


N 0 T E 

During the fifteenth session of the Ex.eeutive Board the members 

considered the progranune and budget in· considerable detail and the 

wj,sh was expre,ss~d that a similar scrutiny might be carried out 

during regional committee meet~gs. 

Your attention is therefore drawn to the attached ddcUl'll.ent 

containing the Proposed Programme c8,nd Budget for 1957• It. is 

proposed that as much time as possible be allocated to this item 

I 

l 
I 

on the agenda and that the proposals it contairls should be subje9ted I 

to a detailed study b;<r .the representat~vas attendiiig the !'l"•ting. I 
~i. .. L .. , .. ,-.__:_.-c.,, __ ........._ _ ___;__~~~-- --.--.~·--··~-_:_~_..:..__· ___ -- " .. ~........::.- --- ------~-_;,_~"".J 
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INTRODUCTION 

The Regional Director has the honour to submit to the Re
gional Committee the Proposed Programme and Budget Estimates 
for the Western Pacific Region for 1957 but limited to activi
t.ies to be financed from Regular and/or Other Extra Budgetary 
Funds. 

In vievl of the nev.r procedures adopted by the Technical As
sistance Board it has not been possible to include in this 
document the prograrrnne and budget estimates for 1956 and 1957 
to be implemented under the United Nations Expanded Programme 
of Technical Assistance for Economic Development of Under
Developed Countries. The main reason is that it vras not known 
at the time 1vhen this document had to be distributed whether 
the projects discussed between the Regional Office and govern
ment representatives h3. d beEn approved by the national co
ordinating committees for inclusion within the country target 
figures. 

It will be seen that budgeta~J estimates are given for the 
years 1955,1956 and 1957, with a detailed breakdown of the 
various cost elements for each individual project.· The amounts 
listed under 1955 represent expenditures incurred during the 
first half of 1955 and estimated additional requirements for 
the second half of 1955. 

The budget for 1956 is based upon the approval given by 
the Eighth World Health Assembly, with certain adjustments 
made in consultation with the individual governments concerned. 

The proposed projects for individual countries in 1957 are 
in conformity vJith requests received from Government. Acti vi
ties shown under the heading of "Inter-Country Programmes" have 
either been requested by one or more governmEnts or represent 
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proposals submitted by the Regional Director for the consi
deration of the Regional Comnrittee. The implementation of 
projects for 1957 will be subject to the final approval of 
the Ninth World Health Assembly. 

The column headed "Other Extra-Bu.dgetary Funds" repre-
sents amounts expected to become available from other inter
national and/or bilateral sources. Amounts which have al
ready been allocated by the UNICEF Executive Board have been 
marked vfith an asterisk. In actual fact it is known that 
the amounts listed in this column do not adequately cover 
the great assistance which has been or will be given by 
bilateral sources towards the implementation of the projects. 
This is due to the different budget cycles of these agencies 
and of WHO. While it is comparatively easy to obtain the 
cost of assistance given in the past, or estimated to be 
forthcoming during the present budget period, it is not pos
sible at this time to venture an estimate of what will be 
made available during 1956 and 1957. 

Whenever information has been supplied, the estimated 
amounts of government expenditures tovmrds the implementation 
of projects have been sho~~ under the relevant year and pro
ject. Should further information become available, appropriate 
adjustments vvill be made in the final document. 

The Proposed Programme and Th1dget Estimates for 1957 will, 
after having been considered by the Regional Committee, be 
transmitted to the Director-General for subsequent submission 
to the Seventeenth Session of the Executive Board and the 
Ninth World Health Assembly. 



]EGIONAL OFFICE; 

The staffing pattern of the Regional Office was approved 
early in 1952. In spite of the subsequent development in 
qctivities, projects and areas covered, it proved possible 
to adhere to the ,pattern until late in 1954. It was reported 
at the fifth session of the Regional Corrrrnittee that the in
creased workload had necessitated the establishment of two 
new posts subject to local recruitment. It has not yet been 
possible to fill one of these posts, that of an assistant 
translator in French, and ad hoc arrangements have had to be 
resorted to during peak periods. It is expected that a more 
permanent arrangement will be made before the end of 1955. 

Every effort has been made to comply with the request of 
the Regional Corrunittee last year (Resolution vJP/RC5.RL~) to 
maintain in 1955 the level of staffing as far as possible as 
it appears in Official Records No. 50. No changes have there
fore been made up to date with the result that leaves have 
had to be curtailed, postponed or cancelled altogether and 
there has been an increasing amo1.mt of late hours being 
1'ro:rked by all categories of staff. This cannot continue par
ticularly as a number of the local staff have no1tr reached the 
point where they have accrued the maYimum amount of annual 
leave permissible under the staff rules which means that the 
total entitlement to annual leave 1t\rill have to be granted in 
1956 and.l957. Further, statistics show that all units have 
an increased workload compared with 1952 and 1953. Units 
such as Fellowships, Budget & Accounts and to the greatest 
extent Registry have doubled their work;.actually Registry 
shows a 100% increase in the monthly average of outgoing and 
incoming corrununications for the first six months of 1955 as 
compared with the same period in 1954. 

It has not therefore been possible to avoid making pro
vision in 1956 and 1957 for three new posts subject to local 
recruitment, viz. one clerk each for Accounts, Registry and 
for steno-typist work for the total office. Further, it has 
been decided to review critically the structural pattern, · 
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administrative and operati,ohal procedures and the workload of 
all units. To this end arrangements have been completed with 
Headquarters for the Chief of Management Section to visit 
Manila for a two rr-onths period in the latter part of 1955 to 
assist the Regional Director and his staff in a thorough sur
vey. The result of this survey and a revised staffing pat
tern suitable for present and foreseeable needs will then be 
submitted to the Director-General. 

Provision has been made for the Regional Director and· 
senior staff to visit countries within the region in order 
to discuss and advise on the development of health services 
in general andto consult with governments and field person
nel on both technical and adi--rtinistrative problems. There is 
a slight increase in the provisions for 1956 and 1957 com
pared with the amount originally provided for in 1955 partly 
due to projects having been implemented in the South Pacific 
and partly to permit one of the senior technical staff to 
attend the meetings of the Research Council of the South 
Pacific Commission to be held :Ln Suva in 1956 and in Noumea 
in 1957. 

REGIONAL ADVISERS 

In conformity with the recommendation adopted at the 
fifth session of the Regional Comnittee (Resolution vW/RC5.Rl) 
the position for a Regional Statistician and Programme 

.Evaluator has been re-established as from 1956. He will be 
assisted by a local statistical clerk. The latter post is 
included under Technical Assistance funds in viEM of the in
ternational post, together with duty travel for the incum
bent, constituting a charge to regular funds and also be-· 
cause of the great number of projects which are financed 



under the Expanded Progranmie. Otherwise, the staffing pat
tern has been maintained at the same level. 

Duty Travel: 

Provision has been made for regional advisers to visit 
various countries to advise and assist in the detailed plan
ning and development of field activities, to co-ordinate and 
evaluate the results of existing projects and to give field 
personnel technical and administrative support. The revised 
provision for 1956 and the one for 1957 are identical and 
represent a reduction of approXimately $10,000 a year com
pared ~dth the original provision for 1956. vfuile originally 
an average of approximately $4,500 was provided for each 
adviser, it is considered justifiable, in view of experience 
gained, to reduce the average to approximately $3,000. Among 
the reasons for the reduction are the advantages arising from 
the advisers having become familiar vrith the region and its 
problems, the small increase in duty travel for the Regional 
Office, and mainly the inclusion of area representatives in 
the budget. These will at a lower cost against duty travel 
be able to meet individual requests from governments and to 
assist projects and give field personnel support within 
their areas as compared with the costs resulting from the 
need to send an adviser from Manila in each case. 

AREA REPRESENTATIVES 

It will be recalled that provision was made in 1954 under 
Regular funds for two area representatives whose major func
tions were: liaison with the governments, and with other 
United Nations and bilateral agencies within the areas in 
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order to ensure co-ordination of project activities thus 
avoiding duplication of efforts, and assistance to the gov
ernments in the preparation of programme requests. Un
fortunately budget difficulties did not permit the implemen
tation of this plan. 

The need for area representatives is considered even 
greater today in view of the increased number of projects 
in operation with more field staff and over a much wider 
area. It is apparent that the different methods and timing 
in the development of projects urider the various funds are 
presenting the Organization and the governments v-dth new 
problems which make it advisable to have regional represent
atives at certain key points within the Region. It is also 
believed that the appointment of area representatives will 
reduce the cost of regional advisers in view of their being 
able to work V<rith the administrations until the planned 
projects reach the point where specific technical knowledge 
in the various fields is required. Provision has according~ 
ly been made for one area representative in 1956, and t'T!m in 
1957. It is hoped, however, to advance the appointment of a 
second representative to 1956 either from savings or from 
the amalgation of funds in areas where two public health 
administrators are provided m1der the country schedules but 
where one area representative should be able to adequately 
cover the countries concerned. 



AUSTRALIA 

OTHER PROJECTS 
Strengthening of Health Services Australia ET 10 

Because of the advanced nature of the health services in 
Australia, the Government has had no occasion to request the 
assistance~of WHO in any major project. A useful purpose has 
been served, however, by the provision of fellowships for pub
lic health personnel to undertake post-graduate studies abroad 
and to return to the public health services in Australia. 

This programme began in 1950 with the award of two fel~ 
lowships for 7-1/2 months' duration in social paediatrics; 
one in 1951 of 12 months' duration in nutrition; three in 1952 
in various fields and a varied number in each year since. 

At the request of the Government, this programme is be
ing continued and provision has been made in the budget for 
two senior officers in the public health services to study 
overseas for 12 months in 1957 and~afterwards to return to 
the public health services in Australia. 

TUBERCULOSIS 
Tuberculosis Control 

BRUNEI 

Brunei 5 

Brunei, although small in geographical area and with an 
estimated population of less than 50,000, is rich in economic 
resources and the Government has commenced to expand their 
public health services in a very comprehensive manner. In 
order to make the services a model, they have requested the 
assistance of WHO on a reimbursable basis. Tuberculosis, 
which is believed to be a problem of some importance, is one 
of the fields in which expansion of facilities is being un
dertaken. 
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When the new general hospital is completed, the existing 
general hospital will be devoted to tuberculosis exclusively, 
with fully qualified staff and all modern facilities. This 
will be ready in 1958 (estimated). By that time, there will 
also be a health officer and a chain of effective urban and 
rural health centres throughout the State. The mobile units, 
and the BCG work which began in 1951 with WHO-UNICEF assist
ance, will be integrated into the service which will then 
cover all aspects of tuberculosis control. 

The Government hd.s therefore requested ~~HO to supply a 
consultant for 3 months in 1957 to advise on the planning of 
the overall project, and provision has been made in the bud
get. A field team of 3 members has been requested for 1958, 
to implement the project itself, and this will receive con
sideration when the appropriate budget is compiled. 

CAMBODIA 

VENEREAL DISEASES AND Tfu:PONEJ.VlATOSES 
Venereal Diseases and Treponematoses Control Cambodia 8 

The Government has recognized that the venereal diseases 
and treponematoses are health problems in the country and is 
anxious to strengthen the available health personnel and dev
elop organized programmes for the control of these infections 
throughout the country. 

This project provides for technical assistance in the 
form of a fellowship to enable a national staff member to ob
tain post-graduate training in public health with emphasis on 
venereal diseases and treponematoses control, and for an in
ternational expert. It is also proposed to negotiate for sup
plies for this project from other extra-budgetary funds. 

It is expected that vJith this assistance it will be pos
sible to' carry ou~ effective training of the nd.tiolld.l tech
nical personnel in the techniques of venereal diseases and 



treponematoses control, to survey and evaluate 'more accurately 
the size of the venereal diseases and treponematoses problem 
and to initiate a control programme designed to secure the 
eventual control of these diseases by measures adopted to local 
conditions. 

PUBLIC HEALTH ADMINISTRATION 
Advisory Services Cambodia 2 

At the request of the Government, a public-health adminis
tration expert was assigned to Cambodia in 1953• The WHO ex
pert assists the Government in surveying the health needs of 
the country and in carrying out plans for strengthening the 
health services. The Government has requested a 12 months fel
lowship for each year, 1956 and 1957, for this purpose. In ad
dition the expert assists in the co-ordination of the various 
health programmes being carried out by bilateral agencies, and 
of the Wl:I07UNICEF jointly assisted projects in the country. A 
similar service is also rendered to the neighbouring country of 
Laos. 

