
WORLD HEALTH ORGANIZATION 
WESTERN PACIFIC REGION 

WP/RCV/5 
PART II 

(TECHNICAL ASSISTANCE FUNDS) 

PROPOSED PROGRAMME AND COST ESTIMATES 

FOR THE 

FINANCIAL YEAR 1 JANUARY- 31 DECEMBER 

1 9 5 7 

TOGETHER WITH TENTATIVE ESTIMATES FOR THE FINANCIAL YEAR 19 Sa 

MANILA, AUGUST 1956 

, . ,.. 



I N D E X 

Narratives Tables Narratives Tables 

Summary I l North Borneo XI 15 

Cambodia II 2 Papua and New Guinea 16 
.. ~ • J 

China III 4 Philippines XII 16 

Hong kong VI 7 Sarawak XIV 19 

Japan VI 8 Singapore XV 20 

Korea VIII 10 Tonga XVI 21 

Laos IX 12 Vietnam XVI 22 

Malaya X 13 Inter-Country Programmes XVIII 25 



INTRODUCTION 

The Regional Director has the honour to submit for the 
information of the Regional Committee the revised 19'!17 Programme 
and Cost Estimates for activities ~hich are expected to be financed 
under the United Nations Expanded ProGramme of Technical Assistance 
for Economic Development of Under-Developed Countries. 

It is regretted that it was not possible to have this 
document distributed to governments before the Regional Committee 
Meeting because of the time-table established for preparation of 
the programme. 

The Technical Assistance Board, in accordance with a 
resolution adopted by ECOSOC ~solution 542 (XVIII27, establiShed 
a new procedure for the development of project activities which 'tvas 
first in use for 1956. The same procedure is applicable to the 
financial year 19.57 and is expected to remain in force for 1958. 
In compliance vuth this procedure, each country is requested to 
plan its overall programme, irrespective of field of activity, . 
within the limitation of the total basic and supplementary target 
figure, such plans to be developed in close co-operation with the 
Resident Representatives of the Technical Assistance Board and 
~ith the participating organizations concerned. The countries 
were requested to have their total programmes ready for submission, 
through the Resident Representatives, to the Technical Assistance 
Board by 15 July 1956. 

The Regional Director and his advisers during the early part 
of 1956 discussed with the governments their plans for activities 
in the field of health W1ich would be suitable for inclusion in 
the consolidated country requests and on the basis of these dis
cussions a tentative Technical Assistance programme for 1957 was 
prepared. It has not, however, been possible to draw up final 
programme proposals for every country in the Region because cer-
tain elements of projects have been subjected to further negotiations. 
Most of the activities have, nevertheless, been finalized and the 
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wishes of the governments incorporated into tlE tables contained in 
this document. It may be necessary for certain adjustments to be 
made at the time of the Regional Committee Meeting or possibly later. 
If additional information becomes available before the meeting, this 
will be incorporated in a corrigendum. 

The extent to which the Technical Assistance projects for 1957 
can be implemented will depend on tre total amount of funds available 
under the Expanded Programme. It is anticipated that the pledges for 
contributions from participating governments will be made known in 
October 1956. In general, it is believed that for 1957, finances 
will be available to provide for the implementation of planned 
Category I projects. It is expected that Category II projects can 
be implemented only as savings accrue in the approved Category I 
projects. 

It I·Jill be observed that a forecast has been made for the 
Technical Assistance programme in 1958. These activities must, for 
the reasons mentioned above, be considered as highly tentative. 
Their inclusion in the consolidated country requests for 1958 will 
naturally depend, to a great extent, on the influence which health 
authorities are able to exert in order to ensure that they are 
included in the country programme during tre planning period in 195?. 

In conformity with the revised procedure, the~irector-General 
has submitted the Technical Assistance Programme and cost estimates 
as presented in this document, to the Executive Chairman of the 
Technical Assistance Board. It is understood that the Secretariat 
of the Technical Assistance Board will maintain close liaison with the 
participating organizations during the months of September and October 
in regard to the consolidation of the total Technical Assistance 
Programme. The recommendations of the Technical Assistance Board 
on the 195q programme will be submitted to the Technical Assistance 
Committee for approval and allocation of funds; such approval is to 
be given by 30 November, in accordance with the terms of the ECOSOC 
resolution. 



CAMBODIA 

MALARIA 
Malaria Control Cambodia 1 

This project was started late in 1950 to assist the Government 
in controlling malaria and in the training of local personnel. The 
work during the first two years was restricted m-Iing to unsettled 
conditions and lack of personnel. WHO assistance was therefore suspend
ed for several months in 1953, but. resumed again later in the year. 
The international staff, consisting of a malariologist and a public
health sanitarian, have been provided by WHO under the Technical Assist
ance programme; the greater part of the equipment and supplies has been 
provided through bilateral assistance. 

... . J 
The 1955 residual spraying operations covered about one half 

of the malarious areas of the country and it is envisaged that all 
the malarious communities will be covered by 1957, thereby · laying 
the foundation for the eventual eradication of the disease. Training 
of local staff is an important activity of the project. 

Provision has been made for the continuation of the services 
of the international malariologist and the public-health sanitarian 
through 1958. 

PUBLIC HEALTH ADMINISTRATION 
Rural Health Training Centre Cambodia 9 

The construction of the rural-health centre building in 
Takhmau (near Pnom-Penh) has been slower than anticipated. As it 
will not be finished until early in 1957, the international medical 
officer will be recruited late in 1956. 

The Government has asked the Technical Assistance Board for 
the continuation of this assistance in 1957 plus the services of two 
nurse-midwives. It has also requested international experts in the 
development of rural communities, in agriculture and in rural handi
craft. 
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The rural-health training centre is a long-term project and 
it is anticipated that the Government will ask the Technical Assist
ance Board in 1957 for continued assistance for this project through 
1958. 

MATERNAL AND CHILD HEALTH 
Demonstration and training centre Cambodia 4 

The project started in 1952 when one medical officer was 
assigned by WHO to assist in developing the m~tarnal and child 
health programme. In November 1954, a public health nurse was added 
tot he team and in 1955, a second medical officer was transferred to 
the project from the WHO-assisted school-health project. 

During the period of operations, a paediatric unit has been 
established by the Government at the Preah Ket Melea Hospital where 
training of medical and nursing personnel and students is carried 
on, MCH services have been started at three centres in Phnom Penh, 
one of which is used for general public-health demonstration and 
training purposes and a start has been made to expand the school
health programme, by setting up a demonstration school-health 
service in Phnom Penh. 

In 1956 the Government requested that one medical officer 
and one nurse should continue to assist in the school-health aspects 
of the project, the Government assuming responsibility for all other 
activities. The present request is for continuation of assistance 
6uring 1957 and 1958 in developing the school-health programme 
in Phnom Penh and in the provinces. illUCEF and ICA are being 
requested to contribute supplies and equipment. 

O'T'HER PRO.JECTS 
Royal School of Medicine Cambodia 5 

From the beginning of 1956, WHO has supported two 1~cturers, 
one in clinical medicine, with special emphasis in phtisiology, and 
one in ophthalmology, from Technical Assistance funds. These 
lecturers work in close co-operation with the other WHO-assisted 



projects in Cambodia. A third lecturer, in radiology, to be supported 
from Technical Assistance funds, will join the school in the autumn 
of 1956. At the time of writing, the fourth lecturership provided for 
in the programme and budget was under consideration. The Government 
is requesting a public health nurse for 1957. 

Provision has been made to support a percentage of each class of 
students (each class is restricted to have a total of 20 students) 
according to a descending scale, 50% in 1956, 40% in 1957 and 30% in 
1958, etc., with the Government being responsible for the remainder 
of each class, according to an ascending scale, 50%, 60%, ?0%, etc. 

The Government plans t~ request the Technical Assistance Board 
for continuation of this assistance through 1958. 

CHINA 

MALARIA 
Malaria Control China 7 

This project was stArted in 1952 to assist the Government in 
controlling malaria and enlay the foundation for the eradication of 
the disease, to train local personnel and to study the control of 
other insect-borne diseases. 'l'he international staff, consisting of 
a malariologist, an entomologist and a public he~lth engineer, and 
some laboratory equipment and supplies have been provided by WHO 
under the Technical Assistance Programme; the greater part of the 
supplies and equipment has been provided through bilateral aid. 
Provision has also been made for a number of fellowships, including 
two in 1956, to prepare the local staff to continue and expand the 
pr ogr anune. 

The great reduction in malaria following successive residual 
spraying operations has resulted in the project developing inte a 
malaria eradication pregramme. The 1956 operations involves the 
spraying of the houses of more than 7 million people in an effort to 
stop malaria transmission in all the foci of infection. Recent 
surveys have indicated that except in isolated areas, malaria 
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transmission has been successfully interrupted. Prevision has been 
made to spray such "malaria pockets" in 1957. In the meantime, th3 
responsibility for the operational and administrative activities of 
the project has been transferred t o the local staff, with the inter
national staffs erving in an advisory capacity. The Government is 
providing the-expenses for the local staff and operating costs of 
the prograiJl11E. 

A malaria advisory team and a malaria consultant are being 
assigned to the project in late 1956 to assist the Government in 
evaluating and assessing the prcjact and in establishing a netwo~ 
of malaria surveillance activities. 

Following consultations with -the Government, provision has been 
made in 1957 for (1) a consultant for five-and-a-half menths to assist 
in rna. king a survey of the other arthropod-borne diseases and in 
establishing a laboratory to study and control these diseases; (2) ·a 
consultant for five months to train local personnel in studying insect 
resistance; (3) $600 worth of laboratory supplies and equipment to 
help start the laboratory for arthropod-borne diseases and insect 
resistance; and ( 4) continuation of the services of the entemologist 
until March 1957. 

Provision has also been made in 1958 to (1) assign a malaria 
advisory team and a malaria consultant from the l"ial.aPia Eradication 
Special Account to assist in making a final assessment of the project, 
and (2) award a fellowship for twelve months from Technical Assist
ance Programme funds to train a local staff on research techniques 
and control of other arthropod-borne diseases. 

It is exnected that in 1958 malaria will be eradicated in Taiwan 
and· thew ark on the control of other arthropod-borne diseases under 
way. 



ENDEMO-EPIDEMIC.DISEASES 
Trachoma contrnl China 13 

~e trachoma campaign in Taiwan, China, is described in the 
Inter-country section under WPR0-10 - Trachoma CcntrOl. 

In 1956, a fellowship was awarded for an ophthalmologist to visit 
}fal ta, Tunisia 1 Morocco and Egypt, t. o observe the trachoma contrc:>l 
measures employed there and toe xchange experiences and ideas. 

The Government is asking the Technical Assistance Board for a 
fellowship in 1957 in bacteriology and epidemiology of trachoma and 
conjunctivitis. 

PUBLIC HEALTH ADMIN[S~RATION 
Fellowships (dental health) China · 29 

Taiwan now has a good system of hospitals, health·c entres and 
stations and there are health services in rna ny schools. School-health 
examinations have shown that many children have dental defects. Dental 
health and fluoridation are receiving close attention from the govern
ment health services and the dental profession, and interested groups 
are considering the need for dental education. 

The Government has asked the Technical Assistance Board for a 
fellowship for study]n and outside the Region. 

Fellowships China 29 

In Taiwan, various activities for the promotion of health or the 
Prv~antian of diseases are being demonstrated by WHO often in co
operation with bilateral aid agencies and with the assistance of UNICEF. 
A few of these are pilot projects, some are for demonstration and 
training purptses and others are in the form of mass campaigns. 

There is great need for the co-ordination of these activities 
and their gradual integration into the regular public-health 
programmes which is carried out by a system of hospitals and health 
centres and stations. To carry this out~ the Governm~nt has asked 

IV 

the Technical Assistance Board for a fellowship in public health 
administration in 1957. 

NURSING 
Nursing education China 6 

The project was initiated in 1952 as a five year programme. The 
Gov£rnment now requests continuBtion of ~mo assistance through 1960. 

Originally the objective of the project was to assist tffi 
Government in improving standards of nursing education and nursing 
service. This aim is to be furthered through ihe establishment· of a 
collegiate school of nursing in the National Taiwan University. This 
school will open in 1956 with a basic nursing ccurse which will pre
pare nurses at a professional level, admitting senior high-school 
graduates. As soon as possible a graduate nurse division will be 
created for the purpose of pr~ aring nurses for teaching and admi
nistrative positions. 

WHO experts and fellowships are needed for the development of 
this programme. A total of five nurse educators are to be provided, 
one senior nurse educator whc is to be the team leader and one nurse 
educator in each of the fields of general nursing, medical-surgical 
nursing, obstetric and paediatric nursing and mental health nursing. 

Two fellowships of two years duration are ,.rovided for 1956, twc 
of two years duration under Category I and one of two years under 
Ca.tegory II are requested for 1957 and one for one year in 1958. 

·The Government will prcvide faculty, buildings, equipment and 
materials,. and other necessary facilities for the operation of tre 
school. ICA is assisting with the provision of fellowships, buildings, 
library and teaching €quipment. WHO has taken responsibility for the 
production of nursing manuals. 



MATERNAL AND CHILD HEALTH 
De:r:nonstration and training centre China 3 

This is the continuation of the maternaland child health project 
which has received HHO and UNICEF assismnce since 1952. The medical 
officer and public-health nurse assigned by WHO have completed their 
assignments and have -.een withdrawn. The Government has requested 
the continuation of tre nurse-midwife through 1957 and 1958. 

Since the project started, the staff of 98 health stations has 
received in-service training at the Maternal and Child Health 
Demonstration and Training Centre established by the Government in 
Taichung. It is expected that another 110 health stations ~11 be 
covered in 1957 and the remaining 181 between 1958 and 1960. 
Refresher courses for private practising midwives have been introduced 
and will cent inue in 1 95 7 and 1958. 

