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INTRODUCTION

ONE of the main concerns of the World Health Organization in 1956 was further to clarify
the ways in which it could most effectively assist governments to attain the goal of eradication
which the Eighth World Health Assembly set for the world -wide campaign against malaria.

So far, eradication has been achieved in only a few areas and the success of many. programmes
being planned or already undertaken in the various regions may very well depend on the guidance
and help WHO is able to provide. The Organization's task was greatly advanced by the discussions
of the malariologists who attended a conference convened by WHO in Athens in June 1956.
Indeed, their recommendations made it possible for the expert committee which met after the con-
ference to include in its report a realistic guide for planning and carrying out eradication programmes.

Generally speaking, the assistance countries expect to receive from WHO is threefold in
character: technical, administrative and financial.

In the technical field resistance of anopheles to insecticides, together with long -range economic
considerations, was responsible for shifting the Organization's malaria policy from mere control to
eradication. Wherever possible, WHO malaria teams are now assisting in carrying out susceptibility
tests of local vectors to different insecticides. However, as will be shown in the second part of this
introduction, this work, in order to be successful, must be backed by adequate research. In some
instances it has been shown that where anopheles have become resistant to insecticides of the DDT
group, they can still be controlled by the BHC group, and vice versa. However, in certain parts of
Greece there is resistance to both groups. It is clear that, were conditions similar to those in Greece
to appear elsewhere, the chances of success of eradication campaigns would be seriously jeopardized
and it might be necessary to change the methods of interrupting transmission. One way of solving
the problem might be the distribution of salt for human consumption containing antimalarial drugs,
since preliminary results of a study promoted by WHO of the effect of such medicated salt on volun-
teers inoculated with malaria seem encouraging.

Two other points of importance to Africa in particular, which are being studied in the field in
collaboration with interested laboratories, are the sorption of insecticides by mud walls of houses
and the behaviour of the main vector, Anopheles gambiae.

Nation -wide malaria eradication programmes can be successful only if the resources of the
health administrations are fully mobilized and established time schedules are scrupulously observed.
The advisory services of WHO have been increasingly geared to the task of helping countries to

find the most efficient and the most economical patterns for their eradication work; but it must be
kept in mind that the Organization's contribution in providing guidance and advice will be useful
only if the governments concerned ensure that the carefully planned programmes are implemented
in a smooth and precise way.

Another responsibility WHO Member States should assume collectively, in order to achieve
world -wide malaria eradication, is to put at the disposal of the Organization additional funds which
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may be required by individual countries engaged in eradication work. In establishing the Malaria
Eradication Special Account, the Eighth World Health Assembly created a source of financial help
which will be needed to assist governments for only a few years, provided those engaged in eradication
work are willing to continue if not increase their own current expenditure for the length of time that
may be necessary. It is my earnest hope that the contributions to the Special Account, which by
the end of 1956 were still rather few, will increase in the near future, thus making it possible for a
greater number of countries to wage an all -out campaign against one of mankind's worst scourges.

The research I have referred to in relation to malaria eradication exemplifies one aspect of
WHO's work which, although less spectacular than the direct services rendered to governments,
nevertheless constitutes the real backbone of the various activities through which the Organization
is striving to promote world health. This aspect of the programmes undertaken by WHO is related
to one basic function of the Organization, which is to pool all available scientific and technical
knowledge, constantly to appraise it, and to study its applicability to the solution of public -health
problems. Research is, of course, an essential part of this process and the experience gained through
the field projects initiated by WHO has demonstrated the need for the Organization to stimulate
and co- ordinate research work. Indeed, when public- health measures are applied under unusual
circumstances, it is often found that not enough is known about the problem and its environmental
aspects to ensure success. In fact, many of the preliminary pilot studies, which are conducted by the
Organization before deciding on a plan of action, can be considered as carefully designed research
projects, the results of which are of value not only to the country immediately concerned but also
to other countries where similar conditions exist.

The task of defining a given public- health problem in its simplest terms and the setting -up of a
research programme which might be needed for its solution is sometimes carried out by the Organ-
ization's technical staff in consultation with members of the various expert advisory panels. Often,
however, the initiative in this field begins in an expert committee and subsequently the co- operation
is also secured of the leading authorities on the particular subject of research. In other cases both
devices are used at various stages of the preparation of the programme.

The latter method was employed in connexion with the problem of development by disease
vectors of resistance to insecticides. I have already mentioned the importance of this problem for
the future of antimalaria work, but it is obvious that this issue has a general bearing on the future of
a number of activities undertaken against various other communicable diseases. It is imperative
that we learn more about the fundamental facts concerning resistance and about the ways in which
it can be avoided or prevented. The first logical step taken by the Organization was to carry out a
survey on the present state of research on these questions. WHO consultants visited in 1955 over
one hundred laboratories concerned with resistance problems. The study submitted in 1956 to an
expert committee on insecticides revealed the gaps in our knowledge and the committee was able
to draw up a plan for additional research programmes. With WHO's co- ordination members of
the expert advisory panels and several scientific institutes have developed basic methods of measure-
ment of susceptibility or resistance of vector populations. For instance, a method for testing the
susceptibility of lice has been developed. The results of the tests made in many parts of the world



were collated and will be published by WHO early in 1957. As a result of this work, the Organization
is now in a position to give information to governments on the best methods to be used to control
typhus fever in those areas where resistance has occurred as well as in those in which the insect is
still susceptible. The Organization is also able to stimulate research on other insecticides to those
normally used in typhus control programmes, which might be employed when complete resistance
is met. An extensive system of exchange of information has been established on problems of resistance
in general. This system now involves more than 300 workers in the field and makes it possible for
many laboratories to plan specialized research concentrating on those questions for which they are
particularly suited. There is no doubt that the cross-fertilization of ideas which resulted from the
stimulation and co- ordination provided by WHO in this field will generally increase the knowledge
of this vitally important problem of resistance to insecticides.

WHO's antirabies activities highlight the primary role expert committees play in the promotion
of essential research work. In 1950, an expert committee defined the many avenues which lay open
for the investigation and study of problems involved in rabies prophylaxis and control in man and
animals. Since none of these problems can be attacked successfully by any single institute in any
country a series of co- ordinated projects was initiated, aided by small financial grants from WHO,
in laboratories situated in five different countries. There were for instance field trials in Iran on
the use of serum in persons seriously exposed to rabies, in Spain on the local treatment of the wounds,
in Malaya and Israel on new vaccines in the control of the disease in animals, and in France and
the United States of America on the standardization of potency tests of vaccines and sera. The
results of these trials and of further studies carried out over the last six years were evaluated by an
expert committee which met in 1956. All this cumulative research work has clarified several aspects
of rabies control relating among other things to the modification of dosage schedules of vaccines and
sera in prophylactic treatment after exposure, to the minimizing of side reactions to serum and
vaccines and to the prior basic immunization of persons likely to be exposed to risk of bites by rabid
animals. Another important step taken recently was the setting -up, in co- operation with an expert
committee on biological standardization, of an international standard serum and of a reference
vaccine.