NURSING 
Training of Nurses Cambodia 3 

This project started in 1952 when two WHO nurse educators 
were assigned to study the needs and develop a plan for an 
overall nursing education programme based upon the requirements 
of the people, and the economic and social resources of the 
country. An additional two nurse educators were appointed at 
a later date. This overall plan which has been developed and 
accepted by the Government, provides for the training of four 
categories of nursing personnel: 

1. Professional nurses to provide nursing leaders for the 
country. 

2. Nurse midwives on the professional level to provide 
teachers in this field. 
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3· Assistant nurses to be trained in larger numbers who 
will work under the supervision of professional nurses. 

4· Domiciliary midwives to be trained in larger numbers 
than the professional group in order to meet the needs 
of the rural areas. They will work under the super
vision of nurse-midwives and medical officers. 

Facilities for training are being developed by giving re
fresher courses to improve nursing service and clinical exper
ience for students in the Government hospital and health cen
tres. A basic school of nursing has been organized with pub
lic health as an integral part of student teaching; assi,stant 
nurse training is under way; midwifery training is developing. 
The Education Department has organized special classes to im
prove the educational background of nursing students, and as 
the general education of the students is gradually improved, 
the standard of nursing education will be raised. Local nurs...; 
ing counterparts have participated actively from the beginning 
in the planning of nursing education. It is intended to con
tinue international assistance until local nurses are prepared 
to carry on the programme. 

TUBERCULOSIS 
Tuberculosis Control 

CHINA 

China 17 

The energetic measures taken by the Government to combat 
the tuberculosis problem included a mass BCG vaccination cam
paign, started in 1951 with WHO/UNICEF assistance. In this 
campaign, which is still continuing on a permanent basis, near
ly 4 million persons have been tested and the reactors vac
cinated. 

In 1953-1954, the Government decided. to set up in Taipei 
a training anu demonstration centre of the type recommended by 
WHO, and following prolonged groundwork by the Government and 
the WHO Regional Office, a detailed plan was completed in May 



1954 .. ,The plan envisages 22 district chest clinics, covering 
the whole of the Province, staffed by personnel trained in the 
Training and Demonstration Centre and closely linked with the 
latter. Re-building of part of the Centre, and reorganization 
of its internal organization, is largely completed, and the 22 
district chest clinics, some of which are already functioning, 
will be completed by 1960. An essential feature of the plan 
is the training and re-training of personnel from the chest 
clinics, in order to raise the standard of all aspects of the 
work, including epidemiology, case finding, statistics, pre-· 
ventive measures, laboratory techniques etc. 

The present project is designed to effect complete imple
mentation of the plan and to integrate it with the BCG campaign 
and with the permanent public health services of the Province. 
The project will last for at least 2 years and includes expert 
personnel, fellowships, and equipment and supplies. 

VENEREAL DISEASES AND TREPONElVIATOSES 
Venereal Diseases and Treponematoses Control China 1 

In August 1953 this project was started with the establish
ment of a venereal-disease centre, a venereal-disease demons
tration clinic, a serological laboratory, and a venereal-disease 
reference laboratory in the Taipei-Keelung demonstration area. 
\rJith the assistance of the WHO personnel, the training of medi
cal, nursing and laboratory personnel was undertaken and by 
March 1955, this was completed for the 22 health centres, 365 
health stations, 21 laboratories and several hospitals~ as well 
as for selected private practioners and midwives. 

On the completion of their training, the personnel returned 
to their areas to establish the venereal-disease control work, 
and by March 1955, there were established 21 serological labora
tories and venereal-disease work was being undertaken in all the 
health centres and health stations throughout the province as 
well as in some of the hospitals. Thus, the programme had been 
expanded to the whole Province. · 
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The Venereal Diseases Section, with the control officer 
as director, is responsible for the venereal disease control 
programme. Working closely with the maternal and child health 
programme, emphasis has been placed on dealing with women of 
child-bearing age and the prevention of congenital syphilis in 
rural and urban areas. During the year April 1954 to April 
1955, 132,400 exarninations were reported and it is of interest 
to note that 77% of the blood specimens were from rural areas 
and that 7o% fell into the maternal and child health category. 
The average prevalence of syphilis reported is 10% and among 
the maternal and child health group of the rural areas it was 
9%. ' 

In 1953 WHO made provision for a team of a venereologist, 
a serologist, a public health nurse and a health educator and 
this provision was continued for 1954· For 1955 provision was 
made for the serologist until April, the public health nurse 
until December, but no provision was made for the health 
educator. Provision has been made for the venereologist in 
1956 to July. It is proposed to provide a short-term consult
ant for 1957 for a period of three months to assess the progress 
of the programme and consult with the Government on the opera
tion of the programme and plans for the future. UNICEF has 
provided laboratory equipment and supplies for strengthening 
the 21 laboratories participating in the programme and also 
other supplies including penicillin and instruments and medical 
appliances for the clinics, and is expected to continue to do 
so for the duration of the project. WHO has also provided 
limited amounts of supplies in each year of the project. 

It is the purpose of the project to assist the Government 
to establish an effective venereal-disease programme for the 
control of the prevalent venereal diseases. Since the start 
of the programme in August 1953, it has been extended to pro
vide service for the whole province but there is a pressing 
need to consolidate the work and develop the programme further 
as well as integrate it into the expanding public health serv
ice of the Province 



~~IRONMENTAL SANITATION 
~Demonstration and Training China 14 

In Taiwan, China, progress in the field of environmental 
sanitation, especially in the area ofnight soil and other or
ganic refuse disposal, has not been commensurate with advances 
in other fields of public health. Environmental sanitation 
activities are distributed among a number of governmental and 
extra-governmental agencies. The Government therefore re
quested assistance in order to improve and strengthen en
vironmental sanitation activities at all governmental levels. 

WHO, in·implementing the first phase of this project, 
provided the Government in 1954 with a public health engineer 
consultant, who spent almost three months studying the or
ganizational, administrative, and technical aspects of en
vironmental sanitation, and who made in his report specific 
recommendations for the solution of the problems encountered. 

The second phase of the project covers the implementation 
of the recommendations of the WHO consultant which have been 
accepted by the Government. Included in the recommendations 
was one to provide a national environmental sanitation or
ganization, and it is proposed that an institute of environ
mental sanitation be established to provide advice and guidance 
in this field. Provision was made in 1955 for an expert public 
health engineer to assist the Institute in the first years of 
its work, and for a second public health engineer to work on a 
programme demonstrating modern and economic procedures in en
vironmental sanitation. A small amount of equipment and sup
plies, chiefly technical books and periodicals, was provided 
in 1954 to equip the Institute and in 1955 an additional ~5,000 
was allocated in connection with the programme on environmental 
sanitation. Two fellowships, one for six months and the other 
for twelve months, have also been provided for 1955· 

The difficulties encountered in initiating the second 
phase of the project will mean that it will terminate about 
the middle of 1957 instead of the end of 1956 as originally 
expected. 
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OTHER PROJECTS 
Vital and Health Statistics China 22· 

In Taiwan, China, work in connection with vital and health 
statistics is at present distributed among several governmental 
departments. 

Statistical workers in Taiwan participated in the seminar 
organized in Tokyo by WHO in co-operation with United Nations 
and Japan. Fellows from Taiwan who studied in Japan under WHO 
auspices have seen the importance Japan is placing on vital and 
health statistics. The internationcil personnel on the various 
WHO-assisted projects (such as maternal and child health, mala
ria control, trachoma control, venereal diseases, BCG, etc.) in 
Taiwan have demonstrated the need for reliable statistics.· 

In 1955, a fellowship in vital and health statistics was 
;::-::ovided. In 1956, in addition to a fellowship for 12 months 
in the United States, provision is also made for a consultant 
for three months to advise and assist the Government in the 
consolidation and strengthening of vital and health statistics. 

COOK ISLANDS 

PUBLIC HEALTH AD~ITNISTRATION 
Fellowship Cook Islands ET 10 

The medical services in the Cook Islands which are adminis
tered by the Ne1v Zealand Government are based on expcl.triate 
medical officers. The Government wishes to provide post-graduate 
training for the expatriate officers so far as practicable to 
compensate in part for the scarcity of local doctors. At the 
request of the Government, therefore, a fellowship is provided 
for 12 months in 1957 for the Chief Medical Officer for the 
Cook Islands to take a post-graduate course in the Pnited 
Kingdom with a view to obtaining the Diploma of Tropical 
Medicine and Hygiene. After this course, he will return to his 
present post as Chief Medical Officer. 



FIJI 

OTHER PROJECT 
Thoracic Surgery (Fellowships) Fiji ET 10 

The Government has been conducting an active anti-tuber
culosis campaign. There are 300 beds in the Central Hospital 
in Suva where facilities are adequate for undertaking special
ist treatment of tuberculosis. Patients are also sent to the 
hospital from other South Pacific Islands. The Government is 
establishing a thoracic unit in the hospital, where a surgeon 
already has experience in thoracic surgery. One nursing sis
ter is already trained in operating-room procedures for these 
cases, another in post-operative care. The Government is 
planning to send the surgeon for three months to the United 

,Kingdom, and for six months to the United States, for further 
training in thoracic surgery. Allowances in connection with 
the first part of the fellowship will be paid by the Govern
ment and the Organization has been asked to give support in 
stipend and travel for the period of training in the United 
States. A further request for assistance in sending a medical 
officer if possible in 1955 for six months' training in 
anaesthesia, probably in Australia, has been received. Provi
sion has therefore been made .in 1956 for one fellowship for 
six months. These arrangements will complete the staffing of 
the thoracic unit, which is the only one in that part of the 
Pacific area. 

Central Medical School Fiji 2 

The Central Medical School trains assistant medical prac
tioners for government service in Fiji and adjacent territories. 
The duration of the present medical course is now five years. 
The Government, desirous of strengthening the School, requested 
advice from the Organization in 1954, and following a report 

_ from the Regional Adviser in Education and Training, asked for 
assistance, particularly in the basic medical sciences. Pro
vision has therefore been made in 1955 and 1956 for two full
time specialists in biology, physiology and related sciences 
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to be assigned to the School for a two year period. This as
sistance meets a definite need, not only in teaching and re
search, but also in selecting and eventually training local 
staff in the respective fields • The allotment of equipment 
and supplies will help the international personnel in the pro
per discharge of their duties. 

Phase II of the project in 1957-59 will involve second
ment of staff in the same or other appropriate fields by a 
University Faculty of Medicine. 

HONGKONG 

PUBLIC HEALTH ADivliNISTRATION 
Dental Health (Fellowship) Hongkong ET 10 

In the last quarter of 1955, a WHO short-term dental con
sultant will visit Hongkong, the Philippines and Singapore. At 
the request of the Government of Hongkong, provision is made 
for a fellowship for an assistant dental surgeon to study con
servative dental surgery in the United Kingdom for six months 
in 1957. 

MENTAL HEALTH 
Fellowships Hongkong ET 10 

To assist the Government in providing adequately trained 
staff for the new mental hospital, WHO provided in 1954 two 
fellowships each for two years. At the request of the Govern
ment, provision is made for another two such fellowships in 
1957· 



JAPAN 

NURSING 
Training of Nurses Japan 14 

Although there are 141 schools in Japan for the prepara
tion of clinical nurses, midwives and public health nurses, 
the numb.er of teachers available is grossly inadequate, and 
improvement in the preparation of nurse teachers is needed• 

The Government is establishing in the Institute of Public 
Health an education programme for training for teachers in the 
above three categories. The duration of study will be one 
year. Provision has been made by WHO in 1955 for a nurse 
educator who will assist the Government over a three-year 
period in developing teacher training programmes. In addi
tion to a fellowship in 1955 and two in 1956, provision has 
been made in 1957 for three fellowships to prepare nurses to 
continue the work after the withdrawal of WHO assistance. A 
small amount has been provided for library and reference 
materials. 