The Government plans to establish the Provincial Institute of 
Maternal and Child Health in 1957 by amalgamation of the work of the 
Centre in Taichung and the Provincial Taipei Health Centre. tVHO has 
been asked to provide a medical c cnsultant for three months in 1957 
to study and evaluate the maternal and child health programme and two 
fellowships from Technical Assista~e funds. Another medical 
consultant for three months is requested under Technical Assistance 
in 1958, to advise the Government in connection with the new Provin
cial Institute of Maternal and Child Health, and thr e e fellow
s~ of 12 months e ;:;ch for a medical officer, a midwife and a public
health nurse are also re1uested. 

ENVIRONMENTAL SANITATION 
Demonstration and training projects China 14 

The Republic of China is engaged in an intensive·effort to 
~tilize the res?urces of Taiwan to the fullest extent. Planning 
:ncludes e~ans1on ~f agricultural activities to provide for a grow
~ populat1on and 1ndustrialization so as to create an economy 
which can exploit the resources of raw materials and personnel 
which exist on that island. 
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Diseases caused by faulty environment form a significant portion 
of the burden of illness in Taiwan. Both urban and rural areas are 
in urgent need of improvement of environmental sanitation· in order 
to reduce the economic loss resulting from these diseases. The 
Chinese Government is fully aware of this situation and is taking 
immediate steps to improve general standards of environmental sani
tation throughout the island. These efforts are being assisted by 
such agencies as the Sino-American Joint Committee on Rural Reoonetrue
ticD and the US International Cooperation. 

The Gove:mment has recently established tre Taiwan Institute of 
Environmental Sanitation, v1hose functions are to co-ordinate efforts 
for improvement of environmental sanitation, to investigate these 
problems and provide consultative and advisory services to la:al 
governments, to carry on applied research by field trials, pilot 
plants ·and demonstration a reas and to plan and execute · programmes for 
sub-professional personnel in environmental sanitation. 

National plans are now being prepared and budgets provided for 
rural sanitation, schoolsmitation, food hygiene, training of 
sanitarians arid research inte problems of nightsoil and refuse 
processing for agricultural use. 

The Government has requested that HHO provide assistance in tl:e 
critical early stages of its efforts to create an environment within 
which the agricultural and industrial development of the country can 
proceed as rapidly as possible. r.~ 

The WHO will provide a public health engirner to advise tle 
Director of the Institute of Environmental Sanitation and as econd 
public health engineer t' assist in planning and designing water-
3orne sewerage systems for the capital city of Taipei and other 
urban communities of the islands. Two twelve-month fellowships for 
advanced study abroad in environmental sanitation in 1958, as well as 
$750 for equipment and supplies in both 1957 and 1958 wiU also be 
provided. 

The Chinese Government has requested, and is in real need of, 
outside assistance for at least the initial stages of these ambitious 
programmes which are expected to have a considerable effect on tm 
health, social and economic status of the Chinese people. 



HONG KONG 

PUBLIC HEALTH ADMINISTRATION 
Fellowships · Hong Kong 14 

The Hong Kong University Faculty cf Medicine is an inst:tution of 
long and good s+ ~mding. There is, however, no postgraduate school of 
public health in Hong Kong. 

Although +he Government is sufficiently 1.rell staffed with 
experienced mulical officers of health, many of those have not had 
the a 1vanto;·e of formal r:ublic-heelth traini.ng. In its proceRs ·cf 
strengthening and expanding its medical and h:: alth s~rvices, the 
Government is requesting fellmvships in 1958 to send two candidates 
to Ue UnivBrsitY .. Pf Halaya in Singapore for the DPH course. 

As mentioned elsevJhE;re in this document, the University d.' 
i'1alaya has been receiving \rffiO as =,istance finonced -vlith Technical 
Assistance funds. I:ITHO is also sending fello>-rs to the University 
of Nalaya from other countries arrl territories in this Region. 
This is another example of good use being made of training 
facilities available in the Region. 

O'T'HER PROJ EC'T'S 
Fellowships (industrial health) HGng Kong 14 

Hong Kong is undergoing a period of rapid industrial devE'lopment. 
Many of the nell industries are on a small scale operating in tenement 
houses in urban areas vlhich are over-crowded. The resultant industrial 
health problems are numeroul?, varied and ur!Sent. There is at present 
only one medica+ officer qualified in industrial health and the 
GoveJ;'nment has, therefore, reques~ ed a fellowship in 1958, tenable in 
the .U.K., in order to s+rengtffin the team of industrial-health 
personnel. 6 
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TUBERCULOSIS 
Fellowships · 

JAPAN 

Japan 19 

A.n impressive programme of tuberculosis control has been 
carried out by the Government in the last ten years and has 
cov<:red all aspects of preventive and curative tuberculosis. The 
Organization 1 s contribution to thew ark has been limited to 
fello•,Jships, one 'Being given in 1954 in BCG arrl another in 1956 
in occup01tional therapy. 

As a continuation of this contribution, the Government 
reqm s -t-ed thE Technical Assistance Board in 1956 .:lbr a fellowship 
in tuberculosis stat:is tics in order to strengthen this branch of 
the service. This fellotv-ship was approved by the Technical 
Assistance Bozrd as a Category II project. 

The Government c onsiders this a very important project and 
is reql.E sting this from the Technical Assistance Board again as 
a Categcr y I project in 1957 since it is not likely that savings 
will lffiterialize for it to be implemented in 1956. 

The Government also intends to ask the Technical Assistance 
Boord in 1958 for a fella·:c;hip to permit a physician to proceed 
on a six-months fellct.rship to the USA to study IYEthods of 
oc cuy.B tional th::rapy in sanatoria in t h3. t country. It is believed 
that this will -complement the studies of the doctor who visited -
Europe in 19 56. 

PUBLir: HEALTH ADHINISTRATION 
Hospital J~dministration Japan 17 

The National Institute of Hospital Administration, attached 
to th:: F:irst Natiom 1 Hospital of Tokyo, is tlE only gcv ernment 
institute to Jtrain administrative personnel fer hospitals 
through?ut the country. To strengthen the hospital a dniin:istration 
prograrmne, two fellavships in general hcspi tal management were 
given by WHO in 1952. To continue this prcgramrne, provision is 
made for a short-term ccnsultant for two mcnths in 1956 to lect~r e 



on hespital management in the Institute, far one fellowship of six 
months in 1956 for an architect working in tre Hospital Arrangement 
Section of the Ministry of Health and Welfare to study hospital 
construction abroad, and for a limited amount of medical literature 

The Government has novJ requ= sted the Technical Assistance BaJrd 
for a six-month fellowship in 1957 in hospital planning. 

ENVIRONMENTAL SANITATION 
Fellcw ships ( rura 1 water supply) Japan 19 

The Japanese Government haij through the 1'1ini.stry of Health and 
Welfare been active in a large programme for construction of rtral 
water s~pply facilities, and improvement of-existing faciliiies for 
communities with less than 5,000 population. An average of 1,000 
such water supplies are being installed each year. Technical 
assistance ani financial subsidies are provided te the Ministry of 
Health and Welfare. 

Many technical and administrative problems have arisen through 
the wide ·variety of problems met in the constrm tion of these water 
supplies, particularly where gro1md waters are being utilised which 
have objectionable amounts of minerals. 

The JapanGX Government has requested assistance in solving these 
problems by the provision of a fellowship to allow an engineer to v :is it 
and study modern methods for installation of small water supplies and 
treatment plants in the USA. 

One fellowship f<r a period of approximately three months in 1958 
has, therefore, been imluded in the Tell!hnical Assistance section d' 
the budget. 

OTHER PROJECTS 
Institute of Public Health Japan 10 

In past years, several consultants and fellowships and a certain 
amount of supplies have been IT ovided to help strengthen SE.lect~d 
departmellts af this ins tit Lt ion. In 1954, fellcwships in epidemio
logy and medi:cal-social service were· awarded, in 1955, a WHO short
term consultant on epidemiology was sent to the Institute, and in VII 

1956, WHO short-term consultants on :medical-social service and water 
polJution visited the Institute. The consultant on medfual-social 
service spent six weeks in the Institute where sre advised on t rn 

_ curricula and lectured both there and at. tre Instiiu te of Hospital 
Administration. In addition, advfu e on medical-socia 1 work was 
given to the National Crippled Children's Hospital, the hospitals 
for premature infants end seJe cted prefectural health centres. A]s o 
in 1956, WHO awarded two fellowships, one in water pollution and one 
in training of sanitarians. 

The GovernmEHt reqm sted a fellowship in 1956 in public-health 
hazards and this was appr011ed by tle Te chnical Ass:is tance Board 
as a category II pro,j ect. The Governmm t is nm1 asking tffi 
Technical Assistance Board again for this fellcwship in 1957 since 
it is unlikely that savings will materialize to implement the project 
in 1956. 

The Government has also requested trn Technical Assistance Board 
for a six-month fellowship in 1957 in health education, a short-term 
(two months) consultant in training of s anitar:ians and $700 worth of 
supplies and equipment. 

Japan is also in the process of establishing many new hospitals 
and the teaching of medical-social service needs to be strengthened. 
The Government is, th: refare, asking the Technical Assistance Board 
for a twelve-month fellowt!hip in medical-social ser.v,;ic e in 1958 arrl 
$500 worth of supplies. 

Vital and health statistics Japan 19 

Japan is one of tlB- countries in this region with a very well 
developed vital and health statistical service. The social security 
system is being rapidly expanded and the need fer sti~birth studies 
ard sickness and injury surveys is increasing. In thE past, vJHO 
assistance in the form of fellowships has been given. The Government 
is asking the Technical Assistaree Board for two six-month fellowships 
in 1958, one for stud:ie s in tiE field cf multiple causes of death and 
the other in stat:is tical methods as applied to environmental 
sanitation. 



Fellowships (food and drug control) Japam 19 

In the past, fellowships have been awarded Japanese candidates in 
the fields of food and drug control and biologics and antibiotics. 

During recent years, drug production has been rapidly on the in
crease, and there has also been an increased production of cosmetics. 
There is, ho-wever, need for more trained personnel for the accurate 
testing .:1nd assay of drugs to ensure that required standards are main
tal-ned and for protecting the public ag2inst injurious colourir:g matter 
and other additives. The Government plans, therefore to ask the Tech
nical Assistance Board for hvo six-month fellowships in 1958, in drug 
testing and assay and in colouring material in drugs, food additives 
and cosmetics. The fellowships will be tenable in Europe. 

Fellowships (food~richment practices) Japan 19 

In Japan, more and more enriched food is being manufactured and 
consumed. The l\fational Institute of Nutrition, 1..rhich is responsible 
for the testing of all samples of enriched food before marketin,·:, 
considers its methods insufficiently accurate and reliable. 

The Government plans to ask the Technic .Jl Assistance Board for 
a six-month fellowship in 1958 in food enrichment practices with 
particular emphasis on the measurement of the amino-acid content in 
food. The fellowship will be tenable in the U.S.A. 

Fellm..rships (various) Japan 19 

In the past, a number of fellQ..rships in biolo~ics and antibiotics 
have been awarded to candidates from th~ JVTinistry ~f Health and ~lelfare 
and its National Institute of Health. The Ministry has the overall 
responsibility of administering and supervising the programme of con
trol of biologics and antibiotics. The Institute is responsible for 
the testing and standardization of all such products manufactured in 
Japan. In order to strengthen further this ~ervice, the Govermoont 
asked the Technical Assistance Board for another fellowship in this 
field in 1956. This fellowship was approved by the Technical 
Assistance Beard for 1956 as a category II project. The Government 
considers this fellowship very important and is requesting-it from 
the Technical Assistance Board again as a category I project in 1957. 
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In Japan, various prefectural governments, as well as commercial 
firms process human blood. In order to be able to give more effective 
advice, assistance, and supervision, the Ministry of Health and Wel
fare wishes to send a fellow abroad to study the operation, management 
and control of blood banks. It has asked the Technical Assistance 
Board for a six-month fellc:....rship in this field in 1957. 

, KOREA 

TUBERCULOSIS 
Fellowships (tuberculosis control) Korea 11 

The devastation resulting from the war in Korea greatly aggra
vated the tuberculosis p~oblem as well as destroying some of the 
fCJcilities Hhich already existed. During the reconstruction phase, 
assistance has been given to the Korean Government from many sources 
including the international organizations, bilateral aid, and con
tributions from voluntary sources. As part of the general policy of 
reconstruction, the ·oovernment intends to ask the Technical Assistanc,, .. 
Board for a six-month fellowship in tuberculosis control in 1957. 
Provision has been mc.de in the budget accordingly and it is envisaged 
th.st the fellowship shall be implemented Hi thin the Region. 

ENDEHO-EPIDEMIC DISEASES 
Fellowships (epidemic control) Korea 11 

In Kcre.:J, research, training of personnel, field studies of en
demic and epidemic diseases, and the production of vaccines and sera 
are undertaken by the National Institute for the Prevention of 
Infectious Diseases. 

The actual control of endemic and epidemic diseases is carried 
out by the health units in the provinces and this work is directed, 
supervised and co-ordinated by the Ministry of Health and Social 
Affairs. The Government has asked the Technical Assistance Board 
for a six-month fellowship in 1957 in epidemic control. 

Fellowships (leprosy control) Korea 11 

The leprOsy control services in Korea, which were based on 



segregation and treatment of patients in institutions, were severely 
disorganized by the war. Since then the Government, with aid from 
various sources, has been engaged in rehabilitating the leprosy ser
vice and training personnel. In continuation of this policy, the 
Government intends to ask the Technical Assistance Board for a twelve
month fellowship in lep~osy ~antral starting in 1957. Provision has 
been made in the budget accordingly and it is proposed that tho 
fellowship will be implemented within the Region. 

