is therefore proposed to set up production
of combined diphtheria-pertussis vaccine on a scale to
produce the requirements of the mass campaign : 60,000
to 80,000 doses a month.

838. For the purpose of the campaign, the whole of
Peru has been divided into four areas. Of a total popu-
lation of some 8,492,873 persons, it is estimated that
there- are 1,698,573 children between the ages of
3 months and 7 .years. It is expected that the mass
campaign will reach :at least 60 per cent of them, or
just over a million children. T



839. After the mass campaign, vaccination will in
principle be limited to infanis from three months 1o
one year, and (o booster vaccination of children on
their first attendance at school. Any children who may
have escaped vaccination during the mass sweep will,
of course, also be vaccinated.

840. The campaign will be started with mixed diph-
theria/pertussis vaceine provided by UNICELR. 1he
National Institute of Hygiene will be able to produce
sufficient vaccine within six months of the beginning
of the mass campaign, which is to be completed within
two and a half years. After the campaign a full study-
of morbidity and mortality rates and o complete
evaluation of results will be made.

841. The Division of Communicable Diseases will
employ 178 vaccinators to carry out the work; should
there be an unexpected delay, additional mobile teams
will be used to bring the campaign up to schedule.

342. Mass vaceination will begin simultaneously in
the departments of Tumbez, Lambayeque, Piura, Cuzco
and Ayacucho where mass smallpox vaccination cani-
paigns have already been carried out and the terrain
is alrcady well-known. From these Departments the
vaccinations will spread to others as rapidly as possible.

843. Vaccinations will be given through schools and
institutions for child care, supplemented by house-to-
house coverage to reach children who nught otherwise
be missed. During the house-to-house visiting, smallpox
vaccination” will alse be given to children and to such
adults as may require it. This will be done entirely by
the Government with its own means.

UNICEF commiliments

844. UNICEF will provide equipment necessary to
expand the production capacity of the laboratory of the
National Institute of Mygiene; 200,000 doses of 2
cc. of diptheria/pertussis vaccine to begin the cam-
paign; and field equipment, including syringes, needles,
sterilizing equipment and three vehicles, The estimated
cost of the equipment required for these two aspects
of the programme 1s $65,000.

WHO commitments and technical approval

845. This project has been developed with WHO
assistance and has its technical approval. WHO will
arrange for testing and official approval of the vaccine
praduced by the laboratory.

Intérnational project personnél and jellowship

846. An expert adviser will be recruited by WHO
for a period of two to four weeks to assist with install-
ing and starting the laboratory. A fellowship will also
be provided for a technician to study vaccine production
abroad for three months. The total cost of the above,
$4,100, will: be borne by technical assistance funds.

Gouvernment commitments
847. The dmounts of new expenditures which the
Government is* prepared to undertake for the diph-
‘theria/pertussis programme during 1953 amount to the
following : .
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. . Soles
Special budger of the Institate ... 30,040
Remodelling of the premises ... ... .. .. . 35,(190
lfcgul;n' budget of the vaccination service ..., ... 6;1y753
Grant of the National Social Welfare Fund. ... .. 2“)04;787

3,034,580

(approximately $US202,600)
Q T N
S48, The Gchmmcnt undertakes to continue 2 main-
tenance campaign at the end of the muass sweep, as part
ol its regular public heall policy to stamp out whoop-
mg cough. ]
84—9"“ lu approving the apportionment for this project,
the Iixecutive Board noted that it would be desirable
trg }ucl.udc, sirmnEtancously, protection against tetanus.
Jh.IS 15 done in other programmes of this nature
assisted by UNTCEL, and the Board suggested that
the Government of Peru might wish fo consider the
desirability of an expansion in this direction.

Target time-schedule

SSO.l Lt is expected that o final list of laboratory
requirements can be drawn up and begin to arrive by
September. Between March and September a Peruvian
tiboratory specialist will be sent abroad on a fellow-
ship, so that by October 1953 the laboratory for vacane
production can be sct up and ready to work.

851. On this schedule, vaccination will begin in the
feld in July 1953, with vaecine provided by UNICEF;
by the end of 1953 the campaign will be able 10 continue
with locally produced vaccine. The mass campaign will
be completed by the end of 1955, after which the pro-
gramme will be carried on at a maintenanee level,

Total UNICEF aid

852. With this action, UNICEF aid to Pera towls
$648,000 as follows:

Shipped
Through 195F and
Approved 1952 afzer
3 11
Anti-typhus ........... QOct. 1949 86,500 11,700
MCW ... June 1950
Feb. 1951 149,900 04,900
BCG observers...... .« May 1931 2,400 600
And-malaria ..., Apr. 1952 74,600 25,400
Feeding ............... June 1950
Apr. 1952 103,800 12,400
Soap o Oc1. 1952 12,600 —
Diphtheria/whooping
cough .............. My, 1053 — 65,000
Ux]der discussion . ... .. 8200
429 800 216,200

St. Krrrs, LEEwARD ISLANDS
BCG ANTI-TUBERCULOSIS VACCINATION CAMPAIGK

853. The Executive Board approved an apportion-
ment to the Presidency of St. Kitts, leeward Islands,
British West Indies, of $53,500 from the Latin America
area allocation for the purchase of supplies and eqaip-
ment for a BCG anti-tuberculosis vaccination cam-
paign, and for two fellowships in BCG techniques for
a medical officer and a public health nurse. This con-
stitutes the first UNICEF assistance to the Presidency
of St. Kitts. The Executive Director was authorized



to approve a plan of operations as outlined in E/ICEF/
R.406.

854, The Presidency of St. Kitts consists of the
islands of St. Kitts, Anguilla and Nevis, with a total
population of 50,000. In recent years the tuberculosis
death rate in St. Kitts has been about 100 per 100,000
of population. On St. Kitts itself, with a population of
nearly 31,000, the rate is somewhat higher, while in
the islands of Nevis, with about 13,600 people, and
Anguilla, with some 6,300, the rate has been slightly
lower. Little statistical information is available as to
the rate of infection. A tuberculin survey conducted n
the town of Basseterre in 1952 indicated some 39 per
cent of positive reactors in the age group 7 through 14
and 61 per cent positive m the population over 15.
The rate for rural areas is somewhat lower than for
urban centres.

855. T'or financial reasons, a large expansion of tuber-
culosis control mecasures is impossible, but it is felt
that BCG vaccination can be applied successfully and
without undue strain on the available funds.

856. The work now being done aims almost entirely
at carly,case finding and isolation and treatment of
cases. [Tacilitics, however, are far from adequate, al-
though they have recently been improved with the
assistance of the WHO Regional Tubercuiosis Adviser.

857. A chest clinic recently started at the Basseterrc
Health Clinic has an experienced medical officer and
suitable X-ray and laboratory facilities, as well as an
adequate staff of public health nurses. In 1951 this
group traced down 143 contacts of the thirty-eight new
cases found during the year, had 117 of these contacts
X-rayed, and madc home visits to some forty-five

tubercular patients. The staff of nurses has, over recent:

years, been expanded from one to ten.

858. The Cunningham Hospital has twenty-four beds
reserved for tubercular cases and a bronchoscope and
a pncumothorax apparatus. The hospital's medical
superintendent recently spent two months in Jamaica
observing the surgical treatment of tuberculosis.

859. New drugs for chemotherapy of tuberculosis,
such as streptomycin, para amino salicylic acid and
isonicotinic acid hydrazide, are available in the
Presidency.

860. IEfforts are being made to alleviate the deficien-
cies in nutrition and housing, which are the principal
causative factors of tuberculosis, and also to educatc
the public through talks, flms, press arlicles, etc.
There is, however, no tuberculosis association in the
Presidency.

861. Two public health nurses from the Presidency
have been trained in Jamaica in the techniques of BCG
vaccination, and in 1952, in a very limited campaign,
1,257 persons were lested and 633, including hospital
nurses and medical staff, vaccinated with BCG.