MATERNAL AND CHILD HEALTH · 
Poliomyelitis and Rehabilitation of Crippled Children Japan 1 

In 1952, WHO provided a short-term consultant and five 
fellowships and in 1954 a second consultant. UNICEF furnished 
the required imported equipment and supplies. 

The team of returned WHO fellows is working in the Nat
ional Crippled Children Hospital in Tokyo. This institution 
serves as a demonstration and training centre. It has the 
support of various voluntary groups in Tokyo, Japanese and 
foreign. The team is doing considerable educational work by 
publishing their work and by giving talks. It is hoped that 
a strong network of clinics and hospitals for crippled child
ren will soon be established throughout Japan. 
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The Government wishes the first WHO consultant who visited 
the project in 1952 to revisit it for 4 weeks in 1957 and an ad
ditional fellowship in vocational guidance to train a suitable 
candidate to complete the team which WHO trained for them. 

MENTAL HEALTH 
National Institute of Mental Health Japan 4 

The whole programme of mental health in Japan is based 
upon the National Institute of Mental Health. As a result of 
the Government's desire to strengthen the service, WHO first 
gave assistance in 1952 in the form of one fellowship for a 
Japanese physician to study abroad. The programme was further 
expanded in 1953 by the assignment of a short-term consultant 
from WHO for a limited period to survey the situation and make 
recommendations. His work has since been followed up by pro
v~s~on of more fellowships to Japanese workers to study mental 
health in the United States of America. Upon their return they 
worked in the Institute which not only has a clinical service 
but also gives in-service training. Furthermore, a considerable 
amount of research work has been done and the result has been 
published and widely circulated. 

In response to the Government's request, and because of the 
good results so far achieved, it is proposed to continue this 
programme of assistance. Provision has been made in 1957 for a 
fellowship for six months in the standards and management of 
mental hospitals; also for $1000 worth of supplies. It is an
ticipated that further assistance will be required during the 
year 1958. 

KOREA 

ENDEMO-EPIDE~uC DISEASES 
National Institute for Prevention of Infectious Diseases 
(Fellowship) Korea ET 10 

The National Institute for Prevention of Infectious 
Diseases is responsible for laboratory diagnosis in the control 



of communicable diseases. It is also responsible for the pro
duction of biological products and in the training of labora
tory personnel. Certain sections in this Institute require 
strengthening. At the request of the Government, provision 
is made for a fellowship of 12 months for a suitable officer 
to study medical entomology in 1957, probably in the United 
States of America. 

JIJIATERNAL AND CHILD HEALTH 
Fellowships Korea ET 10 

As a result of the recent hostilities, there are great 
numbers of widows and war orphans, ma.ny of the latter are also 
physically handicapped. The Government is endeavouring to 
strengthen the services for their care. Provision is made for 
a fellowship of 12 months in general maternal and child health 
and a fellowship of 6 months in the rehabilitation of handi
capped children in 1957. 

UNICEF is also providing assistance in the programme for 
maternal care by supplying equipment for mid\dves who will 
receive instruction and supervision. wRO has given approval 
to this programme. 

:VJALAYA 

VENEREAL DISEASES AND TREPONEMATOSES 
Treponematoses Control Malaya 3 

In response to a request from the Government, the yaws 
problem in the States of Kelantan and Trengganu was examined 
and mass treatment programmes with penicillin were recommended. 
No international personnel was provided by WHO, but a fully 
qualified medical officer of Malaya was granted a short-term 
fellowship to enable him to study the yaws control programmes 
in Indonesia, the Philippines and Thailand at the end of 1953· 
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On his return to Malaya, he proceeded to organize the pro
posed control progra~nes in the two states with two national 
teams. The UNICEF proVided supplies of penicillin, supple
mentary laboratory equipment and supplies and medical equipment. 

In 1954 the Regional Adviser in Venereal Diseases and Tre
ponematoses visited the progr~e to observe the work and con
sult with the officer in charge and the Government on its 
operation and plans for the future. It is proposed to provide 
technical assistance by means of visits of WHO personnel for 
limite~ periods as required. 

The programme continues and is expected to continue through 
1957· 

PUBLIC HEALTH AD¥~NISTRATION 
Rural Health Training Centre l\'Ialaya 9 

It is the intention of the Government to expand their ru
ral health services throughout the Federation of Malaya by 
building 90 additional main health centres, each of which Will 
have four subcentres. These centres and subcentres, in addi
tion to their routine functions, will have special maternity 
and child welfare activities, including domiciliary midwifery, 
infant care and dental hygiene. Each subcentre will serve 
10,000 people. 

It is proposed to staff the main centres and subcentres 
with auxiliary teams consisting of an assistant health nurse, 
a midwife, a sanitary overseer, and a dispenser, a few attend
ants and labourers, and a driver. In addition, each main cen
tre and subcentre will haye two to three district midwives 
serving in the area around the subcentre. Further, each main 
centre will be staffed, in addition to the auxiliary teams, 
with a medical and health officer, a dental officer, a health 
sister, a health nurse, a dental nurse, a male nurse, a health 
inspector, a clerk and two pupil midwives with additional 
attendants, labourers and drivers.. This fully qualified staff 



will supervise the work of the subcentres as well as doing the 
work of the main centres. 

The training of the staff to carry out this programme is 
a problem of considerable magnitude, which the Government can 
see its way to fulfill, but the recruitment and training of the 
auxiliary staff is the immediate problem. As a first step the 
Government has built a Rural Health Training Centre at Jitra, 
in the northern state of Kedah, where it is proposed to train 
6 teams of auxiliary workers every 6 months. when this school 
has been successfully established a second school will be built 
and staffed. These two schools '~11, over a twenty year pro
gramme, staff the proposed 90 main district centres and 360 
subcentres. 

WHO was asked to provide one medical officer and one public 
health nurse \vith a small amount of equipment and supplies over 
a two year period. The rest of the staff, including matching 
personnel, and supplies will be furnished by the Government: 
UNICEF has allocated $43,000 for supplies and equipment. The 
Medical Officer arrived in November 1954 and has completed his 
preliminary survey and plans. Owing to delay in completing the 
building and recruiting students the scheme did not com~ence in 
full until June 1955 and provision has therefore been made for 
the continuation of WHO assistance until the middle of 1957· 

It is anticipated that this project will lay the foundation 
for a successful training programme for the eventual complete 
coverage of the Federation of Malaya, vnth a full rural health 
s.ervice. 

MENTAL HEALTH 1-'Ialaya 11 

The mental hospitals in the Federation are handicapped by 
a shortage of trained nurses. Although the training of nurse 
has been expanded considerably in the post-war years, it is 
apparent that the shortage of nurses for mental hospitals vdll 
continue for an indefinite period, The Government has there
fore decided to establish a school for the training of assistant 
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nurses and have asked WHO to provide a mental nurse-tutor to 
help in the organization of the school and to set up training 
courses. Provision has therefore been made for a mental nurse
tutor to be provided by WHO and to work in one of the mental 
hospitals in the Federation starting in 1957. He will be as
signed to the post for two years in the first instance. 

ENVIRONJYJENTAL SANITATION lYlalaya 17 

Although the environmental sanitation services in the 
Federation have made a considerable recovery during the post
war years, the Government is desirous of developing them fur
ther in the near future. After consultations with WHO, the 
Government has therefore requested the services of a public 
health engineer to assist and advise them on the further dev
elopment of the services. Provision has been made in the bud
get for a public health engineer who will be assigned to the 
project for two years starting in 1957. The sphere of his 
duties as between headquarters and field work will be decided 
later after mutual consultation. It is believed th~t the pro
ject will be of materid.l value in helping the Government in 
strengthening the environmental. sanitation services. 

NETHERLANDS NEW GUINEA 

MALARIA AliD INSECT CONTROL Netherlands New Guiriea 2 

Malaria is one of the chief public health problems in 
Netherlands New Guinea and in 1952 the Government established 
a Malaria Service in an effort to control the disease. WHO has 
assisted the Government by providing technical advice and award
ing tv.ro fellowships, one in 1953 and the other in 1954, to the 
national staff working in this field. A pilot project has been 
started by the Government; there are no international personnel 
assigned to the project but WHO is providing technical advice 
by means of visits from the Regional Adviser in Malaria. UNIC~F 
has agreed to provide insecticides, sprayers, transport and 
laboratory supplies amounting to ~43,000 in 1955 and 1956~ 



NEW. ZEALAND 

PUBLIC HEALTH ADMINISTRATION 
Fellowship New Zealand ET 10 

Because of the advanced nature of the health services in 
New Zealand, the Government has had no occasion to request WHO 
assistance in any major project. A useful purpose has been 
served, however, by the granting of fellowships to public health 
personnel to undertake post-graduate studies abroad and after~ 
wards to return to the public health services in New Zealand. 
Except for the year 1952 in which only a short-term fellowship 
in hospital administration was awarded~ one such fellowship 
has been provided in each year since 1950 in public health 
nursing, health administration, dietary administration, viro
logy, etc. This programme is continuing at the request of the 
Government and provision has been made for one fellowship for 
q senior officer to study public health administration in the 
United Kingdom and North America. The fellowship is for 12 
months' duration in 1957. 

MATERNAL AND CHILD HEALTH 
Fellowship New Zealand ET 10 

Provision is made at the reauest of the Government for a 
six-month fellowship for the Dir;ctor of Child Hygiene to study 
advances in paediatrics overseas during 1957. 

PAPUA AND. NEW GUINEA 

TUBERCULOSIS 
Tuberculosis Control (Fellowship) Papua and New Guinea ET 10 

The Government., 1vhen requesting the fellov;ship in 1954, 
pointed out that a tuberculosis control programme had already 
begun, with BCG vaccination of the public (estimated dt 1-1/2 
million) and the segr3gation and treatment of persons suffer
ing from the disease. It was esti:rr.ated that there were appro
ximately 10,000 people with active tuberculosis. XII 

A special hospital had been established at Gemo Island 
where 500 patients were under treatment, another for 500 patients 
was under construction at Bita Paka and a third was being planned 
at Finschhafen. In addition to these special units, treatment 
was being given at seven other centres. 

It is known that the tribes in the interior of the Ter
ritory were, until recently, almost untouched by tuberculosis 
infection, although the people along the coastal fringe who had 
come into contact with the modern world had a high degree of 
morbidity. Follmdng V>iorld war II, infection 1vas carried into 
the interior to a greater extent than formerly and the Govern
ment wishes to do everything possible to meet the situation. 

There would appear to be every justification for sending a 
physician on this fellowship for 5 months in 1956 to selected 
tuberculosis control centres including some ll1 relatively under
developed areas where the methods advocated by V'lHO are being 
practiced. 

PHILIPPINES 

VENEREAL DISEASES AND TREPONE~illTOSES 
Yaws Control Philippines 15 

In August 1951, field operations in the demonstration pro
ject in 1eyte and Samar was started by five national teams, and 
during the next ten months 394,481 persons were examined and 
20,691 cases of yaws were found and treated - a prevalence of 
5.2,%. In April 1952, the project was evaluated, operations were 
considered satisfactory and the expansion of the project to cover 
seven of tho provinces of the Philippines \vas reconnnended. · 

A plan of operations for this >·ras prepared and signed in 
January/February 1953. In the last quarter of 1953, an addendum to 
to the plan of operations was signed to cover the further expan~ 
sion of the progra:rrllle to 700 municipalities in 32 provinces by e. 
r:~odified form of programme - the 11integrated11 programme, in which 
the personnel of the municipal health depdrtment carried out the 



work as part of their routine duties. 

UNICEF has assisted the project by providing supplies and 
equipment, including penicillin, laboratory equipment and sup
plies and vehicles. WHO assisted with the original survey of 
the problem and the planning of the programme. AWHO consul
tant evaluated the programme in 1952 and since 1953, the 
Regional Adviser in Venereal Diseases and Treponematoses has 
been available for consultation on the programme. 

Follow-up work on the mass campaign areas of the operation 
continues, with the integration of activities into the routine 
work of the local health departments when possible. The "in
tegrated" programme continues. 

It is the purpose of the project to secure the consolida
tion and the integration of the work, which will be expected 
to achieve the eventual elimination of the disease. 