HEALTH EDUCATION OF TI-lE PUBLIC 
FellovlShips Korea 11 

The Ministry of Health and Social Affairs of Korea wishes to 
establish health education as a part of the health services programme. 
To initiate such a service it wishes two members of its staff, one 
from the Maternal and Child Health and one from the School Hea1t:1 
Sections, to receive overseas training in health education. 

The Government, therefore, has requested .two twelve-month over
seas fellowships in health education at a recognized school of public 

. health. These fellowShips are scheduled to start about September 
1957 and continue to August 1958, and will cost the Organization 
approximately $6,000 for travel, book allowances, tuition and living 
stipend. 

E~~IROl~TAL SANITATION 
Fellowships (sanitary engineering) · Korea 11 

The environmental sanitation probl€ffis in Korea are of major 
importance. Surveys have shovm that intestinal parasitism is almost 
universal among children. KCAC and UNKRA and some of the volur.tary 
agencies assisting Korea have concentrated much of their efforts on 
improving environmental sanitation. 

During 1.955 and 1956, 1-JHO awarded fellowships to enab"le the 
chief engineer in the Ministry of Health and Social Affai~s and his 
assistant to study abroad. There is a shortage of high-level 

IX 

personnel in Korea for the planning and implementation of projects 
and programmes and for the local training of auxiliary personnel. 

../ The Government has asked the Technical Assistance Board for a 
fellowship in sanitary engineering in 1957 (Category II). 

LAOS 

VENEREAL DISEASES AND TREPONEMATOSES 
Treponematoses control Laos 2 

This project was started at the end of 1952 when WHO provided 
a medical officer and supplies to assist the Government to establish 
a mass treatment campaign for the control of yaws in four provinces 
of Laos. Until 1955, however, because of the past unsettled condit
ions in the country, the project had been able to deal only with 
Savannakhet province but with marked success. The teams then started 
work in two other provinces and by 1957 will complete the initial 
mass campaign for the four provinces • 

The Government is interested in the problem of the control of 
the venereal diseases and during the latter _part of 1955, the WHO 
medical officer carried out a preliminary survey of these diseases 
in the country. Plans are being considered for ~ organization of 
a venereal-disease control programme. 

For this project it will be necessary to establish aorologic 
laboratories and the Government is interested in organizing at the 
same time a general laboratory service for the major population 
centres. It is planned that the 1~0 laboratory medical officer 
provided for 1957 will assist the Government to establish this 
general laboratory service including serologjr. 

It is proposed to continue to provide for 1958 the medical 
officer (venereal-diseases and treponematoses control) and the labo
ratory medical officer. The \~0 providod supplies and equipment for 
tho period up to 1955/56 but for 1956/57 onwards the Govern~ont will 
receive bilateral assistance in this. 



PUBLIC HEALTH ADMINISTRATION 
Fellowships Laos 8 

There is no medical school in Laos. Physicians are being 
trained at the Royal School of Medicine in Phnom-Penh, which is 
nearby in neighbouring Cambodia which has many of the same medical 
and health problems. 

WHO has been assisting Laos in the past several years by main
taining eight undergraduate medical students at the R.oyal School of 
Medicine, Phnom-Penh, using Technical Assistance funds. 

The Government is requesting the Technical Assistance Board for 
the continuation o~,tpese fellowships in 1957 and 1958. 

MALAYA 

PUBLIC HEALTH ADMINISTRATION 
Hospital administration Malaya 14 

The medical se~vice of the Federation of 11alaya greatly needs 
ho~pital administrators and secretaries. To achieve this end an 
experienced hospital administrator has been provided at the request 
of the Government for three years. In the first stage, he will 
review the hospital administration system, advise in its planning, 
nevis€ a suitable scheme for training local hospital administrators 
bearing in mind the facilities available locally and overseas. Ee 
will also advise on recruitment and terms of service. In the second 
stage he will implement the training scheme to provide hospital 
administrators for the five main regional hospitals and two large 
special hospitals; initiate the trainees into their posts and 
supervise their intern work during and after training. Depending 
on his plan, the Government may later request two fellowships each 
year for three years to send suitable competent officers for further 
training overseas. $500 will be provided for supplies a~d equipment 
for the training scheme in both 1957 and 1958. 
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As counterparts to the hospital administrator, the Government 
is :making provision for seven posts on the establishment for seven 
hospital administrators. 

Hospital records Malaya 15 

The Government has requested WHO assistance to review, revise 
and organize the hospital records system of the medical service; to 
introduce and establish a suitable training programme for local 
officers in the keeping of hospital records; to train such officers 
and initiate them into their new posts. 

Provision has, therefore, been made for a medical statistician 
for three years for these purposes in 1956. 

The Government will provide a counterpart statistician who will 
be trained by the 1•JHO expert and provision vr.ill be made in 1958 for 
a fellowship of one year for this countGrpart to be given overseas 
experience in medical statistics. 

The WHO expert will work in close co-operation with the 
hospital administration project. 

NURSING 
Nursing education Halaya 1 

The aim of the project is to assist the government in the 
improvement of the quality of nursing and midwifery education and 
services. · Assistance is being rendered to the School of Nursing in 
Penang and Schools of Midwifery in Kuala Lumpur and Ipoh. Post
graduate education is being furthered through the school for health 
visitors and courses in ward administration in Penang. WHO will 
assist with the establishment of a training programme for assistant 
mental nurses at Tanjong Rambutan. 



The WHO team comprises one senior nurse educator at P3 (post
graduate tutor) and six nurse educators at P2 for the following areas 
of specialization -midwifery (2), general nursing, public health 
nursing, clinical instruction and psychiatric nursing. 

The project commenced in 1950 and is expected to terminate in 
1958. 

The Government provides buildings, facilities, equipment and 
personnel for the operation of the project. UNICEF assistance has 
been given to provide teaching aids and demonstration equipment. 

Three fellowships were awarded in 1956 to prepare sister tutors 
to replace ~iHO personnel as instructors in general nursing and 
midwifery. further, three fellowships in nuroing education are pro
vided for, ln 19,~. 

NUTRTI'ION Halaya 12 & 16 

The Government is anxious to obtain information as to the 
extent of protein deficiency in childhood, its incidence, degress of 
severity, distribution by race and ·area, public-health importance 
and the best methods to prevent it. To this end, it requires 
information on the cultural and social customs of the people 
relating to pregnancy, childbirth, the weaning of children, the 
feeding of children, personal hygiene and to the practice of scien
tific and native medicine. 

It has, therefore, requested assistance in these problems, and, 
in the first instance, provision has been made for the services of 
short-term consultants in clinical nutrition and medical social 
anthropology for three months in 1956. They will be followed by 
a medical social anthropologist for a period of two years in 1957 
and 1958 to make the necessary studies, and to advise the Government 
on planning better health education and community development 
towards the eradication of nutritional diseases in the country. 

The Government will provide all necessary facilities, aad a 
paediatrician counterpart to the consultant in clinical nutrition. 
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NORTH OORNEO 

MALARIA 
Malaria cpntrol North Borneo 5 

This four-year project was started in July 19~5 to assist the 
Government in studying the malaria situation and undertaking a con
trol programme, and to train local personnel. The first round of 
residual spraying is in progress. Preliminary observations indicated 
satisfactory results to be expected with residual insecticidal me
thods and for ·this reason it was decided to expand the operations 
to the extent of the availability of local personnel, supplies and 
equipment. 

The international staff, consisting of a malariologist and an 
entomologist, has been provided by WHO under the Technical Assistance 
Programme; the insecticides, sprayers, transport and laboratory 
supplies are being provided by UNICEF. The Government is providing 
the local personnel and labour, office and laboratory accommodation, 
internal transportation and local operating expenses. 

It is expected that the houses of about 57,300 people will be 
sprayed in 1956 and 1957, and that all the malarious areas of the 
colony will be covered beginning in 1958, preparatory to the even
tual eradication of the disease. 

Provision has been made for a six-month fellowship in 1957 to 
enable a senior technician to undertake further training on entomo
logical techniques and procedures. The Government has requested 
continuation of assistance until 1959. 

ENVIRONMENTAL SANITATION 
Water supply and sewage disposal North Borneo 8 

The Colony of North Borneo has been engaged since 1953 in an 
urban sanitation programme for provision of sanitary collection and 
disposal of sewage in rehabilitated war-devastated urban communities. 

This programme includes the preliminary planning, design and 
construction of water-borne sewerage in seven urban areas by the 
Department of Public Works and will be followed by the 9peration 



and maintenance of the completed systems by local gov.ernmants with 
the technical assistance of the Departments of Public Works and 
Medical Services. 

It is envisaged that the introduction of sanitary sewerage sys
tems will not only have an immediate effect on the health of the 
communities but also materially assist in the implementation uf the 
plans for economic improvement of the Colony. 

The Technical Assistance Board has, through ~THO, assisted the 
Colony by providing an expert consultant to study and make recom
mendations for sewerage schemes for the cormnunities, by the provision 
of two international public-health engineers who, for a period of ~wo 
years; have been engaged, together with staff of the Public Works and 
Medical Services Departments, in making surveys, detailed plans and 
contract documents f!ot the proposed schemes and by a fellowship vJhich 
has allmJed an engineer to visit various countries in order to study 
modern methods and advances in environmental sanitation. Some equip
ment and supplies have also been provided. 

The Colony is prepared to implement the construction phases of 
the scheme 1-1hich will require a period of se7eral Y2 ars for comple
tion as well as the estimated expenditure of seven millions of 
Malayan dollars. 

It is essential that skilled and experienced professional 
engineering supervision be provided both for the successful and 
economical construction of the sewerage syste~B and for the training 
of Colony personnel in the techniques of operation and maintenance 
of the completed systems. 

Although the international shortage of professional engineers 
specialized in this field has made it difficult for the Colony to 
obtain such personnel, it is proposed that tvw qualified civil 
engineers be employed by the Department of Public Works for the pur
pose of staffing a permanent Sewerage Branch whose function it will 
be to furnish technical supervision and advice to local governments. 

Provision has been made for continuation of assistance through
out 1957 and 1958 in order to train the Colony engineers in the 
techniques of construction, operation and maintenance of sewerage 
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systems. This assistance would be in the farm of two experienced 
public-health engineers for two years together ~dth $1,000 in each 
year for equipment and supplies. 

TUBERCULOSIS 
Tuberculosis control 

PHIUPPINES 

Philippines 41 

Considerable facilities, both official and voluntary, already 
exist in the Philippines for combating tuberculosis and cover both 
the curative and preventive aspects. The latter includes the mass 
BOG campaign, started in 1951 by the Government with 1rJHO/UNICEF 
assistance and still continuing as a permanent part of the public
health services. 

In 1953, the Government began to plan for integrstion of all 
the available services into a united whole, and sought the advice 
of WHO. As a result of this, a Plan was ~rafted in 1954 and the 
Government passed a Bill appropriating a greatly increased allotment 
for tuberculosis control on a nation-wide basis. It is. intended to 
set up a demonstration and training centre in Manila on the lines 
recommended by v.rno, Hhere personnel from provincial clinics and 
sanatoria will be trained and re-trained in the public-health as
pects of tuberculosis. Emphasis will be placed on case-finding, 
improved laboratory diagnosis and prevention. 

The Government intends to ask the Technical Assistance Board 
for the services of a tuberculosis specialist starting in 1957. He 
will act as senior adviser to the programme as a whole and will be 
based on the tuberculosis centre. Provision has been made in the 
budget accordingly. 

VENEREAL DISEASES AND TREPOr~TOSES 
Fellowships PhilippiJ?.eS 55 

The venereal diseases constitute a health problem that demands 
the constant watchfulness of the health agencies of the country and 
the continued control activities of their venereal diseases control 
sections. This is in part largely due to the many busy ports in the 
country and to the large transient and migrant population in the 



large cities of the country. Manila is the largest and busiest port 
and also has a large transient population, -conditions that ·favour 
the occurrence of the venereal diseases. 

This project provides for a fellowship for a senior officer of 
the Venereal Diseases Section of the Ma'nila Health Department to 
enable him to have the opportunity of visiting and studying the major 
venereal-disease control programmes of selected cities of the United 
States and Europe. 

ENDEMO-EP]])EMIC DISEASES 
Bilharziasis pilot project Philippines 9 

Oriental schistosomiasis is a serious health problem in some 
parts of the rural Philippines Where it causes considerable loss in 
food production. 

In 1952, at the request of the Government, a survey team of 
three scientists visited the more important endemic areas in the 
Philippines, and submitted a report which called for a six-year pro
ject to determine and apply specific practical control measures 
against this disease. 

To implement the recommendations of the consultants, the Govern
ment requests assistance and provision was made for an epidemiologist, 
a t.oolcgist and a public-health engineer, with a small amount of 
supplies and equipment; additional supplies and equipment were fur
nished through bilateral aid. A fellowship in medical zoology was 
awarded in 1954, and one in epidemiology in 1955. A fellowship in 
malacology was also provided qy bilateral aid in 1955. 

The full WHO team, with its national counterparts, has been 
working since 1954 on the epidemiological, parasitological and 
social aspects of the problem, and in carrying cut experimental 
control measures. 

The pilot project is now entering its fourth year of operation. 
Baseline data have been collected, extensive researches and studies 
have been made to clarify obscure points in the epidemiology of the 
disease, the habits of the snail host and the parasite. Based on 
this knowledge, control measures on a small scale have been tested. 
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Such encouraging results have been obtained in' experimental control 
areas that it is now deemed timely to give them a larger scale 
trial to protect in the pilot control area 15,000 people in order to 
measure results and calculate costs. During this larger trial cur
rent studies at present in progress will be pursued with a view to 
developing a total public-health programme for the area which will 
combine schistosomiasis control with the control of other diseases 
which arise from the faulty environmental and which cause economic 
loss to the community, thus delaying its progress towards a higher 
standard of ~iving. 