The latter achievement is part of WHO's fundamental task of providing the various branches
of medical science with units of measurement which have always been a basic need for their progress.
Most of the time these units can only be established by reference to standard preparations. Almost
invariably the creation of such standards, whether they are for pharmaceutical preparations, for
sera or for vaccines, is preceded by intensive research carried out in laboratories all over the world
under the guidance of expert committees, and mainly of those responsible for biological standardiza-
tion and for the preparation of the International Pharmacopoeia.

In the case of vaccines, strictly controlled field trials are often indispensable to determine the
relationship between the results of laboratory tests made on animals and those expected when the
vaccine is applied to man. This relationship has been successfully established for smallpox vaccine,
as the result of a long series of studies initiated by WHO in 1952 and completed in 1956. These
studies have also shown that it is possible to prepare a dry smallpox vaccine, stable at 450 C for



a duration of at least two years. The method of production of the new vaccine has been made available
by WHO and its adoption should greatly improve the prospects for the control of smallpox in hot
countries. Furthermore, an expert committee on biological standardization which met in 1956
considered the vaccine sufficiently stable to warrant the establishment of an international reference
standard, on which preliminary work has already begun. Similar investigations are being conducted
by WHO on other vaccines in order to ensure that they can play their proper role in public- health'
programmes.

Research, we have seen, is essential to WHO's effort to control and prevent the communicable
diseases which still plague the major part of the world. It is also a basic factor in most of the pro-
grammes WHO has undertaken to promote world health by all those positive means which are today
at the disposal of medical science.

The study of the psychobiological development of the child is, I believe, a good example of
what co- ordinated research can achieve in the understanding of complex problems in the field of
mental health. There exists obviously a great deal of scattered knowledge on child development,
but such information remains largely within the separate compartments of scientific disciplines.
It was precisely to break down the barriers between the various specialists and to stimulate inter-
disciplinary research on the various aspects of the problems that the study group for the psycho-
biological development of the child was convened by WHO four times during the period from 1953
to 1956. These meetings were attended by experts in anthropology, psychology, psychoanalysis,
electro-physiology, human biology and ethology and yielded some useful information on the biological,
psychological and cultural factors influencing the development of children and of adolescents.

The study of protein deficiency in young children provides an excellent example of inter -agency
co- ordination in research work devoted to major nutritional problems. Protein deficiency disease
in infants and children has been the cause of high morbidity and mortality in many countries. In
the majority of cases there is no total lack of protein but rather inadequacy of protein in a form
suitable for the young child, especially when milk cannot be made available. The obvious solution
is of course to find methods through which the vegetable and fish sources of protein available in a
given country could be used to the fullest possible extent. However, before this can be done, more
must be known about certain dangers which exist in using such foodstuffs and about the means
whereby their optimum value can be obtained. These problems, which concern all parts of the
world, were discussed at the meeting convened in the United States of America in 1955 by FAO
and WHO, with financial aid from the Josiah Macy Jr Foundation. Experts in protein nutrition
met experienced workers from the United States and Europe, such as biochemists engaged in the
experimental feeding of animals, scientists studying the most efficient methods of feeding stock, as
well as paediatricians and general medical nutritionists.

The final decision regarding the safety and suitability of any food is a very highly specialized
matter. Therefore a small advisory group, drawn from members of the WHO Expert Advisory
Panel on Nutrition, was formed. This group met twice in 1956 and both meetings were attended
by FAO and WHO staff members, and by representatives of UNICEF, which has a great interest
in the prevention of malnutrition. A satisfactory agreement was reached on the programmes of



work to be followed by the three organizations. In addition to giving technical guidance, the members
of the advisory group assist individually by conducting tests in their own laboratories of different
foodstuffs and by suggesting other institutes competent to do this.

*

While the study of protein deficiency is still in its early stages, research undertaken on endemic
goitre, another public- health problem in the field of nutrition, has already advanced to the point
where the major difficulties appear to be solved. Prevention of goitre in the countries where it is
still endemic depends mainly on the iodization of crude salt in use. It was first necessary to evolve
a method for iodizing and in 1950, at the request of WHO, the Chilean Iodine Educational Bureau
of London undertook that work. The technique it developed established the possibility of iodizing
crude salt on a very extensive scale.

After having carried out a series of investigations, the Bureau has also concluded that iodates
have certain advantages over iodides, mainly because of their stability under adverse conditions of
moisture, sunlight, heat and impurities in the salt. Before a recommendation could be made on the
use of iodates, however, two points had to be examined, one relating to their toxicity and the other
to their efficacy.

Studies in the United Kingdom and the United States of America have proved that, when given
by mouth, sodium iodate has a very low toxicity. As to the problem of efficacy, tests made in the
United Kingdom revealed that, taken by mouth, practically all the iodine of the iodate is available
to the thyroid gland. Furthermore, controlled field experiments in Latin America definitely indicated
the effectiveness of iodates in the prevention of goitre.

On the basis of the results of the studies mentioned, WHO decided to assist countries in de-
veloping the new technique of iodizing. In 1954 consultants with extensive experience in the public -
health aspects of endemic goitre visited sixteen countries in Latin America. The recommendations
of these consultants were accepted by each country and by 1956 most of them were taking action
to provide iodized salt for their populations.

The examples I have given show the essential place certain institutions have in the research
activities promoted by WHO in acting as international centres of co- operation in the investigation
of speck problems. Often this task involves undertaking difficult laboratory or epidemiological
tests for countries at present unable to carry them out themselves and ensuring comparability of
such tests. In other cases their function may be to classify and compare pathogens isolated all over
the world so that the epidemiology of communicable diseases can be studied on a world -wide scale.
Such international laboratories or centres exist for example for influenza, poliomyelitis, trepone-
matoses, leptospirosis, brucellosis, shigella infections, biological standardization and blood grouping.
The results achieved by these institutes can be found reflected in many parts of the present report.
They testify to the increasing importance of the promotion of research to ensure the success of the
programmes WHO is engaged in for the benefit of world health.