862. The plan now is to test all persons in the three
islands comprising the Presidency, up to the age of
25 years in the urban areas and up to the age of 45
in rural zones. This will cover an estimated 30,000
persons. All tuberculin negative reactors will be vac-
cinated with BCG. A record will be kept of all positive
reactors, so that they can be further investigated, and
eventually treated 1 necessary.
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863. Key staff for this programme will be trained in
Trinidad, and the programme. as a whole integrated
with other tuberculosis work, to constitute one phase
of an over-all programme. ,

UNICEEF commitments
864. UNICETF will provide:

(@) Supplies and equipment at a cost of $3,500, as
follows: one vehicle; PPD dilution; BCG vaccine;
standard vaccination kit; steel and platinum needles;
loudspeakers, propaganda lcaflets, record cards, ctc.;

(&) Two fellowships 1o study BCG techniques in

Jamaica during a period of three months, estimated to
cost $2,000.

WHO commitmenis and technical approval

865. The programme has the technical approval of
WHOQO, which also assisted with its development.

Iniernational fellowoships

866. Owing to the shortage of technical assistance
funds, UNICEF will take over from WHO the
financing of two fellowships for a medical officer and
a public health nurse to study BCG techniques for
three months in Jamaica,

Government commitnents

867. The Government will provide the necessary per-
sonnel, premises and supplies not provided by UNICET".
This commitment is estimated at $BWT 9,180 (approxi-
mately $USS5,400).

868. The Government also accepts responsibility for
internal transport of international personnel, and for
damage or injury to third persons including local staff
members, incurred in the execution of the programme.
869. The Government further will undertake the
necessary follow-up measures to maintain the benefits
of the mass campaign.

Targe! tumne-schedule

870. 1t is proposed to send trainees to Jamaica at
once, s0 that when the UNICEF supplies arrive, the
personnel will be ready to begin testing and vaccina-
tion. Working with a single team, it is expected that
the campaign can be completed within four months.

Emergency situations
Ixpia
EMERGENCY FEEDING ASSISTANCE

871. The Iixecutive Board approved an apportion-
ment fo India of $640,000 from the “Emergency
Situations” allocation for assistance in the supplemen-
tary feeding of the neediest mothers and children in
distress areas caused by crop failures. The Executive
Director was authorized to approve a plan of operations
as outlined in E/ICEF/R444 and E/ICET/R.444/
Corr.1.
872, This aid i5 additional io emergency rehef pre-
viously approved by the Board, bringing the total
value of such assistance to $1,845,000.
873. India has changéd from an exporter of food, in
the first quarter of this century, to a large-scale food

importer. The food situation is the primary considera-
tion of the Central and State Governments, and the



Government view is that India must produce sufficient
to feed herself. The hope is that this will be achieved
within the period of the Five-Year Plan. In the mean-
time, India must import approximately 3 million tons
of food grains again during 1953.

874.  Since little new ferritory can be brought under
cultivation, the solution must li¢ in raising the produc-
tivity of the cultivated land by providing incentive to
the farmers through new irrigation policies, restoring
exhausted soil, and introducing new techniques.

875. India is now operating the largest fertilizer plant
in Asia, at Sindri. Under the Five-Year Plan, 17 mullion
additional acres are to be irrigated. The Government
has also instituted a Central Tractor Organization,
which makes modern agricultural machinery available
on loan to individual States.

876. In the procurement and distribution of food an
extensive system of controls is in operation, but the
Government's aim is to remove controls when domestic
production has been increased by 7.5 million tons
per annum,

877. A sum of 150 million rupees ($31,500,000) will
be available within the Five-Year Plan from central
revenues for assistance in famine areas. State Govern-
ments will provide further funds. In addition to pro-
viding direct relief, the general policy will be to attack
the fundamental causes of food scarcity through irriga-
tion, engineering projects, and improvement of roads.
878. Considerable attention is being paid to current
distress areas. Some 3 million persons in the Bombay
area are suffering as a result of drought. Scarcity of
rain-fall during the two previous seasons appears to
have exhausted local reserves, and State action 1is
needed. Provision has been made by the Government
for the expenditure of 17.5 million rupees ($3,675,000)
on relief works, while 28.3 million rupees ($5,943,000)
will be released as loans to agriculturalists.

879. In Madhya Bharat, in Central India, conditions
are such that revenue collection will be suspended in
certain areas for the period of the emergency.

880. Distress is still widespread in the Rayalaseema
District of Madras and in certain parts of the contigu-
ous States of Mysore and Hyderabad.

881. In the Sunderbans and adjacent areas of West
Bengal some 2 million persons have been affected by
unseasonable rainfall or tidal floods. During 1952,
the State Government’s expenditure on relief in this
area was $348,000.

882. ,During 1952, the Executive Board approved
$751,000 for emergency relief for India, mostly skim
milk and rice. By the end of January 1953, 1,900
metric tons of rice’and 550 short tons of skim milk
had been distributed in the following areas: Madras,
West Bengal, Saurashtra, Bombay, Travancore,
Cochin and Assam. The rice, together with government
supplies, will-‘'reach 237,000 beneficiaries for four
months. The UNICEF milk will be distributed to
183,000 children, for periods varying from two to five
months, depending on the plan for the particular
district.

883. A ‘balance of 700 tons of skim milk powder re-
mains, of ‘which 200 tons will be kept as an emergency

reserve and 500 tons distributed over a period of four
months, as follows:

R LExpected
State Beneficiaries
Madras oo 22,500
Bibar ..o 22,500
Uttar Pradesh ........................ 22,500
MysSore ..o 6,750
Rajasthan ... ... .. . . .. ... .. 15,750
Madhya Bharar ... 9,000
Bombay ....... ... .. ... 13,500
112,500

884. On the basis of past experience, it is certain
that scarcity and distress will afflict some parts of India
this year. In the first month of the year, there were
already warnings of serious situations in Central and
Southern India. In addition to the Government’s gen-
eral relief programme, there will be a need for special

feeding and carc of mothers and children in the
affected areas.

885. UNICEF supplies will, in the main, be exhausted
by the middle of the year, and a further allocation of
1,500 short tons of milk and 2,200 metric tons of rice
is needed for distribution to selected mothers and
children, as a supplement to Government relief in
recognized famine or disaster areas.

886. As in the case of previous allotments, the
UNICEF supplies will be assigned to various areas of
distress, having regard to:

(@) The acuteness of the need:

(5) The amount of other relief work;

(¢) The period needed to allow the afflicted popu-
lation to adjust itself to changed conditions (usually
four months) ; :

(d) The feasibility of distributing UNICEF sup-
plies only to children and mothers.

887. Supplies will be distributed under the same
conditions as have applied in the current relief opera-
tions. The rice and millkk will be issued in cooked or
re-constituted form wherever possible, but the issue
of dry rations will be necessary where families are
widely scattered. The findings of previous Famine
Enquiry Commissions stress the value of permitting
women-folk to retain some semblance of their normal
home lives by preparing meals for themselves and
their children, rather than bringing their young
families long distances in search of prepared food.

888. As in the past, up to a quarter of the supplies
will be held temporarily in reserve against further
emergencies.

889. The 2,200 metric tons of rice will be enough for
a daily ration of 8 ounces to 54,000 persons for 180
days. The 1,500 short tons of milk will be enough
for a daily ration of 40 grammes to 190,000 persons
for 180 days.

UNICEF commitments

890. UNICEF will provide:

$
(@) 2,200 metric tons rice at $155 per ton ........ 340,000
{b) 1,500 short tons skim milk at $200 per ton..... 300,000
640,000



Government commitments

891. In emergency situations, the State Government
concerned and the Central Government immediately
institute relief measures for the afflicted area. In
connexion with UNICEEF assistance the Government
provides all local funds for transportation, storage and
distribution. The Central Government has given assur-
ance that funds will be made immediately available so
that delays will be avoided. It is agreed that UNICEF
food will go only to areas where other relief measures
are also being undertaken by Central or State Govern-
ments.