For this purpose, the Government has repeated the request for 
the continuation of the project through 1957, 1958 and 1959, and 
are contributing in 1957 $145,465 towards its support. It is also 
anticipated that $25,DOO will become available in 1957 through 
bilateral aid for the purpose of providing heavy machinery and SUP
plies necessary for environmental control, and to provide a fellow
ship in parasitology. 

NURSING 
Midwifery training Philippines 29 

The project commenced in 1953 with the appointment of a WHO 
nurse-midwife consultant who made a survey of midwifery services 
and training facilities. In co-operation with an advisory committee 
appointed by the Government, the consultant prepared a detailed 
plan of action for improving the maternity serv~ces of the country 
through a training programme for (a) village midwives (hilots), 
(b) practising midwives, (c) supervisors of midwives, (d) pupil 
midwives, (e) midwifery teachers. Phases (a), (b) and (c) of this 
programme have been developed through in-service and pre-service 
training courses at Regional Training Centres, phase (d) through 
assistance to the government schools of midwifery in Manila and 
Cebu and phase (e) through fellowships. 

A WHO expert has been provided to assist with the inauguration 
of all aspects of the prograrmne and needs to continue until training 
of persqnnel is firmly established. Developments planned for the 
future include further assistance to government- and private mid
wifery schools, assistance in developing domiciliary obstetrical 
services in selected areas and in improving the services of 



maternity houses and health centres. 

Two fellowships for the preparation of midwifery tutors were 
awarded in 1955 and one has been requested in 1957. 

The Government provides buildings, facilities and personnel for 
the operation of this project. 

The programme has received and vrill continue to receive support 
from UNICEF in the provision of equipment for midwifery training and 
maternity services and travel and per diem costs for hilot training. 

MATERNAL AND CHILD HEALTH 
Fellowships Philippines 55 

The Government-~as requested a twelve-month fellowship in 1957 
in the study of maternal and child care, in connection with the 
rapidly expanding maternal and child health services which are being 
organized through the Rural Health Units throughout the country. 

OTHER PROJEC 'IS 
University of the Philippines Philippines 12 

This project of assistance to the Institute of Hygiene is a 
joint undertaking of WHO, the Johns Hopkins University and of the 
University of the Philippines, with the assistance of the Rockefeller 
Foundation. The project has been in ~ara:tion since July 1953, and 
the Government has requested an extension till the end of the 
academic year 1958-1959. The main objective of the project is to 
.strengthen the teaching staff and improve facilities of the Institute 
so that it can serve as a training centre for public-health workers. 
To date thirteen Johns Hopkins professors have been assigned to the 
Institute, nine on a short-term basis, and four on a ~eng-term. 
Since 1953, four Institute of Hygiene faculty members have been sent 
abroad on 1*1:0 fellowships to Johns Hopkins University, and two on 
Rockefeller fellowships. Some equipment and supplies were given in 
the early stages. 

To date assistance has covered the fields of public-health 
engineering, parasitology, microbiology, public-health nursing, 
epidemiology, hospital administration and public-health administration. 
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Biostatistics and maternal and child health will be covered in 1957, · 
and virology and nutrition in 1958. 

Assistance is requested in 1957 for a short..term consultant and 
associate professor in maternal and child health, and an associate 
professor in biostatistics. 

The Organization is financially responsible for the consultant 
and the costs other than salaries, of the associate professors. 
The Rockefeller Foundation will be responsible for lodging and for 
fellowships. 

In addition to the above, there is bilaterial aid to the sum 
of $139,000 for rehabilitation of the Institute of Bygiene building, 
teaching and research equipment, and sixteen additional personnel. 

SARAWAK 

MALARIA 
Malaria control Sarawak 5 

This project was started in July 1952 to assist the Government 
in studying the malaria situation and determining an effective and 
economical method of controlling the disease. The international 
staff,consisting of a malariologist and an entomologist, and some 
special laboratory equipment and technical literature, have been 
provided by WHO under the Technical Assistance programme. All the 
insecticides, sprayers, transport, and the operational costs of the 
programme, including local personnel and labour and office and 
laboratory accommodation, are provided by the Government. The 
encouraging results obtained in the preliminary pilot phase of the 
project enabled the Government to secure a vote of 4 million Straits 
dollars in 1955 to continue and expand the programme with a view to 
eventually eradicating the disease. 

In May 1956, another international malariologist was assigned 
to the project to expedite the control operations which have to be 
undertaken in isolated areas with difficult means of transportation. 
It is expected that the expansion of the spraying operations, which 
has been started in 1956, will cover all the malarious areas in 
1957~ The Government has requested continuation of assistance until 
1960. 



SINGAPORE 

PUBLIC HEATI.' H AIMINISTRA 'IT ON 
Medical statistics (hospital records) Singapore 9 

The Government has requested WHO assistance to review, revise 
and organize the hospital records system of the medical service; to 
introduce and establish a suitable training programme far local 
officers in the keeping of hospital records; to train such officers 
and initiate them into their new posts. 

Provision has, therefore, been made for a medical statistician 
for three years for these purposes in 1956. 

The Government will provide a counterpart statistician who will 
be trained by the ~iHO expert and provision will be made in 1957 
f0r · e. 1 :fello~;lhip of two years for this cO\lllterpart to be given 
overseas experience in medical statistics. 

NURSING 
Nursing education Singapore 8 

The project commenced in June 1952 with the recruitment of a 
WHO midwifery tutor to develop an appropriate programme of education 
for pupil and practising midwives. This programme, which included 
the organization of a domiciliary after-care service in the urban 
a~ea of Singapore and later a full domiciliary midwifery service 
which was also used for training medical students, was implemented 
in a series of planned steps and officially terminated with the 
transfer of the WHO midwifery educator to the Urban Health Centre 
project on 1 January 1956. 

Assistance in nursing education commenced with the recruitment
of a WHO nurse educator in November 1954. A second was added to the 
team in August 1955. The aim was to improve the quality of nursing 
service by raising the standard of nursing education at basic and 
graduate levels. Due to the acute shortage of classroom instructors, 
the emphasis on ward teaching which was part of the plan has not been 
realized. With the recruitment of another staff member in 1956 the 
WHO team will include three general nurse educators. The Government 
has agreed to provide counterpart personnel and develop a programme 
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of in-service education for staff nurses and clinical instruction 
for students. The Government has also asked for ~mo assistance to 
be extended to psychiatric nursing with the recruitment of a 
psychiatric nurse educator in October 1956 for two years to develop 
a training course for fully qualified psychiatric nurses. The 
general nursing-education project will continue through 1958. 

The Government takes fmll responsibility for providing personnel, 
facilities, and equipment and also the necessary fellowships for 
counterpart training. 

OTHER PROJEC'IS 
University of Malaya Singapore 2 

In 1950 the Government asked for assistance in strengthening 
the newly created Department of Social Medicine and Public Health. 

WHO assistance began in October 1953 with the first post
graduate course for the diploma in public health. The purpose of 
the project was to develop the teaching of social and preventive 
medicine in the Faculty of Medicine and assist in the attainment 
of a high standard of postgraduate training. Four visiting 
lecturers were provided for a period of two years each in the dis
ciplines of health education, applied nutrition, applied physiology 
and medical statistics who, in addition tor einforcing the teaching 
staff of the faculty, acted as advisers to goverp~ynt authorities. 

At the request of the University and with the agreement of the 
Government, the lectureships in medical statistics and applied 
physiology were extended till late in 1955. At the same time, 
fellowships were provided in medical statistics, applied physiology 
and bacteriology to members of the University staff. WHO has also 
provided from 1954 - 1956 eight fellowships to other countries of 
the Region to send trainees to study for the diploma. A consultant 
in the training of medical social workers was also provided in 1956 
for three months to advise the University and the Government on a 
new training course. The University, supported by the Government, 
has now requested a further extension of the project, by which the 
London School of Hygiene and Tropical Medicine accepts the responsi
bility of providing a lecturer in public health in 1956 for two 
years, and agrees to receive a staff member of the Department of 



Social Medicine and Public Health. A fellowship is being awarded in 
1'56. lind a further fellowship is envisaged. for 1958. 

The University provides full facilities for the lecturer, 
including equipment, technical assistance and laboratory space with 
access to health clinics, and the assistance of public-health 
personnel. 

·· TONGA 

ENVIRONMENTAL SANITATION 
Pilot project Tonga 1 

The Kingdom of Tonga comprises three main townships, each sur- ·' 
rounded by a number of islands. It has a population of 54,000 with 
a natural increase~of 2% per annum. Outside the townships the people 
live in small villages. Environmental sanitation problems are of the 
highest public-health importance, particularly the problems of water 
supply, housing and village planning, refuse and sewage disposal. 

In many parts of Tonga, for considerable periods of the year, 
households are restricte9 to less than half a gallon of water per 
head per day for all purposes. Sewage disposal is qy open pit la
trine,) usually indifferently constructed in spite of local campaigns 
for improvement. In many areas less than half the houses have 
latrines. 

The tendency to depart from the traditional house of Tongan 
materials in favour of a poorly-constructed house of Western design 
is unsatisfactory. As a result, there is a considerable amount of 
preventa~le disease in the basically healthy nation. Typhoid is 
endemic and local outbreaks are common. Over 60% of young children 
have skin diseases and tuberculosis among them is common. There is 
evidence that because of lack of e ducation and unknown psychological 
reasons there is resistance to and misunderstanding of the use of 
public-health services in many areas, althoug~ a desire for improve
ment is undoubtedly present. 

Up till now, the resources of the Government in technical 
personnel have been such that, in spite of many attempts, no inten
sive study of these problems and the bonification of a rural 
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demonstration area has been possible. The Government, however, has 
now appointed a high-level committee to study and advise on these 
problems. 

The Government has, therefore, requested technical assistance 
from 1.\HO to study these problems with it, and to bonify an area 
which would serve for training purposes in the Kingdom for technical 
personnel and the public. ·(It might well be used also by other 
South Pacific territories). From this pilot project, improvement 
would spread over the entire Kingdom with a general increase in 
health and earning capacity to the nation. 

Provision is, therefore, made for the services of a social 
anthropologist for six months and a public-health engineer for six 
months to develop the project, with $3,000 of supplies in 1957. In 
1958 a request for continuation will be made so that the social 
anthropologist will work for a total of one year and the public
health engineer for a total of two years. There will also be 
requested in 1958 $1,500 of supplies and a fellowship for one year 
for the Tongan officer who will continue the programme to have 
further training in environmental sanitation methods. 

TUBERCUiffiiS 
Tuberculosis control 

VIETNAM 

Vietnam 7 

Following consultations between representatives of the Govern
ment, WHO and UNICEF in 1952, a tripartite agreement was signed in 
that year for international assistance to a BCG campaign. The 
latter began early in 1954 with the arrival of an international 
team of one doctor and two nurses. As from July 1956, it will be 
continued by the Government. 

A WHO fellowship was awarded in 1954 to a physician to study 
tuberculosis control in Canada and; on his return in 1955, he was 
appointed Director of Tuberculosis. The new dispensary is expected 
to be completed in 1956 and, to aid in integrating all tuberculosis 
work, including BCG, into a unified programme, the Government now 
requests the services of an international specialist for two years. 



Provision has been made in the budget for such a man to take up 
his duties early 1957. 

VENEREAL DISEASES AND TREPOI'JEMA.TOSES 
Fellowships (venereal diseases control) Vietnam 13 

In recent years, conditions have been conducive to the spread 
of venereal disease. The Government has provided limited facilities 
for treatment and care, but these have not been adequate to the pro
blem and it desires to build up a more effective programme~ The 
Government has requested the Technical Assistance Board for a :fellovr
ship in 1957 (Category II) to enable a national nedical officer to 
take postgraduate training in public health, majoring in veneree~
disease control. He will return ·Go the venereal-dise~se section of 
the national health service and assist in the developnent of a more 
effective progr~~e of control. 

ENDEMO-EPIDEMIC DISEASES 
Fellowships (communicable diseases controi) Vietna.111 13 

The control of connnunicable diseases such as smallpox, trachoma, 
typhoid and dysentery, has not been highly developed in Vietnam., and 
the situation has been aggravated by the recent :fighting and the mass 
movement of populations. The Government has requested the Technical 
Assistance Boarcl :for a fello-vrship for six months in 1957 (Category II) 
:for a public-health official to study the control of commU11icable 
diseases in foreign cmmtries. 

PUBLIC HEALTH ADr·IDHSTRATION 
Fellowships (hospital aQ~Distration) Vietnam 13 

In 1952, WI-!0 sent a short-term consultant to advise and assist 
the Govei'Ilr.1ent in planning a children's hospi tru in Saigon. WHO 
personnel in public-heruth administration and maternal and child health 
later helped in organizing the hospital. UNICEF and the United states 
International Co-operation Adninistration are contributing equipr1ent 
and supplies. The Government has requested the Technical Assistance 
Board :for two :fellovrships in 195·7 {Category II) in hospital adminis
tration, each :for six months. These :fellowships are expected to 
assist the Government in ir.wroving hospital administration through-
out Vietnao, as well as in the Saigon Children's Hospital. 
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HEALTH EDUCATION OF THE PUBLIC 
Fellowships 

Vietnam 13 

In Vietnam· there are very :few medical and allied personnel 
working in the· rural areas. In the larger cities -where the situa
tion is better, the emphasis is on medical care. Very little 
teaching in hygiene and health is given in the schools. 