Indeed, the growing number of requests WHO has been receiving for assistance in the study of
numerous health problems shows how widely the co- ordinating functions of the Organization in
research matters are valued by its Members. The experience gained by WHO since its inception



has proved that the success of many projects undertaken by countries, individually or collectively,
often depends on a better understanding of the specific public- health problems to be solved and of
the particular local conditions under which the measures proposed for their solution are to be applied.
Research has always been the most important factor in this continual quest for greater and wider
knowledge in medicine and in public health. The days are gone, however, when it was possible to
carry out research in the isolation of one's own particular discipline and country. Modern medical
science is a synthesis of all the disciplines that have as their ultimate aim the health of man, and
of the efforts which are being made all over the world to achieve progress in these disciplines. The
task of promoting free exchange of information among research workers in the many different
branches of public health in all countries is thus a fundamental one, to which WHO has been
devoting much attention. In each case, through the machinery of the world -wide system of expert
advisory panels, of expert committees and of study groups, WHO sees to it that the problem is
defined in precise terms and that research programmes are established which cover the whole subject,
while avoiding unnecessary duplication of work.

The research activities stimulated, promoted or co- ordinated by WHO illustrate the catalytic
effect the Organization can have on the work carried out by national health administrations. They
also show how much can be accomplished by WHO even when the staff and funds available to it
are rather limited. Indeed, experience has proved that when a sound research programme is for-
mulated, individuals and institutions are willing to co- operate in it with all the means at their disposal.
As a general rule, WHO's financial help is needed only for supplies or special equipment not ob-
tainable within a country, or for the cost of additional technical assistance when the physical burden
of the work is unusually heavy. In any case this financial contribution is seldom more than a small
fraction of the total cost of the programme, and immeasurably less than the value of the results
to Member States.

In conclusion, it seems to be clearly established that promotion of research is one of the key-
stones for WHO's future work and that the success of many of our activities will depend on our
ability to make a judicious use of the devices we have evolved to increase and to perfect our knowledge
of the problems we have to solve in order to raise health standards throughout the world.

Although still limited in scope, the work done by WHO in 1956 to carry out its responsibilities
in relation to the peaceful uses of atomic energy constitutes, I believe, a sound basis for the various
activities the Organization must undertake in this new and challenging field of public health.

Both the Eighth World Health Assembly in Mexico, and the United Nations Conference on
Atomic Energy held in Geneva in 1955, emphasized the need for further study of the somatic and
genetic effects induced in man by the intensification of radiation in man's environment. A study
group, convened by WHO in 1956, made a series of recommendations for research projects on pro-
blems of human genetic effects resulting from ionizing radiation. Indeed, both in the papers presented
by its members, and in the report of the group, it was pointed out that in such research emphasis
should be placed on human genetics, since much less is known about the effects of radiation in this
respect than about such effects in insects and mammals.

Further programmes dealing with training, radioactive waste disposal, and with standardization
in the radiation field will be determined in the light of advice the Organization has received from a
Study Group on Radiological Units and Radiological Protection.
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The fellowships awarded in 1956 included study of a variety of problems concerning health
and atomic radiation. Some of these fellowships made it possible for a number of public -health
officers from several European countries to attend a course on radiation protection at the Centre
d'Etudes nucléaires in Saclay, France.

WHO is also actively participating in the work of the United Nations Scientific Committee on
the Effects of Atomic Radiation, which was set up in 1956 as the result of a decision taken by the
General Assembly. This is part of the firm policy of the Organization to play an effective role
in any co- operative programme through which this new source of power can be developedto the
greatest benefit of human society as a whole.

The Ninth World Health Assembly was happy to welcome as full Members of the Organization
Morocco, Sudan and Tunisia, three former Associate Members. With the admission at that same
time of the Gold Coast, the Federation of Nigeria, and Sierra Leone as Associate Members, the
number of countries which have joined WHO was brought up to eighty- eight. The Ninth World
Health Assembly also adopted a resolution designed to facilitate the resumption by inactive Members
of their rights and obligations in WHO, and the settlement of arrears of contributions by those
Members and it seems reasonable to hope that, in the very near future, the World Health Organization
will again enjoy the fullest co- operation of all its Members -an essential prerequisite for the success
of the task it has undertaken on behalf of all nations.

Director- General
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PART I

GENERAL REVIEW





CHAPTER 1

COMMUNICABLE DISEASES

The work of WHO on communicable diseases in 1956 reached a stage at which it became possible to view
the activities of the last several years with a sense of perspective, and to look into the future with the hope that
by using similar methods of approach, results can be attained in the fight against many communicable diseases
as important as those achieved in malaria and endemic treponematoses. These infections and smallpox single
themselves out by the fact that for all of them there are now available public- health techniques of eradication.

In malaria, the work of WHO in the last eight years has shown that if transmission is interrupted for a
sufficient length of time, by breaking the cycle at the level of the vector over a wide enough area, the infection
dies out and costly control measures can be replaced by the much cheaper routine supervision. As is well known,
the systematic application of residual insecticides made such interruption of transmission possible. Indeed, the
development of resistance to the insecticides by the vector has made this technique imperative, and the policy
of eradication advocated by the World Health Assembly has been adopted by many governments.

The endemic treponematoses (endemic syphilis and yaws) were the first group of diseases to be controlled
by case -finding and treatment. But eradication only became possible when in the course of WHO- assisted
field studies it became clear that case -finding was not sufficient and that contacts must also be treated, because
they provided a reservoir of infection which would vitiate the results of a mass campaign. Further, unless the
search for cases was carried out methodically, house by house and family by family, cases would be missed and
sooner or later the infection would again spread. The development of long- acting penicillin preparations and
attention to these principles have been shown to make it possible virtually to eradicate these diseases, although
the possibility that hypersensitivity reactions (and, though not yet observed, the development of penicillin
resistance in the treponeme) may interfere with treponematoses control in the future emphasizes the need for
the continued interest of WHO in other possible approaches to the eradication of endemic treponematoses.

It has been known for a long time that it is possible to eradicate smallpox from a country by preventive
vaccination. Yet in many parts of the world the disease still persists. A principal reason for this is that the
usual lymph rapidly loses its potency when exposed to the high temperatures encountered in the tropics. Dried
vaccines with increased stability have been in use for many years but the results have often been unsatisfactory.
Now, as the result of studies promoted by WHO, it is possible to indicate a method of preparation which pro-
duces consistently a vaccine stable for months at the temperatures met with in the tropics. With such a vaccine
available, eradication of the disease becomes possible by its systematic use. Eradication programmes have
started in some countries, particularly in Latin America.

Nevertheless, it would indeed be unwise to minimize the problems which remain to be solved before the
world -wide eradication of any of these diseases can be achieved. But with the technical knowledge and the
public -health methods now available success can be attained if the opportunity is taken by health
administrations. Success now depends on administration, training of personnel, sound technical application,
and adequate financial support.