Target time-schedule

892. The supplies are to be delivered as soon as

possible. .
Note: For other UNICEF assistance to India ap-

proved at this session, see paragraphs 241-306,

PAKISTAN
EMERGENCY FEEDING ASSISTANCE

893. The Executive Board approved an apportion-
ment to Pakistan of $100,000 from the “emergency
situations” allocation for the purchase of 1,000,000
Ibs. of dry skim milk primarily for refugee relief. The
Executive Director was authorized to approve a plan of
operations as outlined in E/ICEF/R.450/Rev.1.
894. UNICET provided Pakistan with 8,700,000 Ibs.
of dry skim milk in 1950-51, which was used princi-
pally for relief to refugees. UNICEF has also pro-
vided smaller quantities of both skim and whole milk
for distribution through maternal and child welfare
centres.
895. The additional 1,000,000 Ibs. will be distributed
chiefly to refugees, large numbers of whom have yet
to be permanently resettled in both East and West
Pakistan. Some distribution will also be made through
hospitals and child care institutions.

Note: For other UNICEF assistance to Pakistan
approved at this session, sce paragraphs 345-411.

Projects benefiting more than one region

GROUP TRAINING IN MILK QUALITY CONTROL

896. The Executive Board approved an apportion-
ment of $10,000 from the allocation for “Projects
Benefiting More than One Region” for a four-weeks
group training course on milk quality control, jointly
sponsored by FAQ, WHO and UNICEF. The course,
which will be concerned with milk quality control in
relation to human health and disease, will be attended
by teams of public health officials and technicians in
the milk production industry from fourteen countries
in Surope and the Eastern Mediterranean area, which
UNICEF has aided or is currently aiding in the
development of milk conservation programmes. FAO
and WHO will provide funds for this undertaking
in the form of fellowships for participants, and certain
other expenses.

897. From the beginning FAO has advised UNICEF
on the broad lines of milk conservation developments
and from time to time has made available special con-
sultants, particularly for initial surveys in new areas
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and countries. All milk conservation proposals coming
before the Board have the technical approval of FAQ.
Now that an increasing number of milk plants are
operating, WHO has"become directly interested in the
public health-aspects of these projects, particularly as
regards the nutritional importance of milk, and the
prevention of disease transmission through bad quality
milk.

898. The aim’of all countries in developing a proper,
coordinated and enforceable system of legislation and
standards for milk quality control may be summarized
as: follows:

(1) There must be a good supply of milk to process;

(i1) The milk must be processed under the best
possible conditions; :

(i11) After processing it must be protected against
spoilage and recontamination until it is consumed.

899. The rapid development of the UNICEF-aided
milk conservation programmes confirms the necessity
for a group training course as one step in a long-range
programme for dealing with problems of milk quality
control.

900. The course has been planned jointly by repre-
sentatives of FAQO, WHO, and UNICEF for per-
sons such as representatives of government depart-
ments responsible for milk quality control, health offi-
cers from areas of UNICEF-aided plants, milk pro-
duction specialists, plant managers, etc. It will provide
an opportunity for the exchange of experience and
study of the relationship between good systems of
dairy legislation and the technical phases of producing
good quality milk; the responsibilities of public health
authorities regarding prevention of disease caused by
bad quality milk; and improvement of health standards
by fostering consumption of adequate quantities of
safe milk.

901. The course will take place in Rome, Italy, be-
ginning approximately 21 October 1953 and lasting
for a period of four weeks.

902. Invitations will be sent to the governments of
fourteen countries in Europe and the Eastern Mediter-
ranean area where UNICEF milk plants have been
or are being installed : Austria, Czechoslovakia, Egypt,
Finland, France, Greece, Iran, Traq, Israel, Italy,
Malta, Poland, Turkey and Yugoslavia. A maximum
of three persons, in principle two technicians and one
regulatory official, will be nominated by each govern-
ment, making a total of forty-two participants.

903. FAO and WHO will recruit authorities in their
respective fields to lecture at the course. UNICEF
milk technicians will also be part of the faculty. The
programme for the course will include theoretical and
practical work. There will be lectures, discussions and
working visits to relevant institutions in Rome such
as dairies, producers of dairy plant equipment and
to dairy farms. The primary responsibility for mak-
ing the necessary administrative arrangements for the
course will devolve upon FAQO Headquarters in Rome.
Certain laboratory arrangements will be handled by
the Ttalian National Research Council and the co-
operation and support of the Italian National Milk
Committee has been obtained.



904.  li 15 estimated that the cost of the course will
be about $25,000. Ovriginally it was expected that each
sponsoring agency would pay the cost of its respective
tecturers and fellowships and that all other expenses
might be borne by TAO. However, because of the
reduction of funds from Technical Assistance sources,
FFAO and WHO will be unable to participate as fully
as foreseen. Thus I'AO and WHO will provide some
$15,000 towards the expenses of the course, with FAQ

REPORT OF COMMITTEE ON

905. The Board had before it a report of the Com-
mittee on Administrative Budget (E/ICEF/R.454).
The Board noted that the Committee had elected as its
Chairman for 1953 Mr. Awni Khalidy of Iraq.

Reimbursement to United Nations of out-of-pocket
expenses for office space

906. The Executive Board considered the request of
the Secretary-General that UNICELF include in the
preparation of its administrative requirements for 1954
the amount of $23,100 for reimbursement to the
United Nations of estimated charges to be incurred
on behalf of UNICEL during 1954 in respect of main-
tenance of office space, utilities, and rental of telephone,
and extra local messages (E/ICELF/R.448). In
October 1952 the Ixecutive Board agreed to include in
the administrative budget estimate for the New York
Headquarters the amount of $6,440 for reimbursement
to the United Nations for rental of telephones and
extra local messages. The inclusion of this item in
the 1953 budget was separately approved by the Board
without prejudice as to action in the future on similar

items (E/ICEE/212, para. 668).

907. The Executive Board decided to refer to the
General Assembly the question of principle as to
whether UNICEF should be required, in the light of
resolution 57 (I, to include n its estimates of adminis-
trative requirements for 1954 the reimbursement to the
United Nations of estimated charges in respect of
maintenance, utilities and telephone rental and extra
local messages.

furnishing from the residual UNRRA funds a total
of $12,500. UNICIZI¥ will provide the remaining funds
required, up to $10,000. The Board, while appreciating
the Importance of this course to UNICEF, believes
that training of this type is, as a matter of principle,
more appropriately financed {rom Technical Assistance
funds and therefore does not consider the present
apportionment as a precedent for future financing by
UNICEIF of similar schemes.

ADMINISTRATIVE BUDGET

Greeiing Card Fund for 1953

908. The Board noted that, while not all financial
returns have as yet been rcceived, 1t is estimated that
the surplus of income over expenditure in the 1952
project is approximately $70,000. The Board alse noted
that the Committee on Administrative Budget had
authorized the Administration to transfer $25,000 to
the general resources of the FFund consisting of (i) the
net surplus of the 1951 greeting card project amounting
to $16,274.15; and (i1) a sum of $8,725.85 out of the
proceeds of the 1952 greeting card project.

909. Approximately 1,500,000 cards have been sold
in 1952 compared with 450,000 in 1951. In view of the
success of the 1952 preeting card project both from
the public information and financial points of view, the
Board approved a greeting card project for 1953. It
authorized for this project the establishment of a
working capital consisting of (i) the balance of ap-
proximately $60,000 remaining in the 1951-52 greeling
card projects’ account {after transfer of $25,000 to
the general resources of the Fund); and (i) the
addition to the greeting card working capital of further
income, 1f any, which may still be received in respect
of the 1952 project. The Board agreed that should any
funds be required from outside sources for working
capital to finance the 1933 project, such funds would
be repaid out of the first proceeds of the sale of the
cards.