With bilateral assistance, personnel with rather low education
al baCkground are being trained locally as health educators. They 
have gone on short study tours in neighbouring countries in this 
region. 

The Government is asking the Technical Assistance Board :for a 
:fellowship of twelve months duration in 1957 to send a candidate to 
undertake a fonnal course in health education. 

It is believed that this :fellowship would be nost valuable in 
promoting environmental sanitation, maternal and child health, 
malaria-control and tuberculosis-control activities in which WHO is 
assisting the Govern.r:~.ent. The :fellow, upon his return, can also 
teach at the School for Health Technicians. 

MATERNAL .AND CHILD BEAL'l'H 
Demonstration and training 

Vietnam 3 

This is an expansion of the project for WI-IO/,t!IUCEF assistance 
to the Gover.ru~ent for the development of their public-health and 
m.edi cal care services :for mothers and children. The first phase o:f 
the progr~~e which started in 1954 included strengthening of the 
maternal and child health services in Saigon, Dalat and Hue, and 
the construction of a new Children's Hospital in Saigon Which opened 
in 1956. WHO assistance ho.s included the services of a medicaJ. of
ficer and two public-health nurses and the provision of :fellowships. 
UNICEF m d ICA have contributed supplies and equipment. 

For 1957, the Government is requesting the addition of a clinic
al paediatrician to the present team. It is the Government's in
tention to establish a comprehensive cbild health progrumoe at the 
Children's Hospital. This will include preventive care and :follow
up by ho:ne visiting. The paediatrician is required to assist in 
developing this programme, Which will also 



be used for training and demonstration purposes. The medical officer 
and one nurse will continue to assist in extending the maternal and 
child health services in Saigon, Dalat and Hue. 

For 1958, the Government plans to request the ccn tinuation of the 
project with the same number of international advisers. 

OTHER PROJECTS 
Vital and health statistics Vietnam 11 

Late in 1952, the 1iHO Director-Consultant on Vital and Health 
Statistics visited Vietna~. He found the nucleus of a statistical 
service and suggested that it should be strengthened and integrated 
into the national health administration. There was also a shortage 
of trained personRel in the country. 

In 1956, the Government of Vietnam acted as host and co-operated 
with WHO in conducting a one-month statistics training course in 
Saigon, which was attended by participants from Cambodia, Laos and 
Vietnam. The Government is asking the Technical Assistance Board for 
a consultant in 1957 and 1958 to assist in the reorganization of the 
Central Statistics Bureau. This consultant is also expected to 
lecture at the Health Technicians 1 School. 

Health Techniciansf School Vietnam 10 

In an attempt to pr~1ide health services in the rural areas, 
the Government decided to train "health technicians" to take the 
place of physicians of which there is a shortage. These "health 
technicians" will be ass4;;nedto designated posts and perform restricted 
duties. The School·will soon occupy its new premises built with 
bilateral aid funds. 

In 1955 WHO sent the Director of the·School on a short study 
tour of institutions ih several countries. The Government has now 
requested the Organization to send a public-health specialist as 
adviser to the Director of the School and to lecture at the School 
on Public Health, the assignment to start in 1957 and continue until 
the end of 1958. 

XVIII 

IN'IER-COUNTRY PROGRAMMES 

MALARIA 
Co-ordination of malaria programmes "t-JPRO 39 

The inter-ccuntry malaria conference held in Phnom-Penh, 
Cambodia, in January 1956, which was attended by representatives 
from Cambodia, Laos, Thailand and Vietnam recommended the establish
ment of an anti-malaria co-ordination board, with a view to 
co-ordinating the auti-malltulia activities in the countries r~presented 
at the conference. 

Follmdng requests from government menbers of the Board, pro
vision has been made in 1958 for a malariologist to assist in 
co-ordineting the unti-malo.riu activities of the countries represented 
on the Board, to provide technical advice, and to help in studying 
the needs of the participating countries which may be provided by 
the Halaria Eradication Special Account. 

HEALTH EDUCATION OF THE PUBLIC 
Health education training course WPRO 38 

The economic development of a country or territory depends, to 
a considerable extent, on the health status of its people. The 
health status depends on the standard of the public-health services, 

·provided tre people have the correct understanding, attitudes and 
interest to use them effectively. It is the purpose of health 
education to develop desirable health attitudes and practices among 
the people, based on their own customs and patterns of life, and 
leading thereby to an increased standard of living. 

It is therefore proposed to hold a health education training 
course for the territories of the South Pacific under the joint 
sponsorship of the South Pacific Commission and the Western Pacific 
Regional Office of HHO in 1957. The purpose of the course is to 
study the basic principles underlying health education and their 
application to South Pacific territories; to exchange ideas about 
health education activities and programmes now in progress; and to 
study plans for further development. 



Approximately forty trainees will be drawn from experienced 
island people in the fields of health, education, and related work. 
The course will last for eight weeks and will have a staff consisting 
of a director and two consultants who will be mainly responsible for 
the instruction. The remainder of the staff will be made up of the 
Regional Advisers in Health Education and Nursing, and the resource 
staff from the South Pacific Commission and the countries served by 

, the Commission. This part of the staff will be made avaiJa ble by 
the above agencies and countries. It is estimated that $1,800 will 
be required for supplies and equipment. 

A total of $35,000 will be needed for this part of the project. 

In order that the inform2tion and skills gained by the trainees 
of the course may be utilized to the fullest an international health 
education specialist selected by WHO will be assigned to the Commis
sion for a two-year period to provide specific and continuous 
guidance to the c curse trainees in their respective territories. 

A total of approximately $9,000 will be needed for this part 
of the project in 1957 with a continuing provision through 1958 and 
part of 1959 to be requested later. 

It is to be empnasized that this regional training course and 
follow-up is planned to influence the growth of public health 
directly over a large number of territories and it is anticipated 
that this aim can be more economically achieved in the first instance 
through this type of regional training than through mdi vidual 
country projects. 

ENVIRONMENTAL SANITATION 
Environmenta 1 sanitation seminar WPRO 31 

Environmenta 1 sanitation, or rather the lack of it, is the cause 
of considerable ill health impeding economic development. The 
shortage of water for cleansing purposes interferes with the eradi
cation of ecto-parasites and skin diseases. Polluted drinking water 
transmits intestinal diseases. Unsuitable and indequate ineans of 
collection, utilization and/or disposal of organic wastes, 
especially human excreta, spreads intestinal diseases and infesta
tions. All the above greatly impair health and lower efficiency and 
productivity. XII 

The independent action taken by the Member Governments of the 
countries of this region in research, planning, organizing and 
operating programmes of environmental sanitation has resulted, due 
to the lack of free interchange of technical information, in dupli
cation of effort for research in some instances, and the reliance 
on -obsolete or unsuitable methods in ethers. 

The need for a seminar for exchange of information and a short 
course of training in modern concepts and techniques for the improve
ment of environmental sanitation has been felt for some years in the 
Western Pacific Region. A meetmg of this nature has never been 
held in this part of the world. 

Although most of the countries of the Region have common pro
blems of environmertal sanitation, there are other problems dic
tated by topographical, climatological and cultural differences 
which apply to a limited portion of the Region. For this reason, 
and in recognition of the existing language barriers, it_ is proposed 
that a series of seminars be organized on a zonal basis for the 
Western Pacific Region. Countries could be divided into three zones 
with due consideration being given to geographical location, present 
status of enVironmental sanitation and economic development, as well 
as language barriers. It is believed that by having zonal seminars, 
certain econoiTI.ies may be effected which would result in a saving 
over the expected cost of a regional seminar. 

The first zonal seminar of this series is pr6grammed for 1956. 
It is proposed that seminars for the remaining t<..ro zones be held in 
1957. The two zonal seminars in 1957 would include all of the 
countries of the Region except those covered in the seminar of 
Zone I, which are Hongkong, Japan, Korea, Macau, the Philippines 
and Taiwan, China. 

A public-health engineering consultant to assist the regional 
staff in planning, organizing and conducting this seminar would be 
provided for a period of six months. One to three fellowships for 
each of the participating countries would be provided. A small 
amount of equipment arrl supplies would also be necessary. 

The host governments are expected t o provide the meeting and 
office space, secretarial assistance, projects, plants and training 



centres to 'be visited and transportation within and around the city 
where the seminars are to be held. 

OTHER PROJEC'IS 
Study grcmp on social and preventive medicine WPRO 23 . 

In view of the considerable advances in medical education over 
the· last five years, and the progress of industrialization in many 
areas within the Region, it is considered opportune to take stock of 
teaching methods and curriculum planning in relation to the problems 
of the Region. A study group is therefore proposed, at which experts 
in medical education may discuss the undergraduate and postgraduate 
teaching of socia 1 and pre.venti ve medicine in the medical schools of 
the Region with special consideration of the. place of industrial 
health in their curriculum. The provision is for a two-week meeting. 
Each country in tflEt Region which has a medical school will be invited 
to send one administrator and one expert in medical education. It 
is proposed that the group should meet in the second half of 1957. 
The provision _made is for participants ($15,000) and supplies and 
equipment ($300). 

Quarantine sem:inar WPRO 14 

Health authorities · are concerned- on the one hand with the 
increase in the speed and volume of travel and on ~he other hand with 
the continued existence of the so-called pestilential diseases and 
the lack of protection against them apart from effective quarantine 
measures. 

However, it is desirable and necessary that quarantine measures 
shoUld· be reduced tD a minimum, while remaining still adequate and 
effective, in order to avoid interfering with trade and'commerce and 
impeding economic development. To·this end the International Sani
tary Regulations have been devised. These regulations have been in 
use for sufficient time and it is believed that a seminar for the 
purpose of exchanging experiences would be most useful. This is 
expected to last for a period of two weeks and is proposed to be 
held about the middle of 1957. The provision indicated would cover 
the services of a short-term consultant and the travel and per diem 
of participants. Provision is also included for supplies and equip-

-ment. 
.XX 

The host government is expected to provide the meeting place 
and office accommodation, secretarial assistance, facilities and 
installations to be visited and transportation within and around 'the 
city where the meeting is to take place. 
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Technical Assistance Other Extra-Budgetary Fimds 

Number Estimated expenditure ~ of posts Category I Category II 
Estimated expenditure 

s ·- · 

1956 1957 195€ 1956 1957 1958 1957 1958 1956 1957 1958 

us~ US;) us ;~ U::i~ us ~~ US!ll> us~ 
-US$ 

s u M }1 A R y 

l1 .u 11 61,517 72,7:2,1 74,491 REGIONAL OFFICE ------ - - - - - - - - -

FIELD ACTIVITIES 

9 8 8 101,775 84,943 78,675 Malaria ---- - - - - - - - - - - - - - 6,000 12,00Q 12,000 

2 2 7,544 9,671 21,JJ4 9,621 Tuberculo~~s - - - - - - - - - - - - - - -
1 2 2 11,445 15,223 16,507 10,000 Venereal diseases and treponematoses - ~ - 10,000 20,000 20 ,ooo 

3 3 3 49,369 35,352 30,505 12,500 Endemo-epidemic diseases - - - - - - - - - 80,000 105,000 100,000 

4 6 6 37,385 53,383 81~ 596 11,368 Public health administration - - - - - - -
16 17 17 130,149 119,954 141,154 13,500 Nursing - - - - - - - - - - - - - - - - - 25,000 12,000 12,000 

1 1 50,000 10,914 6,ooo Health education of the public - - - - - -
10 7 7 94,960 49,203 74,954 12,854 Maternal and child health - -·------- 37,600 41,500 32,500 

1 1 1 9,188 9,438 9,.215 Nutrition - - - - - - - - - - - - - - - -
4 6 6 76,316 85,670 78,242 3,500 Environmental sanitation - - - - - - - - - 23,700 16,700 

6 10 10 92,689 86,528 105,783 45,299 Other projects -- - - - - - -- - - - - - - 143,CY39" 9,220 9,412 

- - - ___.,. --- --
54 63 63 610,820 599,365 648,849 130,642 Total - FIELD ACTIVITIES 301,638 223,420 202,612 - _,_. __ - - -
67 76 76 672,337 672,096 723,340 13),642 Total - WESTERN PACIFIC I· 30lr638 223,420 202,612 

-- - - ---

-- · 
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"WESTERN PACIFIC: 

--- - -
Technical Assistance I I '0ther·Extra-Budgeta~ Funds -~----- -

Number Estimated expenditure (!) 

of'. posts - 'd Estima~ed expenditure ttl 
Category I Category II s.. 

0 

1956 1957 1958 1956 1957 1958 1957 1958 1956 1957 1958 
us~~ us~~ US$ US~I> US$ 

CAMBODIA US$ US$ US$ 

MALARIA 

I Malaria control Cambodia 1 
1 1 1 8,125 8,375 Malariologist P4 
1 1 1 5 633 -~~~3 Public health sanitarian P2 -- - . - '---

--~ -~ -~ 13,308 13, 758 14,208 Total established posts 

Allowances: 
., • J Local costs 
4,320 Project service allowance 
2,966 Local travel subsistence 

996 1,026 1,041 Others 
Travel: 

1,658 4,2}1 1,660 Home leave 
____ ._JQQ ... _JQO .. _29_9. . Supplies and equipment 
?2,34? J:9JlJ !J..l..?f!9 

( 1~ ,_pooX2JQ_,_OCJ9) ( 230,090) Estimated Government Contribution 

PUBLIC HEALTH ADMINISTRATION 

Rural health training centre Cambodia 9 
1 1 1 7,319 -----7,544 Medical officer P4 

~ 2 )~.~~ 9 900 3,600 Nurse -midwife P2 -. - 6os ----1---··-
-3~-6oo - - . 