It has been encouraging, looking back on this first year after the Eighth World Health Assembly resolution
on malaria eradication, to see that so many governments have accepted the policy and are attempting to reach
the goal of malaria eradication (see Maps 1 -4), and that the various meetings of experts from all parts of the
world, convened in 1956, endorsed the technical justifications for the policy of replacing routine malaria control
by malaria eradication programmes. As the Inter -regional Malaria Conference for the Eastern Mediterranean
and European Regions, held in Athens, pointed out, the first year's experience in the implementation of some
of these programmes shows already that failures are more likely due to a lack of preparation or to some fault in
the administrative machinery than to technical reasons. It has been found that, in some countries where
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programmes were being implemented, costly and dangerous delays were caused by cumbersome administrative
procedures, such as those for the release of vehicles or insecticides from customs, late payment of sums already
budgeted for and due, changes in the staff of the eradication services, etc. Other countries are not willing to
embark on malaria eradication, even with the assistance of international or bilateral agencies, because for at
least a few years they would have to increase their local expenses for personnel, transport and goods payable
from their own resources, and such expenditure would necessarily reduce their ability to expand other health
work. The Eighth World Health Assembly indicated the solution to such situations by establishing the Malaria
Eradication Special Account. Unfortunately the Account has received very little support so far and the
meagre funds available are quite inadequate for the purpose.

Knowledge of most other communicable diseases has not reached the point where eradication can be
considered ; but a beginning has been made towards their control. Perhaps the most dramatic achievement in
recent years has been the development of a vaccine against poliomyelitis. There are many gaps in our knowledge
of the part this vaccine should play in the control of the disease, but it is already clear from experience gained
in the administration of more than a hundred million doses, with no recurrence of the incident which marred
the 1955 programme, that for countries with a high incidence of the paralytic form of the disease it is an effective
means of reducing the serious consequences of infection. The question whether it can safely be used during an
epidemic is still not finally resolved, though the consensus of opinion is that the protection conferred outweighs
the risk of provoking paralysis. Time alone will show whether this vaccine or the living attenuated virus vaccines
now under intensive study will eventually provide the solution. WHO is co- ordinating research on these
problems and on other essential epidemiological studies.

Rabies is the most dreaded of all virus diseases. Recent advances resulting from research promoted by
WHO have materially improved prospects for its control. The first approach has been to diminish the chances
of human infection by immunizing and controlling domestic animals in contact with man, especially dogs. The
second approach has been to develop better methods of treatment. The demonstration that the use of hyper -
immune serum has a major effect in reducing mortality even after severe bites by rabid wolves is an important
advance, and work is continuing to determine the proper dosage and the effect of vaccine in combination with
serum.

Tuberculosis is still a serious world problem. BCG has been, and is being, widely used in joint WHO/
UNICEF projects. Recent reports confirm that the principles on which its use is based are sound, and that
BCG vaccination has a real effect in reducing the incidence of tuberculosis, including the adult type of infectious
pulmonary disease. When correctly and widely applied, it will eventually reduce the reservoir of infection in
a population ; but it is not in itself sufficient to influence the main reservoir of infection which is in already
infected persons and to bring tuberculosis under control. It must be combined with a programme of case -
finding and treatment.

The use of drugs in ambulant persons for therapeutic or prophylactic purposes as a public -health measure
has therefore been carefully studied. The control of tuberculosis in vast areas of the world may well depend
eventually on the widespread use of one or more cheap drugs that ivill be easy to produce, to distribute and to
take ; that will be effective, yet non -toxic. Such products have not yet been found, or at least are not yet readily
available. Isoniazid is the first antituberculosis drug that meets at least some of these requirements, but its
effectiveness may be limited by the development of drug resistance in M. tuberculosis in quite a high proportion
of cases. Research has shown that resistance to isoniazid occurs less frequently when it is used in combination
with therapeutically active doses of other products such as para- aminosalicylic acid (PAS) or streptomycin.
But the cost of combined therapy, when used on a public -health scale, is considerable and this alone precludes
its adoption in any extensive programme. The addition of PAS is frequently accompanied by undesirable side -
effects which make many individuals unwilling to continue to swallow the drugs. WHO has continued
to recommend the use of isoniazid alone in its field studies because it is the only antituberculosis product
available at present that is not too expensive for a public -health budget, that is easy to distribute, and that is
readily taken by contacts who are not sick themselves. In sponsoring its use as an element of control pro-
grammes, the Organization is studying techniques applicable to varying local conditions so that in the future
when other, more effective, products become available the control of tuberculosis will be brought within the
reach of all countries as quickly as possible.
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The earlier efforts to control trachoma by the mass use of local treatment with antibiotics were viewed with
scepticism by many, because the repeated applications, necessary several times daily for several months, did
not appear to be a practical public- health measure, particularly in areas where the need for mass campaigns
was greatest. But as a result of the studies in pilot projects in Taiwan and Morocco assisted by UNICEF and
WHO, it is now clear that both the frequency and the duration of treatment can be reduced, with a corresponding
reduction in cost, and that suitable training of school- teachers and others can make mass treatment a practical
proposition. It is recognized that considerable improvement of current methods is desirable and to this end WHO
is promoting epidemiological, virological and therapeutic studies, especially investigations of the associated
conjunctivitides which have been shown to play an important part in the evolution of the disease. The stage
reached in the control of trachoma may be compared to the early attempts to control treponematoses with
crystalline penicillin- before the long- acting repository penicillin became available. In spite of the differences
between the diseases, some of the problems involved are similar and their solution for the treponematoses
improves the outlook for the eventual solution of the problem of trachoma.

The discovery of sulfone drugs effective against leprosy has improved the prospects for its control. Further,
the results of epidemiological studies have changed the attitude of health authorities toward the contagious
stages of the disease. The situation may perhaps be compared with that in tuberculosis. Expensive and lengthy
hospital treatment no longer appears to be necessary ; lifelong isolation in leprosaria is now unjustifiable ;
and there are prospects that, after the infectious period has been terminated by therapy, further treatment
may safely be continued at home and normal family life preserved. Still, many problems remain to be solved.
The optimum drug preparation, preferably long- acting, and its dosage schedules, must be determined ; simple
case -finding methods and diagnostic techniques developed ; criteria of infectivity established. Health education
of the public, to overcome the centuries -old fear of the disease, is all- important. WHO is developing its pro-
grammes with these objects in view and the lessons learned in years of study of the treponematoses and tuber-
culosis will be applied in the study of leprosy.

Reference to other communicable diseases which WHO is actively investigating will be found in later
paragraphs of this chapter.