MISCELLANEOUS QUESTIONS

Approval in principle of UNICEF contribution to
International Children’s Centre 1954-1956

910. The Executive Board had before it three docu-
ments relating to the International Children’s Centre
(“Programme of the International Children’s Centre
for 1953”, E/ICEFX/215 and Corr.1; “Report of the
International Children’s Centre on its Activities during
the Year 1952”7 E/ICEF/216; and ‘“Proposed
UNICEF Contribution to the International Children’s
Centre, for Operations during the Three-Year Period
1954-1956”, E/ICEF/220.)

911. In this latter paper the Executive Director rec-
ommended that the Board accept in principle the
responsibility to share with the French Government
the cost of operation of the International Children’s
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Centre for the three years 1954-56, UNICEF provid-
ing 60 per cent and the French Government 40 per
cent of the budget. UNICEF assistance would be
subject, as in the past, to prior approval by the Board
of the annual programme and plan of expenditure of
the Centre in accordance with the procedure adopted
by the Board in November 1949,

912. Previous UNICEF allocations to the Centre
total $1,660,000, including an allocation approved in
April 1952 for 1953 operations (E/ICEY/R.331).
This sum was originally intended to cover three years,
but has been stretched. with the aid of 25,000,000 francs
(approximately $US70,000) contributed to the Centre
by the Government of France for 1953, to cover the
four years 1950-53.



913. When the Centre was established it was hoped
that if 1t developed successfully it would become a
permanent institution, although the UNICEF Board
took no commitment to finance it beyond the first three
years. Now the Centre has developed successfully and
it flis a specific and useful function of international
service. The international character of the Centre is
reflected in the composition of the Governing Body
whose ten members are of eight nationalities, the par-
ticipation of non-French nationals in the research and
teaching work of the Centre, the special planning of
the training for non-I'rench people, and the direction
of research and information to problems of inter-
national interest.

914. The Centre has to be in a position to make
commitments for recruitment of personnel to serve
for a period of years, to undertake research pro-
grammes extending over several years, and to plan
educational activities at least one year in advance to
give proper notice of courses and recruit the most
useful candidates. Consequently it needs an assurance
of financial support for a period of years. It is not
proposed to make formal changes in the relation of
the Centre with other international agencies. The
responsibility for the development of policy of the
Centre and for the execution of its programme would
remain with the Centre’s Governing Body whose mem-
bers possess technical qualifications for these functions.
The Governing Body would continue to have the advice
of the Technical Advisory Committee comprising
officials of the UN and the Specialized Agencies (ILO,
FAO, WHO, UNESCO) and it is proposed to
strengthen the working of this Committee.

915. The World Health Organization will continue
to give its technical approval to projects involving
expenditure of funds contributed by UNICEF, and
the Director-General of WHO envisages closer working
collaboration with the Centre in the future. A pros-
pectus of the Centre’s programme for the period
1954-56 is contained in F/ICIEF/220 (annex B). The
Director-General of WHO believes this prospectus is
technically sound and provides a good basis for the
development of a detailed long-term programme with
WHO and other interested agencies.

916. The French Government has committed itself
to include in its budget estimates to Parliament, for
each of the three years 1954-56, an appropriation
corresponding to 40 per cent of the approved budget
of the ICC on condition that UNICEI undertakes to
defray 60 per cent of the budget.

917. The annual budget levels have not yet been deter-
mined. The amounts under discussion have ranged
between $350,000, which is close to the actual levels
of operational expenditure in 1951 and 1952, and
$500,000, which is the full amount of the budget esti-
mates for 1953. These sums may be taken as the lower
and upper limits of any proposal, and UNICELF"s
60 per cent share would therefore amount to between
$210,000 and $300,000 annually. The French Govern-
ment has indicated its readiness to contribute up to
$200,000 anually.

918. The 1954 budget estimates for the Centre would
be developed in July in the course of consultations
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between representatives of the French Centre and of
the Fund, and; in‘the:light of actiial expenditures dur-
ing the first half of the year, a recommendation for an
allocation for .1954 would be made to the second
session of the Board in 1953.

919. In the discussion of the recommendation while
all representatives expressed their appreciation of the
work of the Centre, several questions of principle were
raised. One was whether the Fund would be morally
bound to give priority to aid to the Centre over direct
aid to children if the recommendation were approved.
Amnother was whethen it would not be more desirable
to take a decision of this nature involving a commit-
ment for three years at the next Board session when
the future of the Fund would be clearer. A third
question was whether the total contributions to the
support of the Centre as a ‘“national” organization,
from all sources in France, would at least equal the
percentage amount requested from UNICEF under
the plan under consideration.

920. It was pointed out on the other hand that the
future of UNICEF may not be more clearly known
by the time the Board meets next September. More-
over, a delay would have serious consequences on plans
for the Centre, and also make difficult the inclusion
of the French Government’s share in its budget which
will be drawn up before next September. In any
event, the commitment taken by the Executive Board
would be subject to the continuation of the Fund and
the availability of resources. It was further pointed
out that contributions from all sources (including gov-
ernmental and non-governmental) in France to the
Centre at least equalled that expected from UNICET".
As for the question of priorities, it was generally
agreed that this commitment would not have a priority
to exclude direct aid to children. It was the belief
that if there were adequate resources to warrant con-
tinuation of UNICEFE in the future, funds would be
available for direct aid to children as well-as for the
Centre, '

921. The Executive Board agreed subject to the
continuation of the Fund and to the availability of
resources, to share the costs of operation of the Inter-
national Children’s Centre for the years 1954-56 on
the basis of 40 per cent of the costs to be paid by the
French Government and 60 per cent by UNICEF
within the financial limits mentioned in paragraph 917
above. Apportionments would come from Board allo-
cations for “‘projects benefiting more than one region”.

UNICEF/WHO Joint Committee on Health Policy

922, The Board clected as an alternate UNICEF

Board representative on the UNICEF/WHO Joint

Committee on Health Policy, Mr. Cecilio J. Morales

(Argentina). The UNICEF representation is now as

follows:

The Chairman of the Executive Board, Mr. A. R.
Lindt (Switzerland)

The Chairman of the Programme Committee, Mr.
K. G. Brennan (Australia)

Professor Robert Debré (Lrance)

Dr. S. Daengsvang (Thailand)



Dr. Martha Eliot (United States of America)

Alternates: Mr. C, Morales (Argentina), Mr. R. Pleic
(Yugoslavia).

923. The Executive Board authorized the Executive
Director to pay the travelling expenses and subsistence
allowances of the representatives of the UNICEF
Board attending the meetings of the JCHP, charging
this to the “travel” allotment account of the UNICEYK
administrative budget.

924, The Executive Board noted that at its last
session the UNICEEF/WHO Joint Committee on
Health Policy had considered the question of UNICEF
aid for anti-leprosy programmes (I/ICEF/192, paras.
46-48). The Executive Board at its present session had
approved UNICET aid for a leprosy programme in
Nigeria on the basis of the merits of the programme.
The Board decided, however, to have a fuller discus-
sion in the JCHP on the general question of UNICEF
aid for anti-leprosy projects. It therefore decided that
no further leprosy programmes should be brought for-
ward until the Board has had an opportunity to discuss
the JCHP report on this subject.

Policy on aid for new types of programmes

925. The Executive Board agreed as a general policy
that proposals for aid to projects in types of pro-
grammes not hitherto approved by it be submitted
only after there has been a formal prior Board authori-
zation in principle. In the health field, in accordance
with normal practice, this would be preceded by a
recommendation in principle by the UNICEF/WHO
Joint Committee on Health Policy.