PUBLIC HEAL'IH ADMINISTRATION 
Advisory Services Philippines 32 

WHO was asked to provide in 1954 and 1955 for a public 
health administrator to as~ist the Department of Health for 
two years in planning new projects and co-ordinating WHO
assisted field projects already in operation and also to act 
as liaison officer between the Regional Office, the Department, 
the*'UNICEF and Technical Assistance Offices. This officer, who 
will also act as Adviser to the Chief of the Section on Per
sonnel Training in the Department of Health, will work closely 
with the staff of the Department and it is felt that his ap
pointment will contribute to the greater success of vmo, UNICEF 
and Technical Assistance programmes. 

The appointment, which was not implemented in 1954 and 
1955, owing to financial stringency, is to be implemented in 
1956 and 1957. 

XIII 

NURSING. 
Nursing Education (Fellowship) Philippines ET 10 

The Government requests a fellowship for the Superintend
ent-in-Charge of Nursing Schools at the Bureau of Private Schools 
of the Department of Education for advanced training in nursing 
education during 1957. 

The candidate is responsible for the supervision of fif
teen schools and colleges of nursing and seven schools of mid
wifery. 

MATERNAL AND CHILD HEALTH 
Handicapped Children Orthopaedic Care 
Fellowships Philippines ET 10 

This request for fellowships to enable two technicians to 
study, one, brace appliances and the othe~ boot prosthetics is 
one of the Philippine Government's attempts to obtain assistance 
in its long-term plan for improving the orthopaedic treatment 
and after-care of those handicapped in this way. 

The GoverruHent has also submitted a request to UNICEF for 
assistance in this long-term plan but the UNICEF programme co~ 
mittee were not prepared to support it without further investi
gations. It is understood that a consultant on the rehabilita
tion of the orthopaedically handicapped will visit the Philip
pines during 1955 and that he will underta~e a survey and make 
recommendations in regard to this programme. 

It is however considered that the request for the two fel
lowships is worthy of support even without waiting for the re
port of this consultant. Observation of the work being done at 
the National Orthopaedic Hospital reveals that the Medical 
Director's recommendation to the Government that assistance be 
requested for the training of these technicians is amply just
ified. 



MENTAL HEALTH 
Fellowships Philippines ET 10 

In December 1950 the Government, as the result of an earlier 
visit by a WHO mental health consultant, asked for assistance in 
developing a pilot child guidance clinic and training centre in 
Manila. Two consultants for two years, with three fellowships, 
and supplies and equipment were requested. UNICEF was also asked 
to supply equipment to the value of $3,500. 

The immediate reason for the request \vas concern at the high 
incidence of juvenile delinquency after the war. The objectives 
of the project were to develop in the public a consciousness of 
mental health, and to provide a training centre for professional 
and other categories of workers dealing ~~th the mental health 
o f children. 

Implementation of the project was however delayed by the 
difficult,y of recruiting consultants for a period of two years, 
and finding suitable fellowship candidates. It was therefore 
agreed to recruit a consultant in 1952. The proposal to set up 
a child guidance clinic was deferred. 

As a result of the visit of the consultant, the Government 
has now established a section of mental health in the Bureau of 
Health, and has requested that fn addition to the twelve-months' 
fellowship for the study of the public health aspects of mental 
health for which provision was previously made for 1956, two fel
lowships of similar duration be provided in 1957 for study abroad 
in the same field and in the field of child psychiatry. Support 
of the request is justified in view of the country's needs and in 
the light of possible developments elsewhere in the Region. 

ENVIRON¥~NTAL SANITATION 
Advisory and Training Programme Philippines 43 

Environmental sanitation is an important public health and 
socio-economic problem in the Philippines. It is primarily a 
problem of rural areas although many ~ban sanitation problems 
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exist and is intimately related to the agricultural and indus
trial productivity of the entire country. 

Diseases susceptible to elimination or drastic reduction; 
by proper control of the environment, represent a significant 
portion of the total morbidity situation in the Philippines. 
Practically all water-borne diseases with the exception of 
cholera may be considered to, be endemic in the Philippines .. 
Filth-borne diseases are also a serious problem in the Philip
pines particularly helminthic infestations. 

Considerable efforts have been made by the Philippine Gov
ernment to correct environmental defects affecting public health. 
It is recogni4ed that these efforts should be co-ordinated and 
strengthened and that careful planning at the national level is 
essential for an effective and economic solution to these pro
blems. 

An international public engineer was appointed in 1955 for 
a period of two years to act as technical and administrative 
adviser on environmental sanitation to the Secretary of Health. 
He advises and cooperates with officials of the Philippine Depart
ment of Health in studying technical, legal, administrative, and 
financial problems of environmental sanitation, and makes specific 
recommendations for strengthening environmental sanitation serv
ices on all levels of government. Provision was also made in 
1955 for a f0ur months' fellowship in order that a senior official 
of the Department of Health might have the opportunity of study
ing advances in environmental sanitation in other Asian countries. 

A small amount of equipment and supplies was included in 
1955 and 1956 in order to equip the national environmental sani
tation office with the necessary technical reference books, 
periodicals and essential technical equipment. 



·siNGAPORE 

PUBLI~ HEALTH ADMINISTRATION 
Urban Health Centre Singapore 4 

This project was originally approved for implementation in 
1954, but owing to delay in the construction of the Health Cen
tre, it will not start until late 1955· This delay has resulted 
in considerable changes from the original request although the 
basic purpose of the project remains unaltered. 

There is being established in Singapore a health centre 
which will, in addition to providing personnel health services 
to cover 100,000 people and a main school clinic for all the 
Island, serves as a training centre for undergraduate and post
graduate students in public health, for health inspectors, pub
lic health nurses, assistant health nurses, and midwives. The 
centre includes the entire Department of Social Medicine and 
Public Health of the University of Malaya and will also be of 
value as a training centre to the Region as a whole. 

WHO was asked in the first instance to provide a senior 
adviser, to assist in planning the activities and design of the 
centre, and a team consisting of a maternal and child health 
specialist, a sanitary engineer, a public health nurse educator, 
a child psychiatrist, a child psychologist, and a psychiatric 
social worker, with some supplies and equipment. Now, owing to 
expansion in the personnel of the Health Department, to the re
turn of personnel from training overseas, and to the acceptance 
of the need and importance of the assistant health nurse, the 
request has been changed to a new programme which will, in close 
cooperation with the existing WHO-assisted nursing education 
project, continue until the end of 1959· 

WHO has been asked to provide a short-term consultant in 
public health nurse education, a nurse educator in public 
health, three fellowships in child psychiatry, child psychology, 
and psychiatric social work in 1956, and two fellowships, one in 
psychiatry and one in public health nursing in 1957· 
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VIETNAM 

PUBLIC HEALTH AD11rNISTRATION 
Advisory Services Vietnam 2 

A public health administration project for assistance to 
the Government hds been in operation since 1952. A WHO public 
health administration specialist co-ordinates the work of the 
WHO-assisted BOG and maternal and child health projects with 
that of bilateral agencies. Provision is made for continuation 
of this assistance through 1957· 

The assignment of a public health engineer was planned from 
July 1954 but owing to budgetary limitations it vvas not possible 
to fill this post until 1955. The public health engineer will 
make studies of environmental sanitation conditions in Vietnam, 
advise on the creation of a national environmental sanitation 
service and advise and assist in the training of professional 
and sub-professiondl personnel in this specialized field. 

There are at present no professiondlly trained workers in 
Vietnam in the field of public health engineering. Four fel
lowships have been provided in 1957, two of which will be 
utilized to train Vietnamese engineers in public health engineer
ing and two in general public health services. 

OTHER PROJECTS 
Various (fellowships) Vietnam ET 10 

The Government, with aid from WHO and bilateral agencies, 
is strengthening nursing education. 

As a result of the hostilities and the accompanied mass 
nlOvements of populations, there are many more nutritional pro
blems than before. The Government feels that its staff in this 
field requires strengthening. 



At the request of the Government, prov~s~on is made for 
two fellowships both for 12 months, one each in nursing educa
tion and nutrition in 1957. 

INTER-COUNTRY PROGRAMVlliS 

TUBERCULOSIS 
BCG Demonstration and Training 

Cambodia 6 
Vietnam 4 

In view of the wide prevalence of tuberculosis, the Gov
ernment requested WHO and UNICEF to provide assistance for a 
BCG vaccination campaign in 1952 and the agreements were signed 
in that year. Owing to unavoidable delays in recruiting staff, 
the project did not actually begin until 1954 when a medical 
officer and two nurses were assigned to it and have continued. 
working ever since in collaboration with goverlli~ent personnel. 

In order to consolidate the Hork more firmly and to inte
grate it into the permanent public health services of the 
country, it is ·now proposed to extend the assignment of the 
three international staff members for an additional six-month 
period into 1956. As essential portions of this extension, the 
Oovernrrients will continue to provide the matching as before and. 
UNICEF will continue to provide the supplies and equipment 
listed in the agreement. 

VENEREAL DISEASES AND TREPONE~ffiTOSES 
Yaws Control 

Fiji 1 
Western Samoa 1 
N. Nev.f Guinea 4 
etc. 

Yaws has been a major health problem for a very long time 
in the Pacific Island Territories including Fiji, the British 
Solomon Islands Protectorate, the Gilbert and E~lice Islands, 
Western Samoa, the Cook Islands, and. the Netherlands New Guinea. 
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In 1954, last quarter, a team of three was provided to assist 
the several administrations to organize mass treatment pro
grammes using penicillin for the elimination of yaws and in 
November 1954, the team commenced work in Fiji. In August 1955, 
the team plans to move to Western Samoa. 

For 1956, a team of two was provided instead of three. It 
is planned that this team should work with the various Govern
ments and to organize their several control programmes, moving 
from one to the next. The team would then revisit the territo
ries to assess the progress of the programmes, advise on their 
continued operation and plans for future work. 

It is expected that the assistance will be required through 
1957 and will enable the Governments to establish satisfactory 
yaws control programmes and strengthen their health services and 
that the disease will eventually be ellininated as a health pro
blem. 

Study Group on Venereal Diseases Control WPRO 5 

The prevalence of the venereal diseases continues to be high 
in many of the countries of the western Pacific Region, and few 
of these countries have vlell-organized veneFeal disease control. 
programmes to deal with this public health problem. 

WHO has already given assistance to one country for a 
venereal disease control programme and further assistance in the 
form of fellowships is proposed for four other countries. An 
inter-country study group on venereal disease control is now en
visaged to provide training for workers in this field with pdr
ticular emphasis on techniques applicable to the countries in the 
region. Members of the WHO field staff will assist in the train
ing. The course will last three weeks. The provision indica~ed 
covers two short-term consultants, the expenses of participants 
from Member States, and equipment and supplies. 



PUBLIC HEALTH ADMINISTRATION 
Conference and Study Tour WPRO 32 

The success of public health activities depends in ver,y 
large measure on the standard of public health administration. 
The considerable variation in this standard in the different 
countries of the Region is a matter of concern not only to the 
countries themselves but also to neighbouring territories~ 

It is proposed to organize a public health administration 
conference and group study tour for experienced public health 
a~nistrators from countries within the Region, preferably 
those who are at the head of their administrations and will 
continue to serve their countries for a reasonable period of 
time. 

The conference will enable the participants to exchange 
experience and outstanding public health administrators will 
be brought in as consultants to speak on their various spe
cialities. 

The group study tour will cover a number of selected coun
tries and places where the participants can study one another's 
problems: It is believed that through informal discussions on 
what is being done and what could be done, a common viewpoint 
can be obtained and the understanding of the various aspects of 
the problems can be advanced. 

Medical Literature and Equipment 

In the past years this small item in the budget unconnected 
with any specific project made it possible for small quantities 
of highly essential literature, equipment and supplies to be 
furnished to Member Governments to facilitate work on demonstra
tions, tra~ning projects and in pilot studies. This same pro-
vision is made in 1956 and 1957. · 
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MffiNTAL HEALTH 
Development of the Pre-school Child w~RO 33 

During the last few years there has been a growing awareness, • 
in many countries of the Region, of the importance of the dev
elopment of the pre-school child in relation to the Vdrious 
social problems and also a growing demand for guidance as to 
the facilities which should be provided by community, govern
mental and voluntary agencies for the care of this age-group. 
A short-term consultant has been provided for 6 months in 1957. 