The methods of approach adopted in nearly all these studies follow a similar pattern, which has been
developed from experience. At first sight it may seem surprising that the initial steps are often concerned
with classification and nomenclature ; but it has been found that there may be wide differences of opinion in
different parts of the world as to the meaning of a technical term. For example, in the early days of the study
of malaria it was found that disagreements about the identification and classification of the vectors had to be
resolved before ecological studies, on which the techniques of the use of insecticides must be based, could
be planned and interpreted. A similar situation now exists in bilharziasis, onchocerciasis and other filariases,
and WHO is engaged in the study of this problem, which must be solved before badly needed ecological and
parasitological studies can be undertaken.

A further step is to develop standards of measurements and methods of using them, so that the results of
workers in different countries can be compared and interpreted. In the early days of the treponematoses
programme it was found that the results of reagin tests varied so much from laboratory to laboratory and
from country to country that it was not possible to interpret the results of surveys in which these tests were
used. This problem has now been resolved by the establishment of international reference preparations for
cardiolipin and lecithin antigens which are available to national laboratories from the Statens Seruminstitut,
Copenhagen. Similar preparations of reactive treponematoses sera are expected to become available in 1957.
A similar situation exists in other diseases. In leptospirosis, for example, the multiplicity of strains makes
international reference sera essential if the role of domestic animals as reservoirs is to be determined. These
have now been established and there are already indications that domestic animals may be more important
than had been realized.

When these and similar basic tools are available, their application in epidemiological and other studies
follows. Wide experience of survey techniques in WHO's programmes in malaria, tuberculosis, and the



6 THE WORK OF WHO, 1956

treponematoses has shown that valid results can only be ensured by the most careful planning and attention to
statistical requirements ; otherwise subsequent evaluation becomes impossible. These principles are now
being applied in surveys for various virus diseases, including poliomyelitis. A properly designed survey is
expensive and demands highly trained staff that are not easy to find. It has indeed often been found necessary
to arrange for special training in the techniques required. A broader approach is therefore being developed
which it is hoped will prove both more efficient and more economical. By this method it may be possible to
determine the prevalence and distribution of several communicable diseases at the same time, at relatively
little additional cost. A successful pilot study has already been carried out in which a WHO team undertaking
a survey of tuberculosis also collected random samples of sera which have been examined for the presence of
antibodies to yellow fever and poliomyelitis, and which can also be examined for antibodies to other virus,
rickettsial, bacterial and treponemal diseases.

Experience in WHO's earlier programmes has shown that the application of a new control measure, or
the adaptation of an established technique, to different conditions requires careful pilot studies if success is to
be ensured. Furthermore, health authorities need to know what results are likely to be achieved in return for
the money and effort expended. In a vaccination programme, for example, not only must it be demonstrated
that the vaccine administered in the proper dosage to the right age groups gives significant protection, but some
means of ensuring the potency of the vaccine must be available. A laboratory potency test on animals has no
real meaning unless its result can be related to the effectiveness of the vaccine in man. WHO has for some years
encouraged combined field and laboratory studies to determine this relationship for several vaccines, typhoid,
pertussis, smallpox and rabies for example, for which, surprising as it may seem, this information has not been
available. WHO is continuing studies on these and other vaccines with the aim of developing preparations
that give effective protection against the greatest number of diseases in the smallest number of doses -one of
the public- health aims in this field.

The successful mass application of a communicable- disease control measure may have a large effect on the
health services of a country. Many people, particularly in rural areas, are brought into contact with preventive
and curative services for the first time, and a demand is created for further services. This requires a broadening
of the programme, especially during its consolidation phase, to include measures against other diseases ; and
this should lead to strengthening of the local health services. The planned use of communicable disease control
to this end is being increasingly emphasized by WHO and the most effective ways of doing it are being studied.
As has been shown in Nigeria, where community effort has established rural health centres in the wake of the
mass campaign against yaws and leprosy, combined programmes against more than one infection promise to
be an effective way of strengthening health services, and at the same time of making possible the economic
development needed to maintain them. It must however be emphasized that the careful but often undramatic
surveillance which must be incorporated in the health service which consolidates the more exciting mass pro-
grammes is absolutely essential to their success and future developments.

Behind all this work there is a fundamental technique without which progress would at best be very slow -
the technique of co- ordination of research. Public -health problems are so numerous and the facilities for
research so limited that, unless the work of the different laboratories and institutions is co- ordinated and
co- operative studies planned, unnecessary repetition will greatly delay progress. Experience has shown that at
the end of an uncoordinated investigation it is often found that serious gaps have been left and much of the
work has to be repeated, and the importance of this point is demonstrated by the increasing calls made on WHO
to undertake co- ordination in new fields. In response to one such request there have been new developments in
two of WHO's well -established programmes. These follow the current trend of broadening the approach to
communicable disease control, mentioned above. The influenza programme is being extended, to cover other
epidemic respiratory virus diseases which may prove to be of economic importance, and the poliomyelitis
programme to cover the many new enteric viruses now being isolated, of which some are known to cause disease
of public- health importance and others are causing considerable confusion in programmes for the control
of poliomyelitis. A similar approach is being adopted in the plans for an expanded programme of co- ordinated
research on yellow fever and antigenically related arthropod -borne viruses. This is necessary since the antigenic
relationships may be of epidemiological and public -health importance.

In the pages which follow some details are given of the work of WHO on communicable diseases in 1956.
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MAP 1. MALARIA : CONTROL AND ERADICATION IN NORTH AND CENTRAL AMERICA
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MAP 2. MALARIA : CONTROL AND ERADICATION IN CENTRAL AND SOUTH AMERICA
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MAP 3. MALARIA : CONTROL AND ERADICATION IN EUROPE, THE MEDITERRANEAN AREA AND AFRICA
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MAP 4. MALARIA : CONTROL AND ERADICATION IN ASIA

l*Sk'
EAST \

PAKISTAN

I
I I

Q

\\

Areas with no malaria

Areas with malaria

Malaria control

ililliillllllll

Eradication work initiated

Eradication work in progress

. Eradication practically or fully achieved

Note: For some areas, data are lacking or incomplete. This map, therefore, is based on the latest information available at the time
of its preparation.



COMMUNICABLE DISEASES 11

Malaria

Eradication was the main subject of the session
of the Expert Committee on Malaria, held in Athens
in June, and a report was produced which may be
looked upon as a guide to eradication planning
and procedures. The first Inter -regional Malaria
Conference for the Eastern Mediterranean and
European Regions, also held in Athens, insisted on
eradication and recognized that it was both advisable
and feasible in all the countries of the two regions,
pointing out how to deal with some of the pitfalls
and difficulties which might be found in certain
areas. Following those sessions in Athens, experts
from Egypt, Iraq, Iran, Lebanon, Pakistan,
Saudi Arabia and Syria, and the members of the
Expert Committee, attended an advisory meeting on
malaria eradication.