Relations with non-governmental organizations

0926. The Executive Board received a statement from
the NGO Committee on UNICEF* which set forth the
revised terms of reference of the Committee and in-
formed the Board of the future programme which had
been approved by the Committee to make effective
the support of its member organizations for UNICEF.
Resolutions in support of UNICEF were received
from non-governmental organizations having consulta-

1 E/ICEF/NGO1. Statement submitted by the NGO Com-
mittee on UNICEF to the UNICEF Executive Board.
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tive status with the Executive Board® and a joint
statement by sixteen of the NGOs, recommending
increased emphasis on the development of child health
centres as basic and permanent community institutions,
was before the Board® (see para. 20).

927. The LExecutive Board expressed its appreciation
for the close co-operation of the non-governmental
organizations and for the activities of the NGO Com-
mittee on UNICEE which it felt had enabled UNICER
and the NGOs to focus with increased effectiveness
their co-operative efforts toward the accomplishment
of common objectives. The Executive Board noted with
approval the inauguration of an E/ICEF/NGO series
of papers to the Board and expressed the wish that this
and other means of collaboration with the NGOs be
continued.

Adoption of Spanish as a working lauguage in

UNICEF

928. The Executive Board decided in principle that
its rules of procedure would be revised to conform
with the decision of the fifteenth session of the
Economic and Social Council regarding the adoption
of Spanish as a working language. The purpose of this
decision was to assure that the present arrangernents
with the United Nations Bureau of Documents for
services to UNICET with regard to working languages
would be extended to Spanish for the next Board
session, if ECOSOC action approved the use of
Spanish as a working language for ECOSOC and its
functional commissions.

Date of next Board session

929. The Executive Board set 8 September 1953 as
the opening date of its next session.

2 E/ICEF/NGO2. International Federation of Business and

Professional Women: resolution on UNICEF,

E/ICEF/NGO3. World Federation of UN Associations,
Geneva, Switzerland: UN Associations’ support for UNICEF.

E/ICEF/NGQO4. World Union of Catholic Women’s Organi-
zations : resolution on co-operation with UNICEF.,

E/ICEF/NGO6. International Council of Women: resolu-
tion in support of UNICEF.

s E/ICEF/NGOS5. Recommendation for expansion of
UNICEF programme to develop permanent child heaith cen-
tres: joint statement bv sixteen NGO's having consultative
status with the UNICEF Executive Board.



ANNEXES

TABLE I

UNICEF allocations approved al March 1953 Executive Board session
and cumulative through March 1953

(In United States dollars)

Action teken in March 1953

Allocations to cover Allocations
Allocations cumulative
cumulative Long-range Allocations through
Country 194771952 aid Emergencies returned® March 1953
(1) (2) (3) (4) (5} {(6)
I Africa it i e 1,378,700 379,000 — — 1,757,700
I, Asia .o e 23,045,700 2,038,000 740,000 55,600 25,768,100
I1I. Eastern Mediterranean .......ovvvuinevnes 18,833,500 707,000 — 46,700 19,493,800
IV, BUIOPe .ttt it i e creranans 89,470,200 264,000 — 55,000 89,679,200
V. Latin America ......covviriiiirneannnnnns 7,473,200 726,300 — 81,300 8,118,200
V1. Assistance benefiting more than one region.. 2,332,000 10,000 — 3,800 2,338,200
ToraL I-VI 142,533,300 4,124,300 740,000 242,400 147,155,200
VII. Other assistance
Freight ... . i 16,595,000 662,000 — 17,257,000
Operational SErvices .......v.evveveenrns 609,000 — 15,400 593,600
WVIII Administration ........veevieeiererrironss 12,927,600 — 68,800 12,858,800
Torar VII-VIIT 30,131,600 662,000 84,200 30,709,400
GRAND TOTALS 172,664,900 5,526,300 326,600 177,864,600
[. Arrica
Belgian Congo and Ruanda-Urundi ............. 175,000 4,000 — — 179,000
French Equatorial Africa .......ccvevireninnnnn. 150,000 — —_ — 150,000
French West Africa, Togoland and the Cameroons 400,000 — — — 400,000
Lberia ... e 100,000 — — — 100,000
Mauriflus ...t in i i — 10,000 — — 10,000
MoOrocco . .iin i e e e 381,600 33,000 —_ — 414,600
NIBEMa oottt e e e — 318,000 — — 318,000
TUnISIA oot e e 172,100 14,000 — — 186,100
1,378,700 379,000 — — 1,757,700
I11. Asia
Afghanistan ........... e 262,000 126,000 — 800 387,200
Brunei .,.....0iiiiiiiiin e 33,000 1,000 — (200) 34,200
BUrma ... e i e 715,900 27,000 — 13,900 729,000
Cambodia .. ... e i 29,000 3,000 - — 32,000
Ceylon . ou i e e 602,500 21,000 — — 623,500
CRING ..o e 3,253,700 — — - 3,253,700
China (Taiwan) . ... ..ttt reananens 274,000 65,000 — — 339,000
Hongkong . .....ciiiiiiii i 202,000 — — - 202,000
India ....... e e 7,134,600 846,000 640,000 1,800 8,618,800
SIndonesin L. e e 2,371,100 503,000 - (400) 2,874,500
BV o S RN 570,000 17,000 — 7,000 580,000
SKorea ...l PP 1,552,000 — — — 1,552,000
CMalaya et 207,000 — — 4,700 202,300
North Borneo ...vuiviriiriiniieiiearnrannnns 90,000 — _ 6,600 83,400
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Tavre I (continued) L I

Action token in March 1953

. Allocations to cover Allocations
Eﬂﬁf.ﬁ‘ﬂfﬁz‘f Long-range Al { C“m!‘,atiw
Country 19~17/195é B %M o Emergencies ra’tl;fyt'lll:i?rjll'l"r M(‘lif;ﬁ"l%‘;u?"
(1) (2) (3) (1) (5) (6)
Pakistan ... e 2,492,900 93,000 100,000 6,200 2,679,700
PRIHPPINES ottt vt ittt it 1,392,900 214,000 — 100 1,606,800
AW AK vt it e e e e 74,000 — — 300 73,700
SINGAPOTE oot ittt e 448,600 14,000 — 14,200 48,400
Thatland ..o e e 1,311,600 94,000 — 600 1,405,000
R AT T T2t 1 T P 106,000 14,000 — — 120,000
Indochina (unapportioned) ... oo, 322,900 — — — 322,900
23,045,700 2,038,000 740,000 55,600 25,768,100
111, EasTeRN MEDITERRANEAN
AT L e e 13,000 — — — 13,000
YDl e 1,046,000 180,000 — — 1,226,000
FUOpI . e e 52,000 — — — 52,000
R S ORI 552,000 125,000 — — 677,000
Iraq oo e 510,000 203,000 — 26,700 686,300
ISrae] o e e 929,000 50,000 —_ 20,000 959,000
Jordan .o e 468,000 7,000 —_ — 475,000
Lebanon | ...t e e 56,100 — — — 36,160
LiDYa vttt et e e e e 143,000 11,000 — — 154,000
ST AT o ettt e e s 25,000 4,000 — — 29,000
2 & T SO UGG 190,700 12,000 — — 202,700
Turkey o e 322,000 115,000 — — 437,000
Palestine refugees ... ... i 14,526,700 — — — 14,526,700
18,833,500 707,000 — 46,700 16,493,800
IV. Euxore
AL ottt e e e 289,500 — — — 289,500
AUSITIA  « oo ettt e e e e e 6,227,400 39,000 — 55,000 6,231,400
Bulgaria ... ..o i 4,930,900 — — — 4,930,900
Czechoslovakia ..o i 5,041,000 — — — 5,041,000
FInland . oo s 1,653,600 — — — 1,653,600
FramCe ot i e 2,467,200 — — — 2,467 200
GETIIIALY o\t ee e ae et e i ae e asane 2,710,000 — — — 2,710,000
GrEECE o ettt et e e 8,553,300 — -— — 8,553,300
HURGATY .+ ettt it e e 1,826,600 — — - 1,826,600
Tealy o e 16,883,400 — — — 16,883,400
Malba ettt e 169,000 — — — 165,000
Poland . ..o e e e 16,999,400 — — — 16,999,400
Portugal ..o e 50,000 — — —_ 50,000
ROMANIA ...t e e 6,414,600 — — — 6,414,600
Yugoslavia ... e 15,254,300 205,000 — — 15,459,300
89,470,200 264,000 — 55,000 89,679,200
V. LATIN AMERICA
BOBVIA © ottt e e e e 218,000 24,500 — — 242,500
Brazil oo e e 1,600,000 281,000 — 32,000 1,849,000
British GUIANA oot et e — 18,500 — — 18,500
Rritish Honduras ... .ot irnt e ieiean e 66,000 4,000 —_ —_ 70,000
e e e e s 676,000 24,000 — — 700,000
ColombBIa « vttt e e 278,000 15,000 — — 293,000
Costa RICA ot r et e e e 223,000 153,000 — — 376,000
Dominican Republic . ...t iviieiiinrinenns 124,000 — — — 124,000
TR OT et et e e 869,400 20,000 — 20,000 869,400
El Salvador ..ottt 411,000 — — — 411,000
Grenadi oot e e 27,000 5,600 i — — 32,600
Guatemala ... e e 178,000 34,200 — 4,200 208,000
= Y1 SO 745,000 3,000 — — 748,000
Honduras .....ovvnvvvioenrioeiiiiis 337,000 30,000 — — 367,000
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TanLE I (continued)