OTHER PROJECTS 
Refresher Courses for Assistant Medical Practioners 

vvestern 
Samoa 2 

Conditions in the area are such that a considerable amount 
of routine medical work must be done by assistant medical prac
tioners who are not as highly qualified as orthodox physicians 
trained in scientific medicine. The Government has decided that 
the time is ripe to raise. the standard of the assistant medical 
practioners to a higher level. They therefore consulted WHO and 
subsequently asked for assistance in setting up refrasher courses 
locally. Two such courses are proposed, the first in preventive 
medicine, and the other in environmental sanitation. 

Provision has therefore been made in 1956 for two consult
ants for a period of three months each; for ten fellowships to 
enable assistant medical practioners from neighbouring territo
ries to attend the courses; and a small amount for supplies and 
equipment •. These courses take the place of the refresher course 
in ophthalmology and dermatology originally approved for imple
mentation in 1955. 
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I Budget clerk I M4 I I I 
I Accounts clerks I M4 I 1 1 1 ! 2, 535 2, 685 1 . I l i I j Stenographer , M3 l 1 

1 

'
1. '! 'I I I I Personnel II_ l 
l Personnel officer ! P31 · 
I Records clerk 1 M5\ 

I
I I II General Services 

II Administrative service officer I P2 
1

1 
Translator ( F':'ench) I P3 1 1 1 

I Translator (Chinese) i M6 1 

I Clerk translator I M6 1 

j Clerk typist 1 M311 1 1 
'! Registrar 1 M4 

Librarian 1 M4 I 1 1 1 

6,100 6,300 

2,160 2,310 

I Registry clerk I M3 I 1 1 1 
3,810 4,080 I Mail clerks M3! 
2,110 2,260 Clerk typists M3 1 1 1 

2,648 
2,198 

1,730 

2,798 
2,348 

1,850 
3,255 3,435 I Procurement clerk M6 
1, 740 1,860 I Travel clerk 1 M3 1 

2,010 2,160 Supply clerk ' M31 
1, 770 1,890 · Clerk typist I M3 

I 
13,203 14,027 Custodial staff I i 

_ _ _ ____ 11 200 1,200 I Temporary staff and overtime j._ _ _ 300 :200 

j29 32 32 I 133,131 143 362 149,373 I Total established posts Ill 11 11 36,033 37,172 39,002 

L ___ ___,_,_1_~-~-:~_i_~ _ _:;,l_z~:-~-~-~---1-~-~-,_' !_-~-~ ............... / Cost-of-living adjustnent _________ /_L ______ _L_:~~L-~~---~~~~ j 



page 4 

r Number I 

Regular Budget 1
1 

---------~ 

1 
of posts j . 

Estimated expenditure 

~955 1956 1957 1 

f 

1955 
US$ 

29 

l 
1 9,820 

! 
1 23,464 
! 800 
1 16,200 
I 
l 

I 

2,600 

1,470 
9,760 
3,890 

485 
I 3,695 
~·----· 

32 ~~~~~_§_ 

I 

I 

1956 
US$ 

8,500 

28,443 

9,277 

2,000 

1,500 
9,000 
3,850 

500 
5,250 

7,500 

26,726 

15,430 

2,000 

1,500 
9,000 
3,850 

500 
__ _],150_ 

wESTERN PAC:IFid·: 

Travel 

Duty 

~~atutory Staff Costs 

Allowances 
Recruitment and repatriation 
Home leave 
Transportation of personal effects 

Other Costs 

Public Information (supplies and 
materials) 

Common Services 

Space and equipment services 
Other services 
Supplies and materials 
Fixed charges and claims 
Acquisition of capital assets 

Total - REGIONAL OFFICE 

l~ ---. ·--·--·----------. 
~1· L Technical ~?c~ _ _J 
l ~ 0~~~=~s j Estimated ex~~~~~ur~ _____ j 
l 0. l 
1 !1955 1956 195 1955 1956 1957 ~ 

--r-------L--------·+--.-------------,-------------J I I I US$ US$ US$ i 

i I I I 
I . I 
I I I 

II l 
' I I I . I I . 
I 6, 58o 7, 03 2 7, 307 j 
i ~no I 
I 440 2,105 I 
I 160 l 
: I 
I I 

550 
4,030 
1,490 

230 

_n __ 11 __ u_.l· 5~,843 
l 

600 
3,200 
1,540 

200 

54,599 

600 
3,200 
1,540 

200 

58,989 



I I . 
I Number 
1 of posts 

11955. 1956 

I ~ 
I 1 1 11 ' 

l 1 1 ll 
I 1 1 11 

I 
2 2 21 
1 1 11 
1 1. 1 

I 1 1 1 
I 1 1 1 

I 1 1 1 
1 ll 

I j I 

I 
I I I 

I 1 1 1 
I 6 6 6 

1- ---

17 18 18 

WESTERN PACIFIC.: REG):ONAL ADVISERS 

Regular Budget 

Estimated expenditure . 

1955 

US$ 

-------

85,690 

20~698 

106,388 

33,000 

18,977 
1,420 
5,758 

500 

.1956 

US$ 

8,917 
8,729 
8,833 

18,271 
7,469 
8,063 
8,021 
8,771 
7,563 
7,300 

2,473 
11,901 

600 

106,911 

27l581 

134,492 

29,000 

23,266 
1,250 
9,462 

450 

1957 

US$ I 

6 I 
~:~7~ .II_ 

9,083 
18,771 

7,694 
8,313 
8,271 
9,021 
7,792 
7,525 

I 

Malaria and insect control 
Tuberculosis 
Venereal diseases and treponematoses 
Public-health administration 
Nursing 
Health education of the public 
Maternal and child health 
Environmental sanitation 
Education and training 
Statistician 
Clerk statistician 

I ptenogra2hic Poo~ 

I 

2,623 
12,741 

600 -----
110,580 

___ 2§~82_ 

138,965 

29,000 

Secretary 
Clerk stenographers 
Overtime 

Total established posts 

Cost-of-living adjustment 

Travel 

Duty 

Statutory Staff Costs 

23,427 Allowances 
Recruitment and repatriation 

14,298 Home leave 
Transportation of personal effects 

1 1 

1 1 6,604 

ll412 

8,016 

3,785 

1,141 

1,700 
308 

2,160 

2,16o 2,310 

2,160 2,310 

3,000 2,000 

324 346 
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Regular Budget 
Number 

of posts Estimated expenditure 
I 

1955 1956 1957i 1955 

I US$ 

760 
5,050 
2,340 

545 
__ 1,~ 

17 - 18 -~ ~~-~ 

1 2 
1 2 

----~-·~-~~ 

2 
41 

I 
I 

2 4 --·------ -----

1956 
US$ 

900 
4,800 
2,310 

300 
~-3._,2~ 

~_Q~!±§.Q __ _ 
-- -

8,750 
2,160 

10,910 

1,000 ' 