The importance of inter -country co- operation
was stressed at all those meetings, and at meetings
in other regions, such as the Malaria Conference
in Phnom -Penh, Cambodia ; the Borneo Inter -
territorial Malaria Conference -with its three
meetings in Kuching and Marudi, Sarawak ; the
Antimalaria Co- ordination Board in Saigon ; and
the meeting in Nairobi of Chiefs of Malaria Services
of East African territories ; as well as in meetings
for countries in the Region of the Americas. A study
group on international protection against malaria
was convened in Amsterdam and was attended by
malariologists and by experts of the Advisory Panel
on International Quarantine.

WHO was represented at a malaria conference in
Pretoria, sponsored by the South African Govern-
ment.

Treponematoses and

Serious and sometimes fatal hypersensitivity reac-
tions following penicillin therapy have been reported
in some countries during the last few years. An
inquiry by WHO into the frequency of such reactions
suggests that the incidence is not high but may be
increasing. In the endemic treponematoses mass
campaigns (against endemic syphilis and yaws)
assisted by WHO and UNICEF -in which more
than 55 million people had been examined and
16 million treated by the end of 1956 -there has
been little or no evidence of these reactions, probably

An experimental study of the efficacy of either
pyrimethamine or chloroquin mixed with common
salt added to the diet, as a protection against malaria
infection, was undertaken with the collaboration of
the United States Public Health Service National
Institutes of Health. A number of laboratories in
different parts of the world collaborated in the
study of insecticide resistance in anophelines. The
finding of resistance to dieldrin among Anopheles
gambiae in a small area of the WHO- assisted malaria
control project in Birnin Kebbi (Northern Nigeria)
contributed much to the knowledge of the genetics
of this resistance. The problem of insecticide resis-
tance in general was studied by the Expert Committee
on Insecticides. Its recommendations are described
on page 27.

During the year WHO personnel were engaged
in malaria projects in thirty -four areas, in all WHO
Regions, including new projects in Ethiopia and
Sudan. With the exception of Africa every regional
office has a regional malaria adviser or a staff member
with those functions. In the Americas the staff
member having those functions is the Chief of the
Co- ordination Office for Malaria Eradication Pro-
grammes. Malaria consultants have been sent
to many countries and territories at the request
of the governments concerned. Three advisory
teams were in the field in the second part of the year :
one is the research team on Anopheles gambiae ;
the other two have assisted in eradication program-
mes in Iran and Afghanistan.

The French text of the WHO monograph on the
chemotherapy of malaria was published during the
year.

Venereal Infections

because the campaigns have mainly involved rural
populations in under -developed areas and especially
children not previously exposed to the antibiotics.
In urban populations in the same areas, on the
other hand, where penicillin is used in adult syphilis
and other infectious conditions, serious penicillin
reactions have been reported. WHO is therefore
co- ordinating research in the laboratory and in the
field on the usefulness of penicillin preparations
other than PAM, and antibiotics other than peni-
cillin, as public -health weapons against the trepo-
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nematoses. Efforts are being made to obtain more
precise knowledge of the transmission factors and
the epidemiological cycle of the endemic trepone-
matoses which may facilitate the establishment of
simple barriers against infection.

Co- ordination of research into laboratory methods
for serum diagnosis of the treponematoses was
continued by the WHO Reference Laboratories at
Copenhagen (Denmark) and Chamblee (United
States of America). It included research on labora-
tory methods using the more recent treponemal
antigens (Treponema pallidum immobilization (TPI)
and Treponema pallidum agglutination (TPA) tests,
etc.). In these studies, as well as in those relating to
lipoidal antigens mentioned earlier, some thirty
national and other laboratories all over the world
participated.

Co- operation continued with the International
Treponematosis Laboratory Center at the Johns
Hopkins University, United States of America.
Investigations into type and strain relationships
of treponemes, penicillin sensitivity and resistance,
response to antibiotics, influence of temperature
and humidity on lesions, etc., were carried out in a
combined effort to elucidate the biology of the
treponematoses.

In all the continuing anti -yaws projects and in the
new ones started during the year emphasis was
placed on the co- ordination of work among countries
as recommended by the Second International
Conference on Yaws Control, which was organized
by WHO in Eastern Nigeria towards the end of
1955. A co- ordinating meeting of health adminis-
trators for West African territories was called in
1956 by WHO in Accra, Gold Coast (see also
Chapter 11), and a second regional conference on

yaws eradication in the Americas was organized in
Haiti.

From national reports in some countries where
intense control work against venereal syphilis has
been carried out, it is becoming apparent that if,
after mass campaigns, effective routine surveillance
is relaxed, an increase in the incidence of early
syphilis may be expected. Further, the elimination
of syphilis and other venereal infections in the more
developed countries cannot be regarded as finally
achieved if important reservoirs of these diseases
still remain in other parts of the world, where inade-
quate measures are being taken. As expressed in a
resolution presented by the American Venereal
Disease Association in May 1956, at the International
Symposium on Venereal Diseases and the Trepo-
nematoses at Washington, D.C., organized jointly
by the US Public Health Service and WHO, this
calls for " maintenance and close integration of a
co- operative, international long -range control pro-
gram of the venereal diseases and the treponema-
toses ". Some five hundred medical officers
from all WHO regions participated in the
symposium.

A study group on the possible revision of the
Brussels Agreement of 1924 concerning venereal
diseases in seafarers met in Oslo in December. In
spite of unavoidable delays in the collection of the
necessary data, preparations were almost completed
for the publication of a revised edition of the Inter-
national List of Venereal- Disease Treatment Centres
at Ports as a collateral to the Agreement.

A monograph entitled Biology of the Treponema-
toses, reviewing the investigations of the International
Treponematosis Laboratory Center over the last
five years, was prepared for publication early in 1957.

Tuberculosis

In 1956 the Organization has continued the work
described in some detail in the last Annual Report.
In particular, the studies of diagnostic and control
procedures that might usefully be adopted for
antituberculosis programmes under primitive con-
ditions were continued and extended. Field research
into these problems continued to be planned and
co- ordinated by the Tuberculosis Research Office
as part of the regional programmes. In Africa,
particularly, the work of the tuberculosis survey
teams included studies of diagnostic methods, and
planning for pilot studies of certain aspects of
control was further advanced.