_1 _3 3 10,919 17,444 Total established posts 

Allowances: 
Local costs 

600 Installation 
38 642 938 168 others 

Travel: 
900 800 900 800 Recruitment and repatriation 

250 1 500 Home leave - --~ 

~~~!~ ·- '- - · ·z:-,os - - -.?J 14~ ?<J ,774 __ z ____ 
- - · (15 000 ) (. ~- ) ( _:::J Estimated Government Contribution 

I I .I ' 
~~~ Information not received from th~ Government 
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Technical Assistance . I I 
other Extra.-Budgetary Rmdf -·-· ~- - ·-

Number 
1-

Estimated expenditure 
Estimated expenditure Q) of posts ~ Category I 

' 
Categor_;y:__!!_ __ .. 

~ 1956 1957 1958 1956 1957 1958 . 1957 1958 1956 1957 1958 
-

US$ US$ US$ ! US$ US$ 
CAMBODIA ( C ont 1 d) US$ US$ US$ 

I . 
MATERNAL AND CillLD HEALTH i 

I Demonstration and training centre Cambodia 4 ! 

1 I Medical officer P4 I 1 1 1 6,267 6,475 1 Medical of'.ficer P3 
1 1 1 61 400 6 1200 Public health nurse P2 

I l 2 2 12,423 6,267 12,875 6,200 Total established posts - -
.i Allowances: 

I Local costs 
4,336 ! Project service allowance 
1,800 I Local travel subsistence 
1,229 204 1,398 1, 154" Others 

Travel: 
92 Duty 

506 3,010 Recruitment and repatriation 
2,265 1,430 2,265 I Home leave I ~f Supplies and equipment 31600 7 1 500 7 1500 

22,651 7 1901 19,548 l 7 2354 I 32600 7z500 7,500 
(30,000)(30,000)(30,000) Estimated Government Contribution '., 

I 

i , 
O'IHER PROJECTS 

Royal School of Medicine Cambodia 5 
1 1 1 7,469 5,475 Lecturer in clinical medicine P4 
1 1 1 7,525 7,300 Lecturer in ophthalmology P4 
1 1 1 7,319 7,544 Lecturer in physiology P4 I 1 1 1 7,375 7,600 Lecturer in radiology P4 

1 1 4,950 3, 600 Public health nurse P2 - 5 5 18,062 !i '22,219 34,863 9,075 Total established posts - - ! 
I 
I 
I 

I 
- I - ·--- . l * Allocated by the UNICEF Executive Board 
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"WESTERli PACIFIC: 

Technical Assistance I Other Extra-Budgetary ~ 
-

Number Estimated expenditure Q) 

of posts ·- 11 Estimated expenditure 
CatE?gory I .Category II H 

CJ 

1956 1997 1958 1956 1957 1958 1957 1958 1956 1957 1958 
US$ US$ US$ US$ US$ OTHER PROJECTS US$ US$ US$ 

(Cont 1 d) 

Allowances: 
Local costs 

1,110 Installation 
4,668 Project service allowance 

803 1,151 1,902 524 Others -
..-·J Travel: 

7,350 1,528 2,820 1,700 Recruitment and repatriation 
250 1,500 Home leave 

5,200 10 ~000 Supplies and equipment 
4;8oO 5"200 51200 Fellowships z 

41,993 3) ,348 41,085 262499 
(47,300)(52,500)(52,500 ) Estimated Government Contribution 

10 12 12 90 1138 70! 175 98z616 38 2421 Total - CAMBODIA 32600 7 1500 7 1500 - - -- - -
CHINA. 

-
MALARIA 

Malaria control China 7 
1 1 1, 400 Entomologist P3 
1 Public health engineer P3 - - -2 1 11,411 1,400 Total established posts - - -

?,JSO Short-term consultant's fees 

Allowances: 
6,487 158 Others 

Travel: 
3,150 Short-term consultant 

5,670 1,225 Recruitment and repatriation 
1,591 600 Supplies and equipment 

! 693 210 Reimbursement of income tax 
1 i I 

·-·· ·- . 
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.----------~~--------------------------------------------------------------------------------------------~----------------~~---- -
Technical Assistance f 

1--------~---------------------------
NU1llber 

of' pqsts 
Estimated expenditure 

Category I Catego~ II 

Other Extra-Budgetar,t Funds 

-------------------------
Estimate~ expenditure 

1~56 1957 1958 1956 -1957 1958 1957 1958 1956 1957 1958. 
-----------+--U-S-$~---U-S~$----U-S~$~.--4---TI~S~$.---~u=s$~--+-~- ----~--------------------------------~--~--~u~J~~.4~~---u=s=~~~P ----=u=~$~-l l 

l 
l 
l 
l 
1 
5 

l 
1 
l 
l 
1 
5 

1 
1 
1 
1 
1 
5 

10,000 ------- 5,500 
35, 852 14,093 ?,500 

so5, 174X269, 443 X155, 833 ) 

3,500 
3, 500 

(46,429 )( 17 ' 9 37) 

3,500 
-- (24,852) - -

26,o66 

5, 500 
( ** ) 

6,050 
5, 550 
5,217 
4,867 
4,850 

26 ,534 

6,250 
5, 750 
5,417 
5~067 
5,050 

27,534 

5" 500 
- z 

5,500 

~- Allocated by the UNICEF Executive Board 
** Inf'orm~tion not received f'rom the Government 

Fellowships 

MALARIA 
(Cont 1d) 

Estimated Government Contribution 

ENDEMD-EPIDErUC DISEASES 

Trachoma control 
Supplies and equipment 
Fellowships 

Estimated Government Contribution 

PUBLIC HEALTH ADMINISTRATION 

Fellowships (dental health) 
Estimated Government Contribution 

Fellm:ships 
Estimated Government Contribution 

NURSING 

China 13 

China 29 

China 29 I 

Nursing education China 6 
Senior nurse educator 
Nurse educator (general) 
Nurse educator (surgical) 
Nurse educator (mental health) 
Nurse educator (obstetrics & paediatrics) 

Total established posts 

P3 
P2 
P2 
P2 
P2 

8o,ooo* 8o,ooo* 10o,ooo 

80 t 000 8b t 000 100 '000 

r .... 
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WESTERN PACIFIC, 

Technical Assistance- Other Extra-Budgetary FWld~ 

Estimated expenditure Q) 

Number ~ 16 Estimated expenditure of posts Category II Category I 
~ 

i956 i957 1958 1956 1957 1958 1957 1958 1956 1957 1958 
Utl;~ us:w us~~ US$ US$ US~p USi US$ 

NURSING 
(Cont 1 d) 

Allowances: 
405 702 712 Others 

Travel; 
7~ '3)0 Recruitment and repatriation . 2,010 903 4,360 Home leave . 

I 

"'% 1, 500 Supplies and ~quipment 
. i8,000 18~000 5, 500 ~9.22.... Fellowships --53,837 46,139 39,606 ?4 000 --55,346)(41,692)(11,11~) Estimated Government ·contribution 

MATERNAL AND CHILD HEALTH 

Demonst~ation and training centre China 3 
1 MedioaiQ officer P4 
1 1 1 4,967 5,167 Nurse educator (midwife) P2 - - -·2 1 1 10,245 4,967 5,167 . Total established posts - - -

2,100 2,100 Short-ter:m consultant's fees 
. 

Allowances: 
941 65 66 Others 

Travel: . 
144 Duty 

900 900 Short-term consultant 
5,717 955' Recruitment and repatriation 

1,200 Home leave 
.;~ * Supplies and equipment 34,00.0 34,000 25,000 

10,800 6,640 12,000 Fellowships 
27,847 14,b72 22,388 341000 342000 25,000 
~ss,686X46,288)(16 , 389) Estimated Government Contribution 

. i I I * Allocat·ed by the . UNICEF· EXecutive Board 
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Technical Assistance ' i pther ·Extra-Budgetary Funds 

Number Estimated expenditure Q) 

of posts '"Cl Estimated ~xpenditure ··- . 
~ Cate~ory I I Category II I 0 

1956 1957 1958 1956 1957 1958 1957 1958 1956 1959 1958 
US$ us~s US$ US$ UE'~? US$ us~~ us~ 

CHINA (Cont'd) 

ENVIRONMENTAL SANITATION 

Demonstration and training projects Chi~ 

2 2 2 10' 342 14,919 15,379 Public health engineers P4 - - -
235 Short-term consultant's fees 

I 

Allowances: 
1,212 1,219 1,223 Others 

Travel: 
400 Duty 
264 Short-term consultant 

1,000 4,190 Recruitment and repatriation 
5, 380 Home leave 

2,800 750 750 Supplies and equipment 16,700 16,700 
1,095 564 Reimbursement of income tax 

10
1
000 Fellowships 

17,348 22,832 31 ,542 161700 161700 
( 22,222 )( 12g, 220 )( 49 'lf:.?) Estimated Government Contribution r .•• 

11 9 8 138 1384 1061736 99 1036 141 500 .Total - CHINA 1l4.z000 1301700 1411700 
= = --

HONG KONG 
. PUBLIC HEALTH ADMINISTRATION 

62100 Fellm..Jships Hong Kon~ 14 
( iH:. ) Estimated Government Contribution 

M.l\.TER.~AL AND CHILD HEALTH 

Demonstration and training centre Hong Kong_A 
1 Senior public.health nurse P3 
l Public health nurse P2 
2 - - 4,516 Total established posts - - - I 

i : i 
** Inf'ormation not received from the Government 
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r 
Technical Assistance 

I 

Other Extra-Budgetary Fund: 
Number Estimated expenditure 

~ of' posts - - ~ Estimated expenditure 
Category I Category II ttl 

~ 
.. 

·-

1 956 1957 :958 1956 1957 1958 1957 1958 l q')(, 1 q '5'7 ]958__ 
US$ US$ US$ US$ US$ us ~~ tJS ~~ US$ 

MA.TERNAL AND CHILD HEfl .. LTH 
(Cant' d) 

700 Short-term_ consultant's :feos 

Allowances: 
131 Others 

Travel: 
~~35 Recruitment and repatriation 

100 Supplies and equipment 
62 500 Fellowships 

13! 782 
('l!b. 740) Estimated Government Contribution ·--

OTHER PROJECTS 

4 2~00 Fellowships (industrial health) Hong Kong 14 
--~ F'P""J Estimated Government Contribution 

2 13,782 l~lQ.~ Total - HONG KONG - - - -~ - - - ·.;,:-;,_:-__ ~ - -
J.l\PAN 

TUBERCULOSIS 

32 500 2 2600 32 500 Fellowships JaEan 19 

i 5,000,000 _ __l Estimated Government Contribution 

PUBLIC HEALTH ADMINISTRATION 

Hospital administration Ja:ean 17 
Short-term consultants: 

935 Fees 
2,035 Travel 

992 ! 
Supplies and equipment 

130 Reimbursement of' income tax 
I i 

I L -** In:formation not received :from the Government 
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-·---- . 
Other Extra-Budget~ry Funds! Technical Assistance i 

-
.. Number 

1---
Estimated expenditure l Q) 

. 

of posts 
Category I Category II l 1J Estimated expenditure 

I . ~ 

I ~?6 1957 1958 1956 1957 1958 1957 1958 1956 1957 1958 
US$ 

·--··-
US$ US$ US$ US$ US$ US$ US$ 

PUBLIC HEA~H ADMINIST~\TION 
{Cont'd) 

32 500 2 2600 Fellowships 
7 2592 2z66o 

. 
( 1,944,444 ' Estimated Government Contribution 

ENVIRONMENTAL SANITATION 

2 2 7~0 Fellowships (rural water supply) JaEan 19 
__ (5Q0

2
000_ Estimated Government Contribution . 

Night soil disposal JaEan 11 
Short-term consultants: 

858 Fees 
1,802 Travel 
5~897 .Supplies and equipm·ent 
32 500 Fellowships 

122057 
(8 2333) Estimated Government Contribution I , . "" 

' 
OTHER PROJECTS 

Institute of Public Health Ja-pan 10 I 
Short-term consultants: 

2~800 1,400 Fees i 

4,921 E-Do Travel 
; . 

1,000 700 500 Supplies and equipment i 
225 Reimbursement of income tax I 

6 2100 61100 51500 Fellov-1ships I 
I 

15,046 8,800 b ,OOO ! 

I 
. 

( 5, 556) ( ?s, ooo)(soo ,ooo_, Estimated Government Contribution ! 

I 
I I I I I I I 

! . . '"" 
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- ; I 

Technical Assistance : 
Other Extra~Budgetary Funds 

Number Estimated expenditure Q) 

of posts -g Estimated expenditure 
Category I Category II {j .. 

1956 1957 1958 1956 1957 1958 1957 1958 1956 1957 lg58 
US$ US$ US:W us~~ US$ US$ us ~~ US$ 

OTHER PROJECTS 
(Cont'd) 

-
Vital and health statistics JaEan 19 

5, 700 Fellowships 
( 100 ,ooo ) Estimated Government Contribution 

. 
"' • J 523)0 Fellowships (food and drug control) Japan 19 

( 1, 300 ,ooo) Estimated Government Contribution -
~0 Fellowships (food ~nrichment practices) JaEan 19 

( 100,000) Estimated Government Contribution I 

51 200 Fellowships (various) JaEan 19 
( ~Z..~£- j Estlinated Government Contribution 

~ 
2 26oo 

**' 
Fellowships (radioactive substances) 

Estimated Government Contri-bution 
Jaean 19 

40,795 19,200 26,6oO Total - JAPAN - - = - - - -
- /KOREA 

TUBERCULOSIS 

32000 Fellowships (tuberculosis control) Korea 11 
~ **j Estimated Government Contribution 

. 
-

' 

' ' I 
! -

** Information not· receive-a· £rom the GOvernment 
,- --



Technical Assistance 

Number Estimated expenditare 
of posts 

-·- ·· Category I Category II 
. 