2,02"7 
1,550 

600 

300 
100 
100 
500 

1957 
US$ 

900 
4,800 
2,310 

300 
1,350 

~--~2L2.~Q-

17,750 
4,470 

-'~---~----~ 

22,220 

2,000 

4,113 
1,550 
1,900 

600 

600 
200 
200 

1,000 

WESTERN PACIFIC; :affiGIONAL ADVISERS 
~1/HO AF.EA REPRESENT AT! vgs 

I I Technical Assistance 

~~~ber l 
I (j I ofwposts l 

l Jj 1;5 1956 19571 

Estimated expenditure 

Common Services ·-----~~~ ~ 
Space and equipment services l I 1' 

Other services 

I II !" Supplies and materials 
Fixed charges and claims I l 
Acquisition of capital assets i I 

1955 
US$ 

I Total - REGIONAL ADVISERS 1 1 14,950 
-- - -I --------

WHO AREA REPRESENTATIVES 

Medical officers 
Clerk stenographers 

Total established posts 

Travel 

Duty 

Statutory stafDost~ 

Allowances 
Recruitment and repatriation 
Home leave 
Transportation of personal effects 

Common services 

Space and equipment services 
Other services 
Supplies and materials 
Acquisition of capital assets 

Total - WHO AREA REPRESENTATIVES 

I P5 
M4 

- ---- - I ------

1 

1956 
US$ 

1957 
US$ 



~-- --~-

L ____ ..,...-_R_e_g_u_l_ar __ B_udget --~ 

l
i ~~ I 

of posts Estimated expenditure 1 

------r----------------~---1 

r55 1956 19571 1955 1956 1957 I 
US$ US$ US$ 

----------·----------r---·--~-----·--·-----------·---------~--~---~J 

I I Other Extra-Budgetary Funds ! 
I <D , ------------------"1 
j r0 I 1 

j ~ I Estimated expenditure 1 

I CJ [-- 1955- 1956 ---~957-l~ 
---------------------------~-----r~ -_ --------------------------------

! US$ US$ US$ 

AUSTRAUA I I I 
PUBLIC HEALTH ADMINISTRATION I I 

Australia ET 10 1 ! 

i l Fellowships 
i I 
I I 
I I 

! Estimated Government Contribution 

I 
1----------- ----{0

' ~) 
II' -~ 70_2__ _____ ]._2_,_200 

~=~----.. . 
i 

_____ 10, OQ_Q_ 1 

. < **) I 
I 

--~o,ooo.j 

l 

OTHER PROJECTS 

Australia ET 10 
Fellowships (Strengthening of health services) 
Estimated Government Contribution 

Total - AUSTRALIA 

BRuNEI 

I Tuberculosis Control 

t.~~---**.Information not received from the Government 

Short-term consultants: 
Fees 
Travel 

Estimated Government Contribution 

Total - BRUNEI 

Brunei 5 

i I , I 

I I 

2,100 
1,800 
3,900 

(99,010) 

3,900 



page 8 

j Number 
j__.?f posts . 
I · l ! 1955 1956 19'37 i 
I I 

1 i -I 

1 

I 
I 

Regular Budget 
-----------------· -·--·--~----.--------·----:--·~~--- ]··-

! I other Extra-Budge:~ry Funds 
1 m . 

Estimated expenditure j ~ I Estimated expenditure I 
1955 

US$ 

7,356 

639 
496 

1,229 

!o t-- - --~ 

------------~----~---~~LI~::---- 1~::--- 1~;--l· 
I C-ODIA I I I 
I VENEREAL DISEASES AND TREPONEIVJ.ATOSES ! I l 

I Venereal Diseases and Treponematoses Control 'jj I I 
7, 300 !

!·:· Cambodia 8 I I 
Medical officer, Venereal diseases and 1

1

. P4 I l 
i treponematoses control 

1 

1 j 

!1~ Allowances: I i 
1 

Local costs I 
600 I Installation 

1,800 II Project service II' 

206 . Local travel subsistence 
469 ! Others 

I Travel: 
900 I Recruitment and repatriation 
500 I Supplies and equipment 

1956 1957 

US$ US$ 

I 
14,500 I 

----- ---- 4, 000 
15,775 

---- ----r-·** 1 

Fellowships 
14,500 1 

7,581 

1,800 
514 

2,494 

7,806 

1,800 
514 

1,234 

Estimated Government Contribution 

PUBLIC HEALTH AD~UNISTRATION 

• 
Advisory Services I 

Cambodi<?:__g_ 1 
Medical officer, public health administration P4 

Allowances: 
Local costs 

Project service 
Local travel subsistence 

others 

I 

**Information not received from the Government 



Regular Budget -------------------~- m L_~her_Jlxt;-Bu~e~r;->lul~~1 

I II a1 I Estimated expenditure _________ j 
1957 l 1 

5 r 1955 - 1956 ~;;:-· 1 

1 Number I of posts j Estimated expenditure 

11955 . 1956 19~1 
I I 

1955 

1 1 
1 1 
1 1 
1 1 -- --
4 _!±__ 

US$ 

550 
1,450 
4,500 

··16,220-
I (15,000) 
~-----

-
I 

I 
! 
I 
I 
I 

21,283 

4,441 

1,509 

150 
1,267 

--------L-5!±_ 
~_Jl21±_ 
(115,080) 

1956 

US$ 

6,419 
5,450 
5,083 
.5,133 

--w~-

22,085 

7,200 
704 

1,562 

6,008 
------
_l'L32L 
(31,000) 

-

US$l·---------------------------·-------·-·t·-·-t---US$____ ----~----------rl 

II PUBLIC HEALTH ADMINISTRATION lll I US$ ; US$ I! 

(Cont1 d) 1 

1, I ' 
Travel: l 

6,644 
5,650 
5,283 I 
5,333-1 

22,910 

7,200 
704 

1,617 

1,405 

22 !8]6 

Duty 
Home leave 

Fellowships 

Estimated Government Contribution 

NURSING 

Training of Nurses 

Senior nurse edueator 
Nurse educator (General) 
Nurse educator (General) 
Nurse educator (¥udwife) 

Total established posts 

Allowances: 
Local costs 

Project service 
Local travel subsistence 

Others 
Travel: 

Duty 
Home ·leave 

Supplies and equipment 

Cambodia 3 
P3 
P2 
P2 

I
I' P2 

I 

! 

(48, 500) Estimated Government Contribution 



I 
I 
·I 

l 
I 5 
1-1-

! 
I 

I 1 
I 1 
IT 
1-

l 
I 
l 
l 
! 

Number I' 
of posts .1 

19S6 19571 

5 

1 
1 
2 

I 

I 
61 

--I 
-! 

1 

-r 

I 
I 

I 
I 
I 
I 

~----...---

Regular Budget ! 

Estimated expenditure ~ I 
@ T-~-~ra-Bud~tary _ Fund•~ 

. ;a ! Estimated expenditure I 

I "' I 1955 ·195: · ~95;~ 1955 

US$ 

44,924 

3,324 

920 
836 

76 
424 

1,800 

5,000 
5,000 

1956 

US$ 

54,94$ ----

7,356 
_!L200 __ 

8,856 

2,089 
405 
402 

900 
250 

5,000 
_5,500_ 

1957 1 
--~~-.. ··-~·---+---··j-·-····-~--- ________ _] 

us$ I I 1 us$ US$ us~ I I MATllRNAL AND CHilli HllALTH I I I 
I Maternal and Child Welfare 1

1 ! I 
1 Cambodia 4 i 1 

l
i Supplies and equipment l j .. ~~2;ooo * 16~000 *. -------

1 
I I 

... 6?_'];!0__ !I Total - CAMBODIA 1 I ~00 _ 16,000 . 14,500 
I 7 

I ffiiNA I 
I TUBERCULOSIS 

Tuberculosis Control 
China 17 1 · 

5,644 ! Medical officer, tuberculosis P4 

5,644-1 
Statistician P3 
Total established posts 

l 
I Allowances: 

Local costs 
Installation 

1,253 Project service 
235 Local travel subsistence 
244 Others 

Travel: 
900 Recruitment and repatriation 

Home leave 
5,000 Supplies and equipment 

__!_1,000_ Fellowships 

l~-~--~..:._____;_ ___ -L...-'---·----·---··----------------~-L--.---------------~---·~---"--:---'-.J. 
17~380 ._ZJ_.L402 24,27_6 

r131~769) (m,505) (138,645) Estimated Government Contribution 

* Allocated by the UNICEF Executive Board 



WESTERN PACIFIC page 11 

- T------·----------------------~-------------·--:-·------i·------- --- ------~-- ------------ --------- -~ 

j Regular Budget I j I Other Extra-Budgetary Funds I 
r-0-~-um-pb-0~-f-s----.--- Estimated ex_p_e_n_d_i-tu_r_e__ I I ~ r- Es~lln-. -a-t~-d-e~~~~~~t~~-------1 
i--_ ------+-i -- 1957 II I, ~ ~~~.--l-955 ______ 1956 -----19·--5-7~--: .. 
11955 1956 19_57-+-1 __ 19_5_5 1956 -----!-- --~------------1-~-----·--::---------------·-····--------------. --~-

lli$ w$ w$ 1 1 1~ WI W$ w~ 1 

1 1 

1 14,263 

7,308 
-- 354_ 

23,396 
"( 60,000)_ 

4,258 

4,258 

974 
149 
394 

1 VENEREAL DISEASES AND TREPON.E.IviATOSES I l 
I I I I 
! i I I Venereal Diseases and Treponematoses Control · , · 

I 

2,100 
1,800 

25o I 
4-150 I _..:t2, .. ____ l 

_0_1,714)__ 1 

I 

Medical officer, venereal diseases 
treponematoses control 

Serologist 
Public health nurse 

Total established posts 

Short-term consultants: 
Fees 
Travel 

Allo1vances: 
Local costs 

Project service 
Local travel subsistence 

Others 
Travel: 

Recruitment and repatriation 
Supplies and equipment 

Estimated Government Contribution 

a.nd 

ENDEMO-EPIDEMIC DISEASES 

Trachoma Control 

Supplies and equipment 

V.LATERNAL AND CHILD HEALTH 

Maternal and child welfare 

China 1 ! \ i 
I P4 i ', I : 
! P3 i I 
I P2 I 
I ! .I I : -
• 1 I 
I i I 
I ' I 

I I 1· I I 
I I ' 
! I I 

! I 
I I 
I I 

I I 
I -30, oooi< l&,_ ooo 25, ooo I I 30,000' _18,000_ 25,000 I 

I I 
I ! 
I I 

;1

1 

'49,300* 

34,000* 
i I 

China 13 

China 3 

_221,000~ 124,000 

35,000* _10,000* 

* Alloc~ted by the UNICEF Executive Board 

Supplies and equipment j I I 
----'--- --------------- ------------- ---------- -- __ _t __ , _____ ----------- -------------------------
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----------------,~------.-~-~---------------·----------r-----r--,- -----------·-------------~ 

Regular Budget 1 I j Other Extra-Budgetary Funds I 
.-, --

--~- J ' ' i 
i Number' I 1 ro ···-----------~ 

l of posts Estimated expenditure l l,l.: ~ L----~~t~ate-~ expen~~~~----J 
l I \...) I ' 

\1955 1956 19571 1955 1956 1957 1 I 1955 1956 1957 I 

2 

---------:~- US$ ------- ----------------·-·---------------t--+-- US:Jj) ----·US$-- ___ J 
us$ us$ ~~ MENTAL HEALTH I I u~ I 

2 2 

1,400 
2,313 

4,187 

1,120 

328 

1,600 

5,000 
548 

____ M_QQ_ 
21,283 

_(_18, 750) 

14,713 

3,340 
960 
647 

500 

Q_l}ina 20 li, II !_!;':· 1 Short-term consultants: _ 
l Fees 
I Travel I 
~, Supplies and equipment I 

---- Fellowships '!I 

I Estimated Government Contribution 

I
I 

ENVIRONMENTAL SANITATION I 
1 Demonstration and Training 

14
1. 

l Ch~in_a __ ~ 
11, 288 I Public health engineer 

I 
2,505 

693 
451 

1,800 I 

- I 
16.731. ! _( ** _j__ ' 

Allowances: 
Local costs 

Installation 
Project service 
Local travel subsistence 

Others 
Travel 

Recruitment and repatriation 
Home leave 

Supplies and equipment 
Reimbursement of income tax 
Fellovmhips 

Estimated Government Contribution 

P4 

I 

I 

** TnfcrY'm~t.; nn not. r'AC'.t=d ved from the Gove:r'nment 



7 

I 
I ~----

1 

I 

5 

3,200 
{8,8561 

·wESTERN PACIFIC 

China 22 

COOK ISLANDS 
PUBLIC HEALTH ADYJNISTRATION 

Cook Island ET 10 
Fellowships 

Total - COOK ISLANDS 

FIJI 

NUTRITION 

Fellowships 
OTHER PROJECTS 

Fellowships (Thoracic surgery) 
Estimated Government Contribution 

F ... "'T 10 _lJl ,J.;J---

Fiji ET 10 

page JJ 

I 
I 

~JJ.OOO l --------1 
113,300 

I 

==-- -----~1 
I, 

I ' I 

j I I 
I ,11 I 

~----~---~,~----·~~--,~~--~-~"-··~-------·------···-~------··--~-~~-~~-··---~' 
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------------------------------------------~------

Other Extra-=;~dget~:;-;~:s---~ 
Number 

cf posts 

~955 1956 1957 
' t------1------

. t 
' 

1 
1 i 

!2 
I 

1 l 
1 1 
2 2 

I 2 2 2 
!= 
! 
I 

Regular Budget 

Estimated expenditure lll 
1955 

US$ 

10,317 

410 
1,228 
1,021 

2,321 

1956 

US$ 

6,183 
_ __2.!_167 
12,350 

1,458 
724 

_bQQ_Q__ 
16, 532 __ 

(_ 5,060) 

l:~TI_? __ 

1957 

US$ 

6,383 
__ 6,361__ 
12,750 

1,458 -I 

728 

1,275 

(}) i _ - -----r 
~ I . Estimated expenditure 1 
~ 1------- _________________ j 

- I 
0 I 1955 1956 1957 I 

--------------1-----+---------------------------l 
! I US$ US$ US$ l 

FIJI 
(Cont 1 d) 

Central Medical School 

Lecturer in biology 
Lecturer in physiology 

Total established posts 

Allowances: 
Local costs 

Installa.tion 
Project service 

Others 
Travel: 

Recruitment and repatriation 
Home leave 

Supplies and equipment 

Estimated Government Contribution 

I I i 
i l l 

l i ! 
I ' I 
l I I 

Fiji 21 I I 
I P3 I ! 
'P3 I I 1 

I I 
I l I . 
I -I 
I I l ' , I 

I l 

I I l 
I I I 

HONGKONG I ' l,ll! I 
PUBLIC HEALTH ADMINISTRATION ~1

1 l 
Hongkong ET 10 . ,. 

Total - FIJI 

Dental Health 1

1 
Fellowships 1 

Estimated Government Contribution 1
1 

MENTAL HEALTH 
Hongkong ET 10 

_____ 8,620 Fellowships 

I
I ____ _ ___ Jl_50,887) Estimated Government Contribution I I 

=-._=:::__::::=:l-=:===-----====-----=~1=2~,=1~20=-__L_~To~tal - -HONGKONG 
, ! - I 

___ j___j __ ----------- -----------:. '--=-----=====--l 
**Information n<'t received from the Government 



~--~~--- ·Regular Budget l ------------~---------·~-~--: --O~h_e_r_E:~:--B-udg~-td._r_y_F=-~~----, 

~--~~um"""P"""'~"'"~r-ts-~1~- - Estimated -~x;end~tur:-·l l ~ -~ Est~ate-: expendi~ur:·---~ 
[-----.----: --------~ ! 0 :-------~--------------------·-1 

!1955 1956 19571 1955 1956 1957 I I l 1955 1956 1957 I 
~-- + US$ US$ US$ ~-----~-------·--;APA.N -------------------·--n--usi ______ uS$ ____ uS$-~ 

II I I ' 
NURSING I ' I 

I . . ~~141 I I 

1 Tra1n1ng of Nurses I I I 
1 1 1 5,000 6,200 6,400 I Senior nurse educator 1 P3 1 I 

I' I I I Allowances: 
I 1-Acal costs I 

1 105 I Installation I 

1,985 3,600 3,600 II Project service 

54 

2,001 

1,000 
900 

., 6,000 
17,045 

(50,000) 

648 648 I Local ~ravel subsistence 
62 64 I others 

Travel: I Recruitment and repatriation 
1,834 I Home lea.ve 

1,000 1,000 I Sup~lies and equipment 
I Reimbursement of income tax 

J,_?.,,__Q_QQ_ j Fellowships 
C6,146 1 *'* ) I Estimated Government Contribution ------I 

II MATERNAL AND CHILD HBALTH i 

I Care of Premature Infants i 
I Japan 2! 
I Supplies and equipment II 

!Poliomyelitis and Rehabilitation of Crippled 

I Children · Japan 1 1 

I I ' 
I i I 

4,000 * 46,000 

I I ' I .· I · ~-~AITocateJoy tfie UNICTF--.EXecutlveBOara ___________________________________________________________ j ______ l_ __________________ .. _________ ·-'----
** Information not received from the Government · 

I 
I· 
I 
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·r----~--------

1 Regular Budget j 
~-------,-------- ' 
1 Number i 
~-~-o_f po_s_t_s _ _L Estimated expenditure ___ J 
11955 1956 1957j 1955 1956 1957 I 
I US$ US$ US$ +-I:,. JAPAN (Cont'd) 
~.~ . Short-term consultants: 

700 J Fees 

1 1 1 

600 1 Travel 
--- ·--·---- __ ..l.t2Q.Q_ Fellowships 

I 

I__ 1,200 

I b200 f 5,000' 000) 

I 

2,241 
2,3S2 

1,350 
650 
315 

25,1S3 

_J±_,_?.OQ _ 
____ '1'1, 000~00) --

1,000 
·---·- __ hlOO 

4,500 ------·-u, oo=o:--, o=o~o r 

21,)10 35,446 

Estimated Government Contribution 

~NTAL HEALTH 

National Institute of Mental Health 

1 Supplies and equipment 
1 Fellowships 

I Estimated Government ContributiOn 

OTHER PROJECTS 

Institute of Public Health 

Short-term consultants: 
Fees 
Travel 

Allowd.nces 
Local travel subsistence 

Supplies and equipment 
Reimbursement of income tax 

Estimated Government Contribution 

Total - JAPAN 

**Information not received from the Government 

Jap::;1.n 4 

Japan 10 

4,000 46,000 
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r-·-.. --.. -~·--~------· 

L___ Regular Budget I 
____ , _____ , _____ .. _____ , _________ '""1"'"'""""""1"'"--" -----"''"'"""~-----··--·-·--·-----~--- ""'""----~'! 

j j Other Extra-:Budgetary Funds l 
! Nu.'llber -"-----'--"'--"---:..;__-·---------' .. 

1

1:. 

I of posts Estimated expenditure 
1 Q) r--~---~------·----------·----1 

! -o I Estimated exnAnditure l 
1 C1l 1 r- J 
i ~ )-·---------·-----------~---------, 

11955 1;;-;_~-7-+l--19_5_5 1956 1957 _ __, 
~--- I US$ US_$ ____ U_S_$----+-----

I 1 1955 1956 1957 I 
·--- ............. 1----------1-----.. -----·-·-- "'"'"""""""'"- ·--------.. ·-·-·"""""'""''""" ,, ''""' ··-i· 

I : US$ US;$ US$ I 
I 
! 

_,_2,__QOO _ 
( **) ------

KOREA 

ENDEMO-EPIDEMIC DISEASES 

Fellowships (National Institute Korea ET 10 
for Preyention of Infectious Diseases) 
Estimated Government Contribution 

V.lATERNAL AND CHilli HEALTH 
I 

i

j ___ 8, 50Q__ J Fellowships 
Korea ET 10 

1

---- ___ L **)_ ! Estimated Government Contribution 
.~------.. 1 Korea ET 9 

' I Maternal. and Child Welfare (Iviidwifery. I I T • • ) j 1 raJ.Iung 

i I Supplies and equipment 

1- 1 ~' 00_9 _ ________ =})2 _5QO = 1 Total - KOREA 

I IViALAYA 

V~NEREAL DISEASES AND TREPON~l~TOS~S 

1 
Treponematoses Control 

, ! I 
I , 
I i 
I I 
I ' 
i i 
i I 
! I 

I 

I . 

l - 9,000~- 9,000* 

1 

i 11,000* I I Supplies and equipment 

I I ! 1 · 

----*1\1"'- l . -----' _________ _1_ ___________ .. -~-·-·--.. ------.. -----------------.. ··------·--·-·----·j __________ L ___ .. _____ _. ___ , _________ ··--·-----------------·---------· 
Allocateq by the UNICEF E~ecutive Board ** Informat1on not rece1ved !"rom the Government . ·. 
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1 Number I 
1 of posts. I 

l I 
I i 

I 11 
ll ,- 1 1 I 

1 1 l 

2 --21 
I 

1-- 1 

Regular Budget 

Estimated expenditure 

1955 

US$ 

9,757 

178 

2,288 

4,670 

__ .1.t2QO 
18 393 

-(35;000) 

1956 

US$ 

7,581 
4,900 

12,481 

2,852 
890 

1,975 

2,855 
'500 

-21..!.553 
(35,2_QO) 

1957 

US$ 

4,521 
2,934. 
7,455 

1,664 
436 

1,154 

2,600 

-----
13~309 

{35,000) 

. 6,000 

600 
1,426 

310 

900 
~ 

(**) 

-

---. -r--~--. ------,·--------------------
1 ~t:l Other Extra-Budgetd.ry-_:004• _

1

, 
1
!· ~ Estimated expenditure 

0 --

1 L 1955· 1956 1957 I 
-----t---1 -us$---------=--us$ --·------us$-[ 

I , I PUBLIC HEALTH ADMINISTRATION 

I Rural Health Training Centre 
Malaya 9 

Medical officer, public health administration 
Public health nurse 
Total establishad posts 

Allowances: 
Local costs 

Installation 
Project service 
Local travel subsistence 

others 
Travel: 

Recruitment and repatriation 
Home leave 

Supplies and equipment 

Estimated Government Contribution 

MENTAL HEALTH 

j Nurse tutor 

1 Allowances: 
1 Local costs 

I 
Installation 

· Project service 
· Others 

Travel: 
Recruitment and repatriation 

Estimated Government Contribution 

I i 

I I ·I I I , 
I P4 i ! 
I P2 I i 
! ' ! 
1 I l I I 
I I I 
I I I 
I I I 
I l 
I I l . I 

I I I . 
' I 

P3 

** Information not received from the Government 



page 

--~~-~-, -----·---·---·-.. ---··-r·•·-~-l--·--·-·-----··~·'---••r•~-·.~---·~-----·-,-~.~~·••~•·•H•·- ,~.,.,..~~~~ 

1,

1 
Regular BUdget I I I · Other Extra-Budgetary Funds j 

~-~-o-~_urn....::p:......~_:_~_s_. -t----E_s_t __ im~a_t_e_d_e_xp __ e_n_di_._t_ure -----t I j t--~~t~ e~end~~;._-=-1 
ll955 1956 1m I 1:: 1~:: 1~:~-t-----· -----------·--~-----·---·---·-·----t--1~-- 1~:: -~1=~--j 
1:._1 1 ' ! ENVIRON!illNTAL SANTIATION I i I 
, ! . Malaya 17 I . i 

7,300 I Public health engineer jP4 I 

2 2 

---~-

4j----
~ 1 18,393 
---I -

-- 6,000 -----

600 
1,426 

323 

_____ _200 
10,549 
1~* J. 

--* Allocated by the UNICEF Executive Board ** Information not received from the Government 

I I i 

I Allowances: I I 
Local costs i 1

1 

Installation 
Project sarvice 

Others 
Travel: 

Recruitment and repatriation 

Estimated Government Contribution 

Total - MALAYA 

NETHERLANDS N.t1W GUINEA 

MALARIA AND INSECT CONTROL 
Netherlands New Guinea 2 

I Supplies and equipment 

PUBLIC HEALTH AD~liNISTRATION 
Netherlands New Guinea ET 10 . . 

Total - NETHERLANDS NEW GUINEA 

10,000 

I 

I 
I. 

_10,000 

21,500 



WESTERN PACIFIC 

---·-----------
1 Regular Budget ! 

!---------....---- ·-----------1 
Number I E t' t 'd d't ~~ 

I 

~~:: ::::·11JI~-~~n 1~ ur:~-~ 
, US$ US$ US$ ~---· -

I 

I 

I 
I 

I 
l 
. I 

I 
l 
l 

~--I 

I 

I·----
1 I I ::;:::::::: :::::=: I 

I 

5,000 

.,___.2,800 
(320,340) 

3,800 

' I 
L~---,.-·~----_;_.,._ ... 

.~~. w Allocated by the UNICEF Executive Board 
~~ Information not received from the Government 

i 

NORTH BORNEO 
MALARIA AND INSECT CONTROL 

North Borneo 5 
Supplies and equipment 

Total - NORTH BORNEO 

PAPUA AND NEW GUINEA 
TUBERCULOSIS 
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1--"--· ----------------~------···--------r-----~~~-~-~~--·--. --------~---~--~--~~-~--~~---~~--~-----~·-··--------r-·--·----T--~~------~ -----------------~-~~·~·-,~-~--- .. ·- ----·~-~-~-·-r 
i i I I l 

1 Regular Budget : l ' Other Extra-Budgetary Funds 

!~---··_o~_um._.P ....... ~_:_f_s_+----.!:!1-"'s_t_im_a_ted e~-p-e~di~u_r_e_~j I j t ___ Est~::e~_:._xpe~di~~~e ~--l 
r5~% ~ ~55 ~56 ~~ l ----------------~--~-J-~--- ~~---~~J 
I US$ US$ US$ I I l US$ US$ US$ i 

I ;,,1!,·' PHILIPPINES :,!1 li II, 

1

.ll TUBERCULOSIS 
l I I I BCG Demonstration and Training I , 1 

1 Pbili ppines 2 and l ~ I ~~ i 
1 

I 

I 

l l l I 
I 

2,433 7,375 5,017 ' 

*Allocated by the UNICEF Executive Board 

Medical officer, tuberculosis ),183 

Allowances: 
Local costs 

Project service 
Local travel subsistence 

Others 
Travel: 

Recruitment and repatriation I 1 

Su:::~::A:n:I::::::·~ TREPONEMATOSES I I 
Philippines 15 I 

'I Yaws Control 
Supplies and equipment 

I ENDEMO-EPIDEMIC DISEASES 

I Philippines 
Leprosy Pilot Project 

Supplies and equipment 

I 49_, 

I 

PUBLIC HEALTH ADMINISTRATION 

Advisory Services 
Philippines 32 

' 

750 
560 
144 

1,682 
13,400 
19, 719* 
~~--H~----

4,400* 

I 

I 
I 

------1 

I 

20 000* 
---~~--

400* 

I Medical Officer, Public health administration , P4 I 
I --··---··--·-·-·--------------.. --------------·--------·-J _____ ..L ___________ .~--·--·-----·-----------------·-------------



WES~ERN PACIFIC: 

Regular Budget ------~-- ------------------·-r--r-----~~:~-;~~a-;:~~~:~;--;u~ds-----~ 