Co- operative studies of the characteristics of
tropical mycobacteria have been further stimulated
by WHO. Five bacteriological laboratories have
now agreed on an experimental protocol and are
ready to receive specimens of sputum collected
under controlled conditions by WHO's field teams.
The Organization is co- ordinating the work of these
different institutes, and laboratory findings will be
correlated with results of field investigations in
order to obtain more information on the distribution
of different types of organisms and on their patho-
genicity.
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The BCG assessment team for the Eastern Mediter-
ranean Region had to end its work prematurely for
lack of funds, and reports of its work in Cyprus,
Iran, Libya and Pakistan were prepared by the
Tuberculosis Research Office. A report on the
assessment of BCG vaccination in seven countries
of Asia was also completed during the year. As was
already stated by WHO in 1954,1 the results of this

assessment point to the fact that in some mass
campaigns poor vaccines have been used, and there
have been defective techniques and organization.
It is possible that, in some cases, the number of
responsible professional people engaged in this work
has been allowed to fall below the minimum required
to achieve quality in performance in addition to an
extensive coverage.

Zoonoses and Veterinary Public Health

The most important public- health problem in
brucellosis today is its control in sheep and goats.
This is particularly true of under -developed countries,
in which it is prevalent in human beings and causes
large economic losses in animals and animal products.

In October a meeting was held with representatives
of FAO and of the Department of Bacteriology of
California University and the directors of the
FAO /WHO brucellosis centres in Tunis, Weybridge
(England) and Montpellier (France), to discuss the
results of studies made during the past three years
on vaccines and diagnosis of brucellosis in sheep
and goats, and to plan experiments to be done in
these laboratories and elsewhere during the coming
year, in preparation for the next meeting of the
FAO /WHO Expert Committee on Brucellosis which
is to be held in the summer of 1957.

Assistance was given to several brucellosis labo-
ratories concerned with various studies of the disease,
including diagnostic and chemotherapeutic studies
in human beings.

In addition to work on antirabies serum for pro-
phylaxis, mentioned earlier, studies co- ordinated
by WHO included experiments on the local treatment
of wounds, serum -vaccine schedules for humans,2
rabies in wild animals, vaccines for animals, and
biological standardization for rabies biological
products.

Assistance was given to the Institut Pasteur in
Novi Sad, Yugoslavia, to encourage research on
rabies in wild animals -including bats -which is of
importance locally as well as for Europe in general.

Work was continued on methods of pre- exposure
protection in persons, such as veterinarians, labo-
ratory workers and field personnel, whose occupation

1 Off: Rec. Wld Hlth Org. 59, 8
2 Bull. Wld Hlth Org., 1956, 14, 593-615

carries a high risk of exposure. One method studied
was the use of small intradermal inoculations of
highly modified, avirulent, chicken -embryo- adapted,
fixed virus.

The Expert Committee on Rabies met to evaluate
the co- ordinated research carried out on all these
problems, and to make recommendations also on
quarantine procedures for animals, and on standard
report forms designed to improve the collection of
statistical data on rabies throughout the world.

Following the recommendations of the Study
Group on Leptospirosis which met in. Amsterdam
in 1955, WHO /FAO Reference Leptospirosis Labo-
ratories were designated in Australia, Japan, the
Netherlands, the United Kingdom, and the United
States of America. Additional centres are expected
to be designated shortly to serve further geographical.
areas. These centres will assist national and other
leptospirosis laboratories in each region to carry
out diagnostic procedures, to identify Leptospira
strains, to make surveys in man and animals, and
to train laboratory workers in this field.

The use of arecoline as an anthelmintic in dogs,
aimed at eliminating the tapeworm Echinococcus
granulosus, has been a standard procedure for the
past twenty years in the field control of hydatidosis.
Assessment of the results achieved to date has
shown that the method is difficult to apply and not
too satisfactory. Co- ordinated research is therefore
being encouraged in laboratories in Australia, New
Zealand, Alaska, Lebanon and Latin American
countries, to find better anthelmintics and ovicides.

WHO was represented at the Sixth International
Congress on Hydatidosis which met in Athens in
September.

Research was encouraged to confirm the recent
observation that transmission of toxoplasmosis from
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animal to man might be through the ingestion of
insufficiently cooked pork, and co- ordinated research
was continued on the production and testing of
various antigens for the complement- fixation test
of toxoplasmosis in human beings and various
animals.

Limited work was also carried out on Q fever
surveys in various countries, on anthrax and on
bovine tuberculosis.

A monograph on meat hygiene was prepared for
publication early in 1957.

Work on milk hygiene is described in Chapter 3.

Virus and Rickettsia) Diseases

A seminar on virus public -health laboratories
was organized in Madrid under the auspices of the
Regional Office for Europe. A number of problems
facing these laboratories came to light, perhaps the
most important being that of obtaining antigens
and sera. Smaller laboratories cannot undertake
their preparation, and commercial sources are
limited and the reagents expensive. This problem
is under study.

Rapid progress in the application of tissue culture
techniques for virus isolation has opened the way
to a much more rapid diagnostic service than can
be attained by serology. Valuable though this
development is, it has resulted in complications
which are not easy to solve. The isolation of a new
virus and its identification used to be a technical
achievement of considerable difficulty, but it has
now become almost a daily occurrence. The role
of many of these viruses as causes of disease is still
unknown, but their presence makes it very difficult
to isolate and identify known pathogens.

The problems presented by these viruses were
discussed at an informal meeting convened by WHO
at the time of the New York Academy of Sciences
symposium on the subject in May. It was agreed
that international co- ordination of research could
greatly expedite progress and the meeting proposed
activities which could with advantage be integrated
with existing programmes on influenza and polio-
myelitis. The meeting also outlined laboratory
techniques suitable for general use, and indicated
sources of specific sera essential for the study of
these problems.

The influenza and poliomyelitis programmes have
been continued as in previous years.

In influenza, for the second year in succession, a
new antigenic variant of influenza A virus was
detected, first in the Netherlands, and shortly after
in India, Tanganyika and Canada and in Berlin. The
new variant isolated in 1955 did not cause a major
epidemic last winter when there was little influenza,

and it is impossible to predict whether the 1956
variant will cause one. This strain has been incor-
porated in the laboratory reagents supplied to
co- operating laboratories to ensure its rapid iden-
tification.

As recommended in the review on poliomyelitis
vaccination published early in the year (Technical
Report Series No. 101) a number of countries with
a high incidence of poliomyelitis are developing
and extending vaccination programmes as more
vaccine becomes available.

WHO regional poliomyelitis laboratories continued
their programme of assisting national laboratories,
studying prevalent viruses, and undertaking or
assisting in serological surveys. A study on the
prevalence of poliomyelitis in 1954 and the types
of virus prevalent in recent years was published in
the Bulletin.'

Vaccine Studies

The reports of the WHO- sponsored studies on
dried smallpox vaccine were prepared for publication
in the Bulletin early in 1957.2 The findings were
submitted to the Expert Committee on Biological
Standardization so that the possibility of establishing
an international standard might be considered. The
studies on the most stable vaccine have been con-
tinued. It has now been exposed to 45° C for two
years and is still giving 100 per cent. successful
vaccinations in man.