Action taken in Morch 19;53/

i Allocations to cover Allacations
Alloca’htq-»: L ; cumulative
cumt 17 N - . 5
Counliry 1 9‘;7/ 3955 o”%i:imwe Emergencies : fiﬁf&gi:"gr M;&:ﬁi.‘l%)gi b
(1) ) (2} (3) ) (4) [€2; (6}
}am:}ica ............... e 159,000 — — — 159,000
}\{.(:XLCO ....................................... 57,800 — — — 57,800
I;? BCATAZUA .ttt it ettt e e 434,000 — — — 434,000
Panama ... ... 120,000 8,000 — = 128,000
IZaraguuy ..................................... 179,500 35,000 — 23,000 161,500
¥ BIU ot 583,000 65,000 — —_ 648,000
St Kitts, Leeward Tslands ..................... — 5,500 — R 5,500
Sto Lucia oo e 25,000 — — — 25,000
Surinam ... 37,000 — — — 37’000
Trinidad and Tobago ................c.c...... 81,400 — — — 81'400
Urugu?l}’ ...................................... 42,000 — — — 42,000
BCG Fellowships reserve .....ooviiiiinnn. . 2,100 — — 2,100 —
7,473,200 726,300 — 81,300 8,118,200
VI, ASSISTANCE BENEFITING MORE THAN ONE
REGION
Group u-ai.ning COUTSES . veree et ceeeeans 380,000 10,000 — — 590,000
WHO regional BCG advisers and SKIVE project 75,500 — — 3,800 71,700
International Children's Centre ..........ooonn.. 1,676,500 — — — 1,676,500
2,332,000 10,000 - 3,800 2,338,200
* Consists of :
Funds returned from previous allocations
For project personnel . .......o.oueiieieiiaina i $ 65,100
For operational SEIVICES ... .....iocvnenenarmirvrenacrene. 15,400 .
For administration . ....verr oot 68,800 .
Cost of plans of operation approved for use of funds previously
allocated 10 COUNTEY L.\ ierunt e e iiaen e ieata s as e 177,300
$326,600

(The last item of $177,300 is included in the total of allocations in column 3.)
® Equals sum of columns 2 plus 3 plus 4 minus 5.
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TABLE II

UNICEF allocations and plans of operation approved for long-range programmes
at March 1953 Executive Board session, by type of programme

(In United States dollars)

MCW Mass health programmes Child nutrition
Production
Basic MCW programmes Com- of Control Control
. bating antibiotics, of BCG anti- . of other Long-
School QOther Training® insect- snsectt bejel, tuberculosis  Anti- commu- range
MCW health MCW pro- Sub- borne cides, sera  yaws, vaccingtion trachoma  nicable Sub- feeding Grand
Country centres  services  projects  grammes total diseases  and vaccines VD campaigns  work diseases fotal assistance HMCP total
(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12) (13) (14) (15)
AFRICA
Belgian Congo .......... — — —_ an — — — — — — — - 4,000 — 4,000
Mauritius ......oieevnen. — — — — — — — — — — 16,000 10,000 — — 10,000
MOroceo . .vvvvvirinunnn, — — — — — — — — — 33,000 — 33,000 — — 33,000
Nigeria «...ovveinnerinn. — —_ — — — 75,000 — 150,000 — — 93,000 318,000 — 318,000
Tunisia ....oiviinnina... — — — e — — — — — 14,000 — 14,000 — — 14,000
AREA TOTAL — — — — — 75,000 — 150,000 — 47,000 103,000 375,000 4,000 —_ 379,000
ASTA
Afghanistan ............ 56,0600 — — — 56,000 66,000 — — 4,000 — — 70,000 — — 126,000
Brunei .......c.ovnen, — — — — — — — -— 1,000 — — 1,000 — — 1,000
Burma ................, 25,000 — — — 25,000 — —_ — 2.000 — 2,000 — — 27,000
<: Cambodia .......ooot — — — — — — — — 3,000 — — 3,000 — — 3,000
CCeylon L., — — — 21,000 21,000 — — — — — — — — — 21,000
China-Taiwan ........... 30,000 — — — 30,000 — — 27,000 — 8,000 — 35,000 — — 65,000
India ... o i 537.000 21,000 — 249,000 807,000 — — 39,000 — — — 39,000 — — 846,000
TNdonesia «.ovvviverinonn 40,000 — — — 40,000 —_— — 450,000 13,000 — —_ 463,000 — 503,000
Japan ... e, — — 17,000 —_ 17,000 — — — — — — — — — 17,000
Pakistan ................ 16,000 23,000 11,000 — 50,000 — 20,000 — 23,000 — —— 43,000 — — 93,000
Philippines . ............. 75,000 — — 59,000 134,000 — — — 5,000 — — 5,000 75,000 — 214,000
Singapore ... - — 14,000 — 14,000 — — — — — — — — — 14,000
Thailand . ............... 90,000 — — 4,000 94 000 — — — — — — — — — 94,000
Vietnam ................ 10,000 — — — 10,000 — — - 4,000 _ _ 4,000 — —_ 14,000
ARrea ToTaL 870,000 44000 42,000 333,000 | 1,298,000 66,000 20,000 516,000 55,000 8,000 — 665,000 75,000 — 2,038,000
FEASTERN MEDITERRANEAN
REGION
Fagypt oo 180,000 — — 180,000 — — — — — — — . — 180,000
Tran ... il — —_ — — — — — — — — _ 125,000 125,000
Traq ... o 44,000 — — 37,000 81,000 — — — — _— — — 122,000 — 203,000
Tsrael ... oo, 30,000 — 20,000 —_ 50,000 — — e — — — _ _ — 50.000
Jordan .................. — — — — — —_— _ _— 7,000 _ _ 7,000 _ _ 7,000
Libya . ....ooiiiiiiinn.. 11,000 — —_ — 11,000 — — — —_— — — ; — — 11,000
Sudan ..o —_— -—_ — — — — —_— 4,000 — _ 4,000 — - 4’000
Syria ..ol — — — — — — — 12,000 — — — 12,000 — — 12,000
Turkey ..o 105000  — — 10,000 | 115000 — — — — — — — — — 115,000
AREA ToTAL 370.000 — 20,000 47,000 437,000 — — 12,000 11,000 — — 23,000 | 122,000 125,000 707,000