1956 1957 1958 1956 1957 1958 1957 1958 

US$ US$ US$ US$ US$ 

5.~0 

~ -3<* J -
3 00 0 
~~ 

32500 
~ .;-HE- ' 

~ 
62000 

~h'f- ) 

51000 
{ ~·He- J 

t 
32 500 

~~,Eo j 

52000 
( ** J 

151 500 9 1000 101 000 - - - l - - - ' 
** Infoz:mation not received from the Government . 

WESTERN PACIFIC: 
-

.__. .. .. .... 

·--· 

-
------KoREA ( Cont t d) 

ENDEHO-EPIDEtHC DISEASES 

Fellowships (communicable diseases 
control) 
Estimated Government Contribution 

Fellowships (epidemic control) 
Estimated Government Contribution 

Fellowships (leprosy control) 
Estimated Government Contribution 

Efu.'\LTH EDUCATION OF 'IHE PUBLIC 

Fellowships 
Estimated Government Contribution 

ENVIRONMENTAL SANITATION 

Fellowships 
Estimated Government Contribution 

Fellowships (sanitary engineering) 
Estimated Government Contribution 

O'IHER PROJECTS 

Fellowships (therapeutic substances) 
Estimated Government Contribution 

Total - KOREA. 

' 

~ 
"' H 
0 

Korea 11 

Korea 11 

Korea 11 

Kona 11 

Korea 11 

Korea 11 

Korea 11 

i 
I 

I 

I 
I 

! 
! . 

Page 11 

Funds Other Extra-Budgetary 

Estimated expenditure 

1956 1957 19 

US$ US$ u 

'-.. 

. 
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I I I 

I Technical Assist~nce ! Other Extra-Budgetary Fundf , ... 
Number Estimated expenditure I - ··· 

~ Estimated expenditure of_ posts 
Category I ' Category II m 

r-· I ~ --

1956 1957 195 1956 1957 1958 I 1957 1958 1956 1957 1958 
US$ us~~ US$ i US$ US$ US$ US$ US$ 

; 
' ; 

L.r'\.OS ! 

' 
I VENEREAL DISEASES AND TREPONEMA.TOSES 

I I 

I 
Treponematoses control Laos 2 

1 1 1 7,619 7 ;854 . Venereologist P4 
1 1 4, 5)0 6,150 l Serologist P3 - 2 1 2 7,394 12,119 14,004 : Total established posts - - - .... J ! 

- Allowances: 

' Local costs 
1,800 

I 
Project service allowance 

1, 569 Local travel subsistence 
222 569 693! Others 

Travel: 
460 Duty 

"900 1,060 Recruitment and repatriation 
1,635 750 Home leave 

' 
Supplies and equipment 101000 20 1000 20;z000 

11 2445 15,223 16,501 , 10 1000 20 2000 20 2000 
( 25!000 ) ( 25 ,ooo )( 25,000 ) ~ Estimated Government Contribution 

l 
PUBLIC HEhLTH ADMlliiSTRATION 

4 2 680 42680 4
1
680 ; Fellowships Laos 8 

( t* ~ { -lS!- J ~-Y.-'kJ! Estimated Government Contri~ution 
1 
1 

2i.un I -
1 ~ ~ 162125 19 2903 Total - LAOS lo.ooo 20a000 20,000 -- I 

I 
I 
I 
I 
L 
I 

l I -

I 

l I ' I - I I . . ' ; ** Informat~on not rece~ved from the Government 



WESTERN FACIFIC: 
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~ec~cal Assistance Pther Extra-Budgetar,y Funds 

Number l Estimated expenditure -8 I_ Estimated expenditure of oosts Cat e or I Gate or II a1 
-. [ __________ ~g~y~------+-----~g~~y------1 

1956 1957 19 58 1956 1956 1957 1958 
US$ us 1JS$ US$ US$ 

MALL' ... YA 

PUBLIC HEALTH ADMINISTRATION 

Hospital administration Malaya 14 
1 1 l 4,000 6,133 6,333 Hospital administrator P3 

Allowances: 
65 76 78 Others 

Travel: 
2,209 Recrui tmen"t and repatriation 

2,480 Home leave 
500 500 Supplies and equipment 

6oo 765 Reimbursement of income tax 
9,000 Fellowships 

6z874 7 2474 18 ,391 
( -f.-* ) ( *" J ( iH:· J Estimated Government Contribution 

Hospital records Mala~a 15 '."" 
1 1 1 3,041 7,394 7,619 Medical statistician P4 

Allowances: 
159 329 331 Others 

Travel: 
900 Recruitment and repatriation 

250 750 Home leave 
4,000 Fellowships 

4 2100 72973 12,700 
~ ·JHI- J ~ iHI- ~ ( .;:* ~ Estimated Government Contribution ----

-r&- Information not re' '79,d from the Government 
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WESTERN PACIFIC: 

' Technical Assistance Other Extra-Budgetary F\mds .i -
Number Estimated expenditure 

~ of' posts Estimated expenditure 
Category I Category II cS 

1956 1957 1958 1957 1958 . 
1956 1957 1958 1956 1957 1958 

US$ us~~ US$ US$ US$ 
MALAYA (Cont'd) 

US$ US$ US$ 

... 
NURSINJ 

Nursing education Mala~a l 
1 1 1 6,944 7,169 Senior nurse educator P3 
1 1 1 5,600 5,800 Nurse educator (public health) P2 
1 1 1 5,550 5, 750 Nurse educator (general) P2 
1 1 1 5, 500 5,700 Nurse educator (midwif'ery) P2 
1 1 1 •• • J 4,934 5,134 Nurse educator (clinical) P2 
1 1 1 4,950 5,150 Nurse educator (midwif'ery) P2 
1 1 1 4,850 5,050 Nurse educator (mental health) P2 - - -1 7 1 30,821 38,328 39,753 Total established posts -

Allowances: 
469 548 564 others 

Travel: 
3,025 8,426 Recruitment and repatriation 
5,010 1,780 8,371 Home leave 

131500 12i000 Fellowships 
52,825 40,656 69,114 

(4221711 )(443,~7) ( iH(- ) Estimated Government Contribution 

NUTRITION 
Malaya 12 & 16 

1 1 1 . 183 7,300 7,295 Medical social anthropologist P4 - - -
3,600 Short-term consultantts f'ees 

Allowances: 
175 488 475 Others 

Travel: 
3,440 Short-term consultant 
1,210 1,445 Recruitment and repatriation 

1,650 Home leave 

I I 
** Information not received f'rom the Government 



Teo.hnical Assistance 
Number 

' i Estimated expenditure 
of posts I Catego:ry I Category II 

-
1956 1957 1958 1956 1957 1958 1957 

US$ US$ US$ US$ 

500 
91188 

~ -lHf- ~ 
91438 

~ -!H;~ l 
9 1215 

~ ~-,~ J 

10 10 10 72,987 65,541 109,420 - - -- - -

1 1 1 7,638 7,875 
1 1 1 6,550 6,775 - - -2 2 2 13,745 14,188 14,650 - - -

972 1,172 1,177 

854 
410 2,245 508 

31000 
15,981 20,605 16,335 

(23,366)(27,731)(44,013) 

1 1 1 7~ 875 8,125 
1 1 1 6,438 6,663 - - -2 2 2 13,871 14,313 14,788 - - -

513 

~ Allocated by the UNJ?~F Executive Board 
Information not ray "d from the Government 

1958 
US$ 

WESTERN PACIFIC: 
Page 15 

-

Other Extra-Budgetar,y Fundf 

~ Estimated expenditure 

~ 
- 1956 1957 1958 

US$ US$ US$ 
NUTRITION 
(Cant' d ) 

Supplies and equipment 

Estimated Government Contribution 

Total - MAlAYA 

NORTH BORNEO 

l1ALAIUA 

Malaria control· North Borneo 5 
Malariologist P4 
Entomologist P3 

Total established posts 

Allowances: 
Others 

Travel: 
Duty '., 
Home. leave 

Supplies and equipment 6,ooo* 12,000 12,000 
Fellowships 

Estimated Government Contribution 
61ooo 12,000 12~000 

ENVffiONMENTAL SANITATION 

Water supply and sewage disposal North Borneo 8 
Public health engineer P4 
Public health engineer P3 

Total established posts 

Short-term consultant's fees 

i 
I 



Page ~6 WESTERN PACIFIC: 

Technical Assistance Other Extra-Budgetar.y Funds 
Number Estimated expenditure 

Estimated expenditure of' posts 
Category I Category II 

1956 1957 1958 1956 1957 1958 1957 1958 1956 19'37 1958 
US~p us ~~ US$ US$ US$ u::; ~p u::;~ us~ 

-
ENVIRONMENTAL SANITATION 

(Cont 1 d) 

Allowances: 
738 772 778 Others 

Travel: 
250 Duty 
73 Short-term consultant 

4;~70 
3,784 Recruitment and repatriation 

1, 155 4, 370 Home leave 
* 100 _b_200 1 2000 Supplies and equipment 7 1000 

19 ,915 17,240 24.720 71000 
( 24' 5~) ( 577' 558 )(57!' 558) Estimated Government Contribution 

4 ~ ~ 351896 J7 1845 41 2055 To.tal - NORTH BORNEO 6,000 19,00Q 12,000 = -
PAPUA AND NEW GUINEA. 

MAlARIA 

3,450 Fellowships Papu~ New 
Guinea 7 

( 1!-* J Estimated Government Contribution 

32450 -
Total -PAPUA AND NEW GUINEA - - -- - -

PHILIPPINES 

TUBERCULOSIS -
Tuberculosis control PhiliJ2Eines 41 

1 1 7,4&1 5,475 TB specialist P4 - - -
~llm-Jances: 

3):) 246 Others 

. 
.r- Allocated by the UNICEF Executive Board 

** Information not received from the Gov-e:r:nment 
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I --o:- ' 
Technical Assistance - Other Extra-Budgotar,y Funds 

Number Estimated expenditure <I) 

of posts - rg Estimated expenditure 
Category I Category II H 

c!J 

1956 1957 1958 1956 1957 1958 1957 1958 1956 1957 1958 
US$ US~o US$ US~p US$ US$ US:rli US:jp 

TUBERCULISIS 
(Cont'd) 

Travel: 
900 Recruitment and repatriation 

750 Home leave 
8,549 _.f:.., 621 

( 6do ,ooo )( f!Jo ,roo) Estimated Government Contribution 

VENEREAL DISEASES AND TREPONEMATOSES 

5, 500 Fellowships Phili-ppines 5' 
(3,300) Estimated Government Contribution 

ENDEMO-EPIDEMIC DISEASES . 
Bilharziasis pilot project PhiliEpines 9 

1 1 1 7,854 8,000 Epidemiologist P4 
1 1 1 6,033 6,233 Zoologist P3 
1 1 l 7,244 7,469 Public health engineer P3 - .J - ' ... 1... ..1 18,891 21,131 21,70 2 Total established posts 

Allov-re.nce s: 
2,789 3,496 3,135 Others 

Travel: 
1,304 :)uty 
9,050 Recruitment and repatriation 
2,640 5,725 3,668 Home leave 
2,838 2,000 2,000 Supplies and equipment 25,000 

150 Reimbursement of income tax 
37,662 32,352 30,505 --- 25,000 

< 142,o?6)(145,465XJ45,465) Estimated Government Contribution ~- - ... 

. 

. I I 
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l.iiiESTERN PACIFIC: 

Technical Assistance Other Extra-Budgetary Funds 
·- · 

Number - . Estimated expenditure Q) - ~ Estimated ex.p endi ture of posts Category I Category II -· lj 
1956 1957 1958 1956 1957 1958 1957 1958 1956 1957 1958 

US$ US$ US$ US$ us~~ US$ US$ US$ 
PHILIPPINES (Cont 1 d) 

NURSING 

Midwifery training Phili:EEines 29 
1 1 1 6,183 6,383 6,&J6 Nurse-midwife P3 - - -

Allowances: 
928 973 1~006 Others 

Travel: 
"' • J 2,030 Home leave 

* Supplies and equipment 25,000 12,000 12,000 
4, ;DO Fellowships -

7 2111 9,386 7,612 4! 500 25 2000 12,000 121000 
(55,550) ( 60 '960) ( 60 '960 Estimated Government Contribution 

MATEHNAL AND CHilD HEli.LTH 

5z500 Fellowships PhiliEEines 55 
( ,~. ) Estimated Government Contribution 

OTHER PROJECTS 
-

University of the Philippines PhiliEEines 12 
1 2 2 Lecturers P4 3,164 7,300 7,300 - - -

2,050 3,000 3,000 Short-term consultant's fees . 
Allowances: 

Local oosts 
1,170 945 Installation -

"683 630 693 Project service allowance 874 1,920 2,112 
1,661 Local travel subsistence 

420 ff}O 690 Others 

I I I 
! I 

I * Allocatea by the UNIC]l:F Execut~ve Board ** Inf0rmati on not received f'rom the Government 



Technical Assistance 

Number Estimated expenditure 
of posts 

Category I Category 

1956 1957 1958 1956 1957 1958 1957 

US$ US$ US$ us~ 

4,070 2,800 2,800 
4,909 5,316 6,162 

131793 
699,990) 

13,606 14,29£ 
( 88 z 542 )(88 z 542) 

9?9 
165 --·· 1 1144 

( i.Yl- ) 

2. 1 7 59 t ?10 55, 34Jt 6o ,956 22,121 --

2 2 2 14,975 15,425 
1 1 1 6,981 r{ ,206 - -1 1 1 18' 355 21,956 22,631 

1,049 1,664 1,6?1 

2,458 
78 6,610 3,750 

200 
22,140 30,230 28 052 

( 247! 525)( 247 I 525) ( *'~ 1 I 

~ ~ ~ 
I I ! 22,140 30,230 28,052 

-
~* Information not received from the Government 

..1 

II 

1958 

US$ 

\.JESTERN PACIFIC: 