~~~0~~-u-m~-~-=-~-s--+-1---E-s_t_im_at_e_d __ e_x_p_e_n_d_i_t_u_re_ __j \ j r---=~--------~_st--~~~~~~~-p-~~~~:~~=~J 
~ 1956 191J!-tl--l--:c~=!-n:-~ ___ 1-=~=!-;r!--------,1~=~:-:Jr;. +-------------------------l---~----_l~~------_l~;~---_l~!;-1 
I I PHILIPPINES (Cont.' d) I I I 

l i l i 

I 

I 
I 

460 

307 

3,000 
308 
32L~ 

2,000 
224 
217 

I Allowances: ! 1 ! 
Local costs I I 

I 
I 

Installation I 
Project service I I 
Local travel subsistence '.II I 

Others 
Travel: 

800 900 Recruitment and repatriation I 
1 

______ 250 Home leave 1

1

: 

i 4,000 '11,257- --8,358-
! _ ( **)~ \150i9~ =~==-:~- Estimated Government Contribution j 

I NURSING I 
1
. 1 Midwifery Tr a.ining Ehil~ppines __ ?:_9__1 

1. 1 Supplies and equipment 

5,500 =( _**)_ 

P~~lippines ET 10 

Fellowships (Nursing education) j 
Estimated Government Contribution ' 

i
' •. !l 

VillTERNAL AND CHILD HEALTH 

Fellowships (Handicapped Philippines ET 10! 
~~50_ children orthopaedic care) 1 

( ) l Estimated Government Contribution 

I I Maternal and Child Health Centers 

-~~~. II Philippines 16 
Supplies and equipment 33,000 * 17,000 * 

- I I I 
I i I l 

~ i~rg~:ii~~~ogy n~~e r~~~~~~ii~g~t~~~ . ~~~~nment ----·-·---· __________________________ L ______ , ________ .. ______ ... _____________________________________________ ......~ 
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I 

I Regular Budget 
'--------,-----

--~, --------------"'""----------------------------~-----~----------~----1----------------------------------------------------------l 

i I I Other Extra-Budgetary Funds I 
1 Number _ 
i of posts I 

----1 i Q) . ~-~------------------------1 
I I iii· ! Estimated expenditure 1 

---1 I ~ r------------------- -i 
Estimated expenditure 

i ---t--
[1955 1956 19571 1955 1956 

j 

I 
I 

! 
11 

I~ 
1 

I 
! 