EurorE
AUStFZ Lo — — 25000 — 25, — 34,000 — — — — 34,000 — — 59,000
Yugoslavia .............. — — _ — — — — — — — - — — 205,000 205,000
AREA TOTAL —_ — 25000 — 25,000 — 34,000 -- — — — 34,000 — 205,000 | 264,000
ILATIN AMERICA
Bolivia ................. 18,000 — — — 18,000 6,000 —_ — 0,500 — — 6,500 — — 24,500
Brazil .................. 32,000 — — - 32,000 — — — — — — — 249,000 — 281,000
British Guiana .......... — — — — — — — — 18.500 — — 18,500 — — 18,500
British Honduras ....... — — — — — — — — 4,000 — - 4,000 — — 4,000
Chile ................... — — — — _ — — < — _ — —_ 24,000 _ 24.000
Colombia ............... — — — — —_ — 15,000 —- - — — 15,000 —— — 15,000
Costa Rica .............. — — —_ — — — — — — — — — 53,000 100,000 153,000
Ecuador ................ 20,000 — — — 20,000 — —_ — —_ — — — — - 20,000
Grenada ................ — — — — — — — — 5,600 - — 5,600 — — 5,600
Guatemala .............. — — — — — — — — — — — — 34,200 — 34,200
Haiti ............... ... — — — — — 3,000 — -— — — — 3,000 — — 3,000
Honduras ............... - — — — — — — — — — — — 30,000 — 30,000
Panama ................ — — —_ 8,000 8,000 — — — — — — — — — 8,000
Paraguay ............... —_— — — — — — -— 35,000 — —_ 35,000 — — 35,000
Peru ................... —-- — — — — — 45,000 — — — 20,000 65,000 — — 65,000
St Kitts ................ — — — — — — — — 5,500 — — 5,500 — — 5,500
AREA TOTAL 70,000 — — 8,000 78,000 9.000 60,000 —— 69,100 — 20,000 158,100 | 390,200 100,000 726,300
0o ASSISTANCE BENEFITING
' MORE THAN ONE REGION

Milk Conservation Group
Training .............. — — — — — — — —_ — — — — e 10,000 10,000
GraND TOTAL 1,319,000 44,000 87,000 388,000 1,838,000 150,000 114,000 678,000 135100 55,000 123,000 |1,255100 | 591,200 440,000 | 4,124,300

* Other than included in columns 1-3.



TABLE Ill

UNICEF allocations and plans of operation approved for long-range programmes in 1952, by type of programme
(In United States dollars)

MCW Mass health progremmes Child nutrifion
Production
Basic MCW programmes Com- of Control Control
_— bating  antibiotics, of BCG anti- . of other Long-
Other Training® tnsect- insectt bejel,  tuberculosis Tubercu- Anti- comm - . range
MCH MCH pro- Sub- borne cides, sera yamws, vaccination losts trachoma  micable S1b- feeding
Country centres projects  grammes total diseases and vaccines vD campaigns  control work diseases total assistance MCP
(1) (2) (3) (1) (5) (6) (7) (8) (%) (10) (11) (12} (13) (14)
AFRICA
Belgian Congo and
Ruanda-Urundi ....... - — — e — — — — — — — — 175,000 —
French Equatorial Africa. — — - — — — — — — — — - 150,000 —
French West Africa,
Togoland and the
Cameroons ............ — — — — 400,000 — — — — — — 400,000 — —
Liberia ... ... — — — — 50,000 — 50,000 - — - — 100,000 — —
Morocco ... — — — — — — — — — 100,000 — 100,600 — —
Tunisia ...l — — — — — — — — — 75,000 — 75,000 — —
AREA TOTAL — — — — 450,000 — 50,000 — — 175,000 — 675,000 | 325,000 —
&
Asia
Afghanistan ....... ... .. £4,000 — — 54,000 53,000 — — — — — — 53,000 — —
Burma ................. 216,000 — ~— | 216,000 —_ 34000 15,000 — —_ 49,000 — —
Cambodia ............... — — — — — — — 29,000 — — — 29,000 — —_
Cevion ............. ..., 24,000 — —_ 24,000 — — —_— — — — _ _ _ _
China-Taiwan ........... 23,000 —_ — 23,000 — 15,000 28,000 40,000 —_ 10,000 — 93,000 — —
Hongkong .............. 70,000 — — 70,000 — — — 19,000 — — 8,000 27,000 — —
India .............. ... .. §15,000 — 31,000 846,000 424 000 —— — 135,000 31,000 — — 590,000 — —
Indonesia ............. .. 19,000 — — 19,000 — — — — — — — — —
Pakistan ................ 391,000 — 24,000 415,000 37,000 — — 146,000 — — — 183,000 — —
Philippines .............. 290,000 — — 290,000 — — 122,000 73,000 — - — 195,000 — —
Thaitand . ............. .. 127 000 — 26,000 153,000 — — 368,000 99,000 — — —_— 467,000 — —
Vietnam ................ 77,000 — C— 77,000 —_— — — 29,000 — — —_ 29,000 — —
AREA TOTAL 2,106,000 — 81,000 | 2,187,000 514,000 153,000 518,000 604,000 46,000 10,000 8,000 | 1,715,000 — —
FEASTERN MEDITERRANEAN
Egypt oo — - — —_ 165,000 — — - — — — 165,000 — 125,000
Ethiopia . ............... — — — — — — 52,000 - — — 52,000 — —
Iran ... 75,000 — p— 75,000 — — — — — — — _ _ —_—
Trag ..o — — — — 85,000 — — — — — — 85,000 35000  150.000
Tsrael ... — — — — — — — — — — — — — 300,000
Jordan ............... ... 63.000 — — 63,000 — — — 15,000 — — — 15,000 — —
Lebanon ................ = — — — 8,000 — — — — — — 8,000 — —
Libya ... 43,000 — — 43,000 — — — — — — — — — —_

Crand
total

(15)