Travel: 

OTHER PROJECTS 
, (Cont'd) 

Short-term consultant 
Recruitment and repatriation 

Supplies and equipment 

Estimated Government Contribution 

Medical education 
Short-term consultant's fees 
Reimbursement of income tax 

Estimated: Government Contribution 

Total - PHILIPPINES 

Malaria control 
Malariologists 
Entomologist 

SiiRAWi\..K 

Mlili\RIA 

Total established posts 

Allot'\lances: 
Others 

Travel: 
Recruitment and repatriation 
Home leave 

Supplies and equipment 

Estimated Government Contribution 
Total - SARAWAK 

Philippines 47 

Saralirak 5 

Page 19 

IOther Extra-Budgetary Funds 

..g Estimated expenditure 
ro 
& 

P4 
P3 

1956 

139 1000 
1431038 

1957 

9,220 

1958 
US$ 

9,412 

168,038 46,220 21,412 

' ... 
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,--~------------~------------------------------------~-----------------------------------------------r--~------------------------ ~ I 
Number 

of posts - --=----- -· 

195,P 195? 1958 

1 1 1 - - -

1 1 
1 1 1 
1 1 1 
1 1 1 - - -1 ~ ~ 

Technical Assistance 

Estimated expenditure 

Category I Category II 

1956 1957 1958 1957 1958 

US$ US$ US$ US$ . US$ 

1/i>O 
~ ~-'J- ) 

2,129 7,375 7,600 

.... J 

400 1,290 1,291 

380 
6, 575 

10,060 
51800 

9zl04 
( ~~ ) 

9,045 18z951 5,800 
(20,792)(20,792) 

5,000 6,167 
5,083 5,283 
4~833 5,033 
4,883 51083 

21,566 13,004 19,799 

223 576 636 

2,330 900 
11988 212"50 

15;557 23,263 24,452 
899,604)(348,930 X348,9~) 

.i 

i 

. , 

-

SINGAPORE 

PUBLIC ~~TH ADMINISTRATION 

Fellowships (quarantine services) 
Estimated Government Contribution 

Singapor~ 

Medical statistics (hospital records) Singapon3 9 

~ Other Extra-Budgetar,y Funds 

~ Estimated expenditure 

l5 
1956 1957 1958 
US$ US$ US$ 

Medical statistician P4 

Allowances: 
Others 

Travel: 
Duty -
Recruitment and repatriation 
Home leave 

Fellowships 

Estimated Government Contribution 

NURSING 

Nursing education 
Nurse educator (general) 
Nurse educator (general) 
Nurse educator (general) 
Nurse educator (psychiatry) 

Total establiShed posts 

Allowances: 
Others 

Travel: 
Recruitment and repatriation 
Home leave 

Estimated Government Contribution 

Singapore 8 
P3 
P2 
P2 
P2 

! I 
--~~=-~--~~--~----~~~--~--~------~--------~----------------------------------------------~----------------------------' ** Information not received from the Government 
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other Extra-Budgetary Funds i 

1J Estimated expenditure ] 
H 
e:l 

1956 195? 1958 
------------+-----------------------r----------------~-----------------------------------------~-----+----~--~~----~---------- ··-• US$ US$ US$ 

1 1 3,6~ ?,413 
1 1 3·ooo 3 2000 - - ' 2 2 .6,650 10,413 

323 48? 

1,800 900 
250 

SINGAPORE 
(Cant ' d) 

OTHER PROJECTS 

University of Malaya 
Lecturer 

Singapore 2 

Short-term consultant's fees 

Allowances: 
Others 

Travel; 
Short-term consultant 
Recruitment and repatriation 

Fellowships 

Estimated Government Contribution 

Pilot project 

Total - SINGAPORE 

TONGA 

ENVIRONMENTAL SANITATION 

Public health engineer 
Scientist 

Total established posts 

Allowances: 
Others 

Travel: 
Recruitment and repatriation 
Home leave 

Tonga 1 

p~ 

P4 
P3 

'."" 
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Technical Assistance 

Number l Estimated expenditure 
of posts --------------------------------------

Category I Category II 
1956 1957 1958 ! --19_5_6~=1=9=57=.-;;;:_..1_9_58_i--_1_9_5 _ _.,.:7=<---::<-l-9-5~--·-- l 

2 2 

1 1 -

US$ US$ US$ US$ us I 

., • J 

3.,000 1, 500 
5, 500 

11,773 19 , 0 :-o 
(42 ,ooo )(42, ooo )I 

ll '773 19 ,0 50 

5,475 7,469 : 

356 486 i 
l 

900 
750 

6, 731 8,70 5 ! 
132 ,960 )· 

4 ,500 
( ·~'* J 

3,~0 

j(371,429) 

I 
I 

! . 
I 

I 

WESTERN PACIFIC: 
-· 

jother Extra-Budgetary Fun~ 

~ I Estimated expenditure 

o r 
- ----- -----1--+-i _1_9_5...,.6 __ 1_9_57.,..--_ 1_9__5_? __ -' 

US$ US US$ 
ENVIRONMENT.AL SANITATION 

(Cont'd) 

Supplies and equipment 
Fellowships 

Estimated Government Contribution 

Tota 1 - TONGA 

VIEr NAM 

TUBERCULOSIS 

Tuberculosis control 
Medical officer 

Allowances: 
Others 

Travel: 
Recruitment and repatriation 
Home leave 

Estimated Government Contribution 

Viet Narn 7 

VENEREAL DISEASES AND TBEPONEI-1ATOSES 

Fellowships (venereal diseases control) Viet Nam 13 
Estimated Government Contribution 

Ea~DEMO-EPIDEMIC DISEaSES 

Fellowships (communicable diseases 
control) 

Estimated Government Contribution 

VietNam 13 

P4 

··-** furo_nn_a-t7io_n __ n_o_t_re_c_e_i_v_e_d __ f-ro_m __ th_· -e~G!....ov_e_r_mn __ e_n_t _____ ___:. _______________________________ ___: __ ___:;__ __________ _ ·------ ·-



\tJE STERN P ;,a I FI C: 
----------------------------------------------------~--------------------------- -----------------~--~------------~P~a~g~e 23 ___ 

Technical Assistance Extra-Budgetary Funds ' t Other 

I 
I ·-Number Estimated exoenditure I (!) 

'd Estimated expenditure 
of posts Category --II --·~ ctl 

Category I H 
0 

956 1957 1.958 1 1956 1957 1958 1957 1958 l 1956 1957 195B 

us ~~ U '$ US$ US$ US$ US$ us~~ US$ 
VIETNAM (Cont'd) 

PUBLIC HEALTH AD}ITNIST&\TION 

?z OOO Fellowships (hospital administration) ~Nam 13 
( = < J Estimated Government Contribution .. ~ 

,' HEALTH EDUCATION OF THE PUBLIC 
i 
I 

6:000 Fellowships Viet Nam 13 
~ ~'* ) Estimated Government Contribution 

MATERNAL AND CHILD HEALTH I 
I 
; 

Demonstration and training Viet Nam 3 I 
1 2 2 14,600 15,294 Medical officer P4 
2 2 2 10,100 10,500 Public health nurse P2 - - -3 ~ ~ 14,963 24,700 25,?94 Total established posts - ,Allowancest . 

Local costs 
10' '517 Project service allowance ' ... 

2,491 Local travel subsistence 
637 1,030 1,074 Others 

Travel: 
12 I Duty 

800 900 Recrui tmnt and. repatriation 
11380 6 ll50 Home leave 

30 1 680 26 , 6)0 33 ,018 
( 285 , 714)( 428 z 571) ( i'& ) Estamated Government Contribution 

t 
I I I I I I 

** Information not received from the Government 
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' i Technical Assistance 
1 ------------~------~---------------------------------Eatimated expenditure .Number 

__ o_£ ..... p._o_s_t_s___ Categery I Category II 
----------~~---------+~----~~-----

1956 1957 1958 

1 1 

1 1 - - -

1956 
US$ 

"'. J 

1957 
US$ 

1958 

3,650 

?39 

900 
4, ?89 

) ( *'~ ) 

5,475 ?.,469 

356 480 

900 900 
\ 750 

6~731 9,599 
_ _ (200 ,ooo )(;:m,ooo) 

1957 
US$ 

3,384 

216 

900 
4 , 500' 

J). 680 40.,092 56,111 25,500 

1958 
US$ 

WESTERN. PAd"IFIC: 

OTHER PROJECTS 

Vital and health statistics 
Statistician 

Allowances: 
Others 

Travel: 
Recruitment and repatriation 

Estimated Government Contribution 

Hee1th Technicians' :School 
Public health lecturer 

Allowances: 
Oti:l.ers 

Travel: 
Recruitment and repatriation 
Home leave 

Estimated Government Contribution 

Total - VIET NAM 

Viet Nam 11 -

Viet Nam 10 

I other Extra-Budgetary Funds j 

~ I Estimated expenditure j~ j 

1956 1957 1958 
US$ US$ USJ 

P4 

P4 

I 

~ ~=-~~~~~~~--~~--~~----·~------~L~· · ----------------------------------~~ --~·----------------__j~ ** Information not received £rom the Government 
._ __ 

.. 
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I b Technical Assistance Other Extra-Budgetary Funds' -

Number Estimated expenditure • (!) 
't. Estimated expenditure or post ··- - -
~ Category I Category II -
0 _ ,_ 

1956 1957 1958 1956 1957 1958 1957 1958 1956 1957 1958 
US$ us~ US$ US$ US$ US$ US$ -US$ 

INTER-cOUNTRY PROGRAMMES 

MMJffiiA 

Co-ordination o~ malaria programmes WPRO 39 
1 5,475 Malariologist P4 - - -

Allowances: 
Local costs 

600 Installation ·. 

1,851 Project service allowance 
1,543 Local travel subsistence 

JED Others 
Travel: _ 

900 Recruitment and repatriation 
10 , 72!9 

- - (428 , 571 ) Estimated Government Contribution 

TUBERCUI..OS IS 

Tuberculosis c o~erence Inter-Regional 26 '. ,. 
" 2,885 Participants 

ENDEMO-EPIDEMIC DISEASES 

Trachoma control WPRO 10 
Short-term consultants: 

1, 58'7 Fees 
1 2120 Travel 
2.!707 

. ' ... -! 
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Technical Assistance 
Other Extra-Budgeta~ Funds 

' Number i Estimated expenditure 
~ of posts ~· m Estimated expenditure 

- Category I Cat egory II 
l3 

1956 1957 1958 19 56 19 57 1958 1957 1958 1956 1957 1958 
US$ us~ US <IP us~ u., ~P usv US <it> US$ 

IN'l'ER-COTJNTRY PROGRAMMES ( Cont 1 d) 

(l)HEALTH EDUCATION OF THE PUBLIC 

Health education training course WPRO 38 
1 l 4,258 7,431 Health educator P4 - - -

J 
I 
I 

761 Temporary staff's ·salaries 

"'. J 3,6oo Short-term consultant's fees 

Allowances: 
Local costs 

6oo Installation 
792 1,584 Project service allowance 
550 1,320 Local travel subsistence 
191 329 Others 

Travel: 
1,713 Duty 
5,834 Temporary staff 
3,530 • Short-term consultant 

900 Recruitment and repatriation 
250 Home leave 

2,300 Supplies and equipment 
18,971 Participants 

44,000 10,914 
( 

. 

- (1) Requested as a S' ecial ro· ect by-the S0uth Pacific C<Dmmission p p J 
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Technical Assistance Other Extra-Budgetary Funds 
Number I Estimated expenditure .g 

of posts 
Category I Category II ro Estimated expenditure 

~ ··-

1956 1957 1958 1956 1957 1958 1957 1958 1956 195? 1958 
US$ US$ US$ US :jjj US$ Uti;jli Ui::i ~ Uti~ 

INTER-COUNTRY PROGRAMMES ( Cont ' d) 

ENVIRONMENTAL &\NITATION 

Wa tor standard study group WPRO 27 

Short-term consultants: 
1,961 Fees 
2,559 Travel 

669 Supplies and equipment 
210 Reimbursement of income tax 

6,85.6 Participants 

_?.21255 

Environmental sanitation seminar WPRO 13 

Short-term consultants: 
1,616 Fees 
1,140 Travel 
1,709 Duty travel ' .... 

500 Supplies and equipment 
3,370 Participants 

8,335 

Environmental sanitation seminar WPRO 31 

Short-term consultants: 
4,200 Fees 
3,600 Travel 
1,000 Supplies and equipment 

24,575 Participants 

33,375 

I . 



Page 28 
WESTERN PACIFIC: 

.. 
Technical Assistance Pther Extra-Budgetary Funds - j Number 

of' posts I Estimated expenditure 
~ Estimated expenditure 

Category I I Category II ro 
l5 

1956 1957 1958 1956 1957 1958 1957 1958 1956 1957 1958 
US$ us~~ US$ US$ US$ INTER-COUW"RY PROGRA1'1MES ( Cont 1 d) US$ US$ US$ 

OTHER PROJECTS 

study group on social and preventive 
medicine \'JPRO 23 

))0 Supplies and equipment 
152000 Participants 
152300 

"' - J 
~ 

Quarantine seminar WPnO 14 

Short-term consultants: 
700 Fees 
600 Travel 

1,000 Supplies and equipment 
- 12 2000 Participants 

!-4)300 

1 2 26,182 92,675 21,643 14,300 Total - INTER-COUNTRY PROGRAMMES - - -- - --- . 

i 
! 

' ! 
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