13 

1
~---

2 

I 
1 

1 

-+----U~S$~----~U-S$~--

I 
1 i ---1 5,171 

I 2,g~ 
I 468 

ill; 1, 8'10 
500 

I 
__ :h.QQ_Q_ 

13,304 
l "1"4,150) 
I-----

~ 1 17,304_ --- I -~-----
! 

1 
1 ------
2 

7,469 

3,000 
420 
475 

1,440 
500 

6,000 

----6,000 

1~~; -'1-- --------------------------------~~ ----~+--~-j-_2~~---- ___ :~~----~1~~-~~ 
MENTAL HEALTH ! I I 

7,694 

3,000 
420 

1,125 

1,062 

13 301 
1--~--~ 

50,909 

6,200 
__ !±,_f?QQ_ 
11,000 

I I I 

Philippines ET 10 j 1 i 

I i I Fellowships 
l Estimated Government Contribution 
I 

I ENVIRON¥lliNTAL SANITATION 

i Advisory and Training Programne 
I I ?hiliprines 43 
1 Public health engineer 
I Allowances; 

Local costs 
Installation 
Project service 
Local travel subsistence 

Others 
Travel: 

Recruitment and repatriation 
Home leave 

Supplies and equipment 
Fellowships 

Estimated Government Contribution 

Total - PHILIPPINES 

SINGAPORE 

PUBLIC HEALTH ADMINISTRATION 

Urban Health Centre 

Nurse educator (Midwife) 
Nurse educator (Public health) 
Total established posts 

Singapore 4 

I I I 
I j I 
I I I 
i I 
I I I P4 I 

I 

P3 
P2 

-I 

**Information not received from the Government 
······-·-··------~~ ,.i 



WESTERN PACIFIC: 

r-··--·-~---------------------------------~--;---~------,--~-------·---------·----------T 

! I i l 
Regular Bud_g_e_t _________ 

4
! I <D ~ther Extra-Bu~g:ta.:?:_!~d~----~ 

0~~~~fs Estimated expenditure ___ l ! £ I Estimated expenditure 
1 

-----------4,f------------------ ~ I r ------~ 

1955 J956 

1 
1 

,2 

1 

1 
1 
2 

19571 1955 1956 1957 I l I 1955 1956 1957 I 
I US$ ___ u,s$ ---u-s~r -------:-~------------------· --1 ------1---u-s$_______ u.sr---------·us$ _____ 1 

2 

1 
1 
2 

Ill SINGAPORE (Cont 1 d) 1 l \ 
i j l 

Short-term consultants: 1 1 
I 

1 2,180 l, 400 Fees I I 
1 3, 000 l, 200 Travel I ' 

I A~~;~~c~~~ts - 1~:· I 
I 600 450 Installation I 

1,426 2,852 Project service _
1
1 

11,213 

460 
5,283 

310 410 Others 

900 

7,792 
7,413_ 

15,205 

7,200 

1,800 

8,042 
7 638 ______ .2__, __ _ 

15,680 

Travel: 
Recruitment and repatriation 
Supplies and equipment 

Fellowships 

Estliuated Government Contribution 

Total - SINGAPORE 

VIET NAIVI 

PUBLIC HEALTH ADMINISTRATION 

1
1 

Advisory Services 
Vietnam 2 

I
I Medical officer, public health administrdtion 

Public health engineer 
Total established posts 

Allowances: 
Local costs 

P4 
P4 

___20,000 7(· 

I 
Installation 1 

7,200 Project service i I ! 
I I I I 

--:;*;;----:--:::--:::-------:--'-::-,--:-----------:------=--=--------------·--_____L--------------- ----------------- ------------________ ! ----- j ___ ---------------------------·- -·---· ---·---- '' _ _l 
Allocated by the UNICEF Executive Board ** Tnfryr•lnAt.; rm nnt. 'l"AnAi 1rAH f''l"llm t.hA f'.r'I1TP'l"nm<=>n+. 



~---

I 
I 
I 

l Number I 
l of posts I 
1 
! 

11955 1956 
r-

2 2 2 

I 
Regular Budget I ____ , 

Estimated expenditure l 
1937 1955 

I 
I 

US$ 
I 
I 

I 1,573 

I 41 
I 800 I 
l ).,360 
I ----·--
1 _ 20,7:30 . 
I (15,425) ,-----· 
I 

I 

I 

I 

~---··---~ 

--·-

20, 730_ 

850 __ 

850 

..l 

i 
1956 1957 I 

US$ US$ -+-l 

I 1,500 1,500 
1,703 1,718 I 

! 
I 
I 

1,910 
I 1,625 

___ ?.9, OOQ_ I 
27 ~ 23:2 _M_&08_ I 

I 
~17.'-234) ( 25,160) 

I 
I 
I 
I 
I 
I 

-~--~---
__l.Q,_OOQ. 

·----- ( **) 

27_033_ 
·-

58,008_ 
-

#·~Information not received from the Government 

n Other Ext~a~B~~~tary Fund~-l 
I Q) 1--- ! 

I

I ] ~- Estmtted_':xpendit':':_~--~ · 
I l 1955 1956 1957 I 

------~~- US$ US$ US$ I 
I VIET NAM ( Cont 1 d) 

Local travel subsistence 
Others 
Travel: 

DUty 
Recruitment and repatriation 
Home leave 

Fellowships 

Estimated Government Contribution 

OTHER PROJECTS 

Fellowships (Various) 
Estimated Government Contribution 

Total - VIET NAM 

WESTERN SAMOA 

MENTAL HEALTH 

Vietnam ET 10! 

I 
I 

western Samoa ET 10! 
Fellowships (Psychiatry) 

Total - ~vESTERN SAMOA 

I 
I 

1. 



l __________ ~ __ R_e_gu_l_a_r __ B_u_dg_e_t __ 

I 
I 

-----i Number 
0f posts 

l 

!1955 1956 ~~t 

Estimated expenditure I 
j 

1955 

US$ 

1956 

US$ 

------1 
1957 1 

US$ 

WESTERN····PAGJ·FIC~ 

INTER-COUNTRY PROGRAMMES 

TUBERCULOSIS 

I I 
I 

I BCG Demonstration and Training 
I 

11 
ll 
11 
ljl__ 

I 

1 
1 
1 

l 

1 
1 
1 
3 

I 
! 

---1 
--l 

·-I 

* Allocated by the UNICEF Executive Board 

i 
I 

Medical officer, tuberculosis 
Nurse 
Nurse 
Total established posts 

Allowances: 
Local costs 

Installation 
Project service 

Others 
Travel: 

Duty 
Recruitment and repatriation 

BCG Assessment Team 

Medical officer, tuberculosis 
Nurse 
Nurse 
Total established posts 

Allowances: 
Local costs 

Project service 
Others 

Travel: 
IJuty 
Recruitment and repatriation 

~~----·-·------------! 

l I . Other &:tra-Budg~tary -~n~-· -~ 
j . j Estimated expenditure I 
! 1-- . 

i I 1955 1956 1957 1 

--~-~-----u~------us$____ us$·---l 

I 1 

I I · 
I I 

_9ambodia .2_ l 1 

1{iet Nam__!:t 1 ' 

I P3 
I Pl 
I Pl 

I 

I 
WPRO 121 

I P4 

I 
P2 
P2 

I 

6,569 
3,750 
3 767 ____ <!_1 __ 

14,086 

214 
6,600 

714 

2,508 
1,917 

_2,015 
6,440 

1,317 
189 

3,374 
1,967 

___ __b 950 
7,291 

3,600 
320 



l 
l 

2 

l 
l 

13,775 

604 
1,072 
1,340 

737 

1,150 

160 
_ _3_,300 

212138 
.145,000) 

11,824 

~_j_ 

7,581 
6,644 

14,225 

364 
1,458 

910 
742 

1,400 
9,734 

500 
___z, 950 
)2.!283 

I~_z,oooj_ 

814 
2,126 

885 
822 

3,381 

500 

-27,419-
~45,006) 

wESTERN. PAOIF·LC! 

--,----~ - ··---------~----, 

j· j Other Extra-Budgetary Funds I 

I ~ I Estimated expenditure 
I ~ !--------

----~-~----1~~: ___ 1:;--
1 I 

Control 

Medical·officer, yaws control 
Serologist 
Public health nurse 
Total established posts 

Allowances: 
Local costs 

Installation 
Project service 
Local travel subsistence 

Others 
Travel: 

_fi.ii l 
Western Samoa ___ ;!.; 
N. New Guinea J± 
etc. 

Recruitment and repatriation 
Home leave 

Supplies and equipment 
Fellowships 

Estimated Government Contributions 

International Yaws Conference 

I , 
! ! 
' I I l 

I I 
I I 

I I 
I I ' P4 l 
I P3 I 
I P2 l 
I i . I 
I 1 
I ! 
' I 
I I 
I I 
I I 

I ! l ! 

I 



! 
I 

Number I 
of posts 1 

Regular Budget 

Estimated expenditure 

WESTER!~ PACIFIC: 

-,---, --1 

j .
1

. Other Extra-BudgetcJ.ry Funds ___ 
1
! 

! m ~----------------------
1 'CI , I 1
1 ~ I Estimated expenditure 1 C'J 1-- --~------1 

! " l 

19571 1955 1956 1957 
+~

1
----U-S_$ ______ U_S~$~------U-S~$--41 _____ __ 

!
1

_ VENEREAL DISEASES AND TP~PONE~~TOSES 

! l 1955 1956 1957 . I 
------------------------t----t-------~---------:;----------------11 

I I us$ us~ us~ I 
. l l 
I ! l 

I I I I 
1 

(Continued) 

2,400 
2,929 
5,329 
( **) 

l, OOC2_ 1,000 

2,800 
2,400 
3,000 

_ _1.1.,_$00-
_ _2_6,000 

1,000 

!study Group on Venereal Diseases 
I 

I 

Short-term consultants: 
Fees 
Travel 

Supplies and equipment 
Participants 

PUBLIC ~ALTH ADMINISTRATION 

!conference and Study Tour 
I 

Participants 

Dental Health 

Short-term consultants: 
Fees 
Travel 

Estimated Government Contribution 

Medical Literature and Equipment 

i I I 
I i I 

VJPRO 51 l I ------1 I ! 

I I I 
I I ! 
I I I 

I I 
I I 
1 I 
I I 
j I 
' \ 
I l 
I I 
I I 
l I 

I 

L---~~----~------------------------------~~-**Information not received from the Government 



WESTERN PACIFIC: 

·-----------
I Regular Budget I 
1-------~---- -------·---! 
! Number Estimated expenditure I 
! of posts ~ 

:----~-~-- I 
I Other Extra-Budgetary Funds 1 

~ r---,, !_' 

m Estimated expenditure 
1 ~ L___ ----------1 
I ' 
! I 1955 1956 1957 I 11955 1956 19571 1955 1956 1957 l 

il:. -------~---U-S$~".-------US~$~-----U-S~$--+--------------

HEALTH EDUCATION OF THE PUBLIC 

------------------1----+----·-us~-------us$ ___________ :usl ____ j 
I I I 
l I l 

I I 

5,900 
I 2,4oo 
I _ 21, 95_Q_ I __ )_9., 2 .22_ 

I 
I ,I 

I 

69,541 

4,200 
3,600 

500 

'*' 500 12,800 
-~ 465) 

4,200 
__ _}, 600 
____ 7' 800. 

81,319 

Regional Health Education Conference 

Short-term consultants: 
Travel 

Supplies and equipment 
Participants 

JYiENTAL HEALTH 

Development of the Pre-School Child 

Short-term c~nsultants: 
Fees 
Travel 

OTHER PROJECTS 

Refresher Course for Assistant Medical 
Practitioners 

WPRO 20 

Western Samoa 2 

Short-term consultants: 
Fees 
Travel 

Supplies and 
Fellowships 

equipment 

Estimated Government Contribution 

Total - INTER-COUNTRY PROGRAJYMES 

I . 

I I 

37,210 386 

I 

I . I 
! 

I 

I 
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