175,000
150,000

400,000
100,000
100,000

75,000

1,000,000

107,000
265,000
29,000
24,000
116,000
97,000
1,436,000
19,000

398,000
485,000
620,000
106,000

3,902,000

290,000
52,000
75,000

270,000

300,000
78,000

8,000
43,000



Sudan .................. — — — — - - — 25,000 - - — 25,000 - - 25,000
Syria ... 35,000 —_ -— 35,000 35,000 — — -— — — — 35,000 — — 70,000
T.urke_\v' ................. — — — — R —_ — — —_ - — - 20,000 140,000 160,000
AREA TOTAL 216,000 — — 216,000 293,000 — — 92,000 — — — 385,000 55000 715,000 | 1,371,000
Eurore
Greece ....ooooiiiiiii... 63,000 — — 63,000 — — — — — — — — — — 63,000
Italy .......... ... — — — — — — — — — - — — — 290,000 290,000
Portugal ................ 50,000 — — 50,000 — — — — — — — — — — 50,000
Yugoslavia .............. 253,000 50,000 — 303,000 — — — — — — — — —_ 210,000 513,000
AREA TOTAL 360,000 50,000 — 416,000 — — -— — — — — —_ — 500,000 916,000
LATIN AMERICA
Bolivia ............... .. — — — — 48,000 — — —_ — — — 48,000 — — 48,000
British Honduras ....... — —_— — — — — —_ — — — — — 16,000 — 16,000
Chile ...........covvinn, — — — — — 285,000 — — — — — 285,000 49 000 — 334,000
Colombia ............... — — — — 3,000 — — — — — — 8.000 — 8,000
Grenada ................ —_ — — — 27,000 — — — — — — 27,000 — — 27,000
Hati ... ool — — — — 165,000 — 260,000 — —_ — — 425,000 — — 425,000
Honduras ............... — — —_ — 26,000 — — — — — — 26,000 23,000 145,000 194,000
Jamatca ............. ... — — — — 46,000 — — — — — — 46,000 — —_ 46,000
Nicaragua .............. — - — — — — — — — — —_ — 30.000 —_ 30,000
g Pamama ... 37,000 — — 37,000 — —-— — — - — — — e 37,000
O Paraguay ............... 25,000 — — 25,000 — — — 0,500 — — — 0,500 — — 25,500
Peru ............. ..., — — — —_ 117,000 o — — — — — 117,000 68,000 — 185,000
St.Lucia ............. ... — — — — 25,000 — R — — — — 25,000 — —_ 25,000
Surinam ................ — — — — 37,000 — — — - — — 37,000 — — 37,000
Trinidad and Tobago . ... — — — — 38,000 — — — 8,000 — — 46,000 — — 46,000
AREA TOTAL 62,000 — — 62,000 537,000 285,000 260,000 0,500 8,000 — — 1,090,500 | 186,000 145000 | 1,483,500
ASSISTANCE BENEFITING
MORE THAN ONE REGION
SKIVE Anti-Tuberculosis
Project ,,,,,,,,,,,,,,, — _— — —_— — — _— 40,000 —_— —_ — 40,000 —_— — 40,000
International Children’s
Centre ................ — — 330,000 330,000 — — — — — — — — — — 330,000
— 330,000 | 330,000 - — — 40,600 — — — 40,000 — — 370,000
Granp roTaL 2,750,000 50,000 411,000 {3,211,000 1,794,000 300,000 828,000 736,500 54,000 185000 8,000 |3,905500 | 566,000 1,360,000 | 9,042,500"

* Other than included in columns 1 and 2.
*The total excludes $17,000 to cover an underestimation in the cost of food supplies for a programme for Czechoslovakia approved prier to 1950.



TABLE IV

UNICEF-approved assistance by area and type of programme, 1947 through March 1953
(In United States dollars)

Cumulative
1947 through 1950 1951 through March 1953 %ZZ};{”}’}‘?}
Eastern Eastern
Mediter- Latin Sub- Mediter- Latin Sub-
Africa Asts ranzan Europe America total Africa Asta raneon Europe America total Totadd
A. LONG-RANGE AID
I MCWw~
i) Basic MCW
programmes :
MCW centres ..... —_ — — — — — — 3,199,300 638,800 360,000 410,600 4,614,700 —
School health services  — — — — — — — 44,000 — — — 44,000 —
Other MCW projects — — — — — — — 170,700 60,000 225,400 20,000 476,100 —
il) MCW training® ...... — — — — — — — 510,700 93,900 —_ 46,000 650,600 —
Sug-roraL, MCW -— 3,869,800 54,000 2,493,100 748,500 7,165,400 — 3,924,700 792,700 591,400 476,600 5,785,400 12,950,800
1. Mass health programmes
ot 1) Combating insect-borne
diseases .............. — 284,700 — 613,600 742,400 1,640,700 525,000 1,537,000 293,000 — 865,700 3,220,700 4,861,400
1) Production of antibi-
otics, insecticides, sera
and vaccine .......... — 850,000 — 705,600 - — 1,555,600 — 786,100 250,000 164,000 345,000 1,545,100 3,100,700
iii) Control of bejel, yaws
and VD ............. — 1,717,600 123,300 862,700 394,000 3,097,600 200,000 1,130,600 62,000 62,000 260,000 1,774,600 4,872,200
iv) BCG anti-tuberculosis
vaccination® .......... 378,700 569,700 383,800 1,766,100 342,200 3,440,500 — 1,349,400 640,600 — 280,500 2,270,500 5,711,000
v) Tuberculosis controf®. . -— 973,900 —_ 1,905,800 95,000 2,974,700 — 72,100 — 17,700 94,000 183,800 3,158,500
vi) Anti-trachoma work .. — — — — — — 222,000 18,000 — — — 240,000 240,000
vii) Control of other com-
municable diseases ... — — — 162,000 245,100 407,100 103,000 8,700 — 1,900 21,800 145,400 552,500
SuB-TOTAL, MASS HEALTH 378,700  4,395900 507,100 6,015,800 1,818,700 13,116,200 (1,050,000 4,961,900 1,245,600 245600 1,877,000 9,380,100 [ 22,496,300
I1I. Child nutrition
i) Long-range feeding
assistance ............ — 1,157,100 — — 628,900 1,786,000 329,000 186,500 291,100 440,000 794,500 2,041,100 3,827,100
ii) Milk conservation®. ... — — — 3,818,000 135,000 3,953,000 — — 1,115,000 891,000 755,000 2,761,000 6;714,000
SUB-TOTAL, CHILD NUTRITION — 1,157,100 — 3,818,000 763,900 5,739,000 329,000 186,500 1,406,100 1,331,000 1,549,500 4,802,100 10,541,100
ToOTAL, LONG-RANGE AID 378700 9,422,800 561,100 12,326,900 3,331,100 | 26,020,600 1,379,000 9,073,100 3,444,400 2,168,000 3,903,100 | 19,967,600 | 45,988,200




B. Emercexcy am

I. Feeding ................ — 1,469,000 9,084,300 65,526,200 140,900 | 76,820,400 e 1,943,300 3,495,200 973,000 592,200 7,003,700 || 83,824,100
11. Raw materials (clothing,
shoes, blankets, etc.)..... — 764,600 432,700 6,340,500 79,400 7,617,200 — 056,100 338,000 245,000 — 1,539,100 9,156,300
111, Miscellaneous .,......... — 179,000 792,500 2,005,900 13,600 2,991,000 — 53,000 745,000 12,000 7,800 817,800 3,808,800
ToTAL, EMERGENCY AID — 2,412,600 10,909,500 73,872,6& 233,900 | 87,428,600 — 2,952,400 4,578,200 1,230,000 600,000 9,360,600 |t 96,789,200

ToraL, AREAS 378,700 11,835400 11,470,600 86,199,500 3,565,000 [113,449,200 ||1,379,000 12,025,500 8,022,600 3,398,000 4,503,500 | 29,328,200 || 142,777,400

C. ASSISTANCE BENEFITING
MORE THAN ONE REGION

I. Group training courses. . . — — — — — 580,000 — — — — 10,000 590,000
I1. WHO regional BCG ad-
visers and SKIVE project — — — — — 31,700 —_ — — — — 40,000 71,700
I11. International Children's
Centre ..., — — — — —_ 1,016,500 — — - — — 660,000 || 1,676,500
ToTal, ASSISTANCE BENEFITING
MORE THAN ONE REGION..... — — — — 1,628,200 — - — — e | 710,000 2,338,200
GRAND TOTAL — — — — 115,077,400 \ — — —_ — — 30,038,200 || 145,115,600°
* See also C I, “Group training courses”, and C I1T, “International Children’s Centre". amount is broken down by areas, as follows: Asia, $1,507,200; Eastern Mediterranean,
® Comprises aid specifically for training; supplies to he used both for service and $600; Europe, $81,700; and Latin America, $50,100. Total allocations are as follows:
training projects are included in A T 1). Total for programmes ................. $147,155,200
¢ See also C 11, “WIHO regional BCG advisers and SKIVE Project”, Freight ....... AR R R R 17,257,000
4See also C T, “Group (raining courses” Operational services .........cvvvrenn. 593,600
oer ’ ‘ ; B . Administration «....oo.o i 12,858,800
®In addition to the amount of $145,115,600 there is on unprogrammed amount of

$2,039,600 bringing the tolal for programmes to $147,155200. This unprogrammed TotAL ALLocaTIONs $177,864,600
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