The results of the extensive studies by the British
Medical Research Council on pertussis vaccines
were published in August. WHO gave some support
to the second series of trials.

The report of the field trial of typhoid vaccines
carried out with WHO assistance in Yugoslavia has
been received. It has been demonstrated that one

' Bull. Wld Hlth Org. 1956, 15, 43 -121
2 Bull. Wld Hlth Org. 1957, 16 (in press)
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of the vaccines used, heat- killed and phenol -
preserved, was effective in reducing the incidence
of typhoid, but the other, alcohol -killed and
preserved, had no demonstrable effect. Laboratory
studies showed no correlation with field results,
for the alcohol vaccine appeared superior in the

great majority of laboratory tests. It is clear that
current ideas as to the process of immunity in
typhoid infection and methods of testing vaccines
must be revised. Further field and laboratory
studies are planned in conjunction with the Expert
Committee on Biological Standardization.

Other Communicable Diseases

Diarrhoeal Diseases in Children

Special attention was paid by the Organization
to finding means of controlling infant diarrhoeas
in view of their importance as causes of death and
morbidity in many parts of the world. In the Region
of the Americas a programme has been established
to develop water supplies for personal cleanliness
and simple methods of prevention and early treat-
ment of severe dehydration and to study the relation-
ship between diarrhoea and malnutrition.

Bilharziasis

WHO has continued to stimulate work on the
identification of intermediate snail hosts and eco-
logical studies of the vectors.

The control of the disease by molluscicides, and
methods of preventing the spread of bilharziasis in
areas where irrigation projects are under way,
require detailed knowledge of the ecological factors
that influence the life cycle and habitats of the snails.
A group of specialists with field and laboratory
experience studied these problems and recommended
general guiding lines for the necessary ecological
studies.

WHO consultants have made surveys on the
distribution and the socio- economic importance of
bilharziasis in Africa, and have recommended
methods of control.

A regional conference on bilharziasis was held in
Africa in 1956 to study problems and evaluate the
control methods in use. Pilot projects were started
to test various control methods such as the use of
new molluscicides (in Iraq and Syria), the modifi-
cation of irrigation methods (in Iraq), and of agri-
cultural practices (in the Philippines). The modifi-
cation of rice -growing practices in the Philippines
has proved to be effective ; it has reduced the vector
population by 80 per cent. and doubled the annual
harvest.

Onchocerciasis

During 1956, because of the interest raised by the
first meeting of the Expert Committee on Oncho-
cerciasis in 1953, and the first conference on African
onchocerciasis in 1954, the first requests for assistance
in its control were received by the Organization.
Co- ordination of the necessary research has started
on some points of epidemiology and control.

Relapsing Fever

In 1955 assistance was given to the Institut Pasteur
at Tunis for comparative studies of strains of
Borrelia recurrentis, isolated in North Africa during
the epidemic which, in the Second World War,
swept large areas of Africa, the Middle East and
Eastern Europe, with others isolated in Ethiopia,
where the disease is endemic. A report was received
confirming that these strains are similar and sug-
gesting that the East African plateau may be an
important reservoir of louse -borne relapsing fever
infections, and therefore a potential danger to other
countries.

Plague

The programme of epidemiological research on
wild rodent plague, which WHO has co-ordinated
and assisted (and which has been described in
previous Annual Reports), was completed in 1956.
It has resulted in the organization in the co- operating
countries of specialized teams capable of identifying
and controlling outbreaks of plague arising from
the area of endemicity of wild rodent plague. The
investigations have supplied new knowledge of the
epidemiology of wild rodent plague in the Middle
East, confirming the total absence of species of
Rattus in the area and identifying gerbils belonging
to the genus Meriones as the most important reser-
voirs. Knowledge has been gained on the ecology
of these rodents, on their susceptibility to plague
and on their geographical distribution.



CHAPTER 2

PUBLIC -HEALTH SERVICES

WHO's work on the organization of public- health services is being governed increasingly by the concept
of integrated services, as distinct from services separately provided in specific limited fields. Viewed in this
light, services which at first sight appear dissimilar or unrelated are seen to have many points of contact and
thus to lend themselves to the integrated approach. Joint undertakings -for example, in nutrition, maternal
and child health and health education -are becoming more common and the benefits that accrue from them
more widely recognized. The concept itself is being broadened ; and much attention is being given to social or
cultural anthropology and the study of human relationships within the community. The time may not be far
off when such subjects will in turn be integrated in the comprehensive health service.

As the work develops, more emphasis is being placed on the long -term study of important health problems
of world -wide significance. Such studies were planned or in progress during the year on a variety of subjects,
including the role of the community psychiatric hospital, protein deficiency, the anaemias of pregnancy, the
teaching of paediatrics, administrative practices in nursing, and the cost of medical services.

As will be noted from the descriptions of activities appearing below, much of the work grouped under
public- health services has been done in co- operation with the United Nations and specialized agencies, or with
non -governmental organizations.

Public -Health Administration

It is now generally recognized that isolated health
projects are of doubtful and transient value unless
in the country concerned they are based on a structure
of decentralized integrated health services, in which
curative and preventive services are organized in
hospitals, laboratories and health units, well dis-
tributed to the cities, towns and villages of the
country. These services must be supported by the
population and guided by a competent central health
authority.

How such a system can best be built up in a
particular country will depend on the conditions of
the country, the local culture and customs of the
people, the chief health problems of the area, and its
existing health organization. One regional committee
held technical discussions on methods of preparing
national health plans and WHO is assisting govern-
ments in initiating health planning

In four regions pilot projects have been started
in order to set up for a district or province a decentra-
lized integrated health service of the kind described
above, which will in time be extended to cover the
whole country. Examples are the project for the
development of comprehensive health services in the
State of Guanajuato, Mexico -in which the first

step is the planning and establishment of integrated
local health services in a large district -and the
Kandahar provincial health project in Afghanistan
where WHO has for some years been assisting in the
expansion of various health services and where the
Government has now requested assistance for the
preparation of a health Act providing for a complete
scheme of decentralized health services.

New projects, in which the Organization has been
requested to help, include the framing of a second
five -year health plan in Sudan and the health surveys
and long -term health planning in Argentina and
Colombia.

In several other countries integrated health services
have already been developed in rural and other
localities, and are being extended.

For example, in the Federation of Malaya the
Rural Health Training Centre in Jitra, Kedah, is
developing a curative and preventive service for the
local government area of Kubang Pasu with a
population of over 60 000 people and using the area
for the training of auxiliary teams from all over
Malaya who will staff similar centres and sub -centres
throughout the rural areas, under medical and nursing
supervision. The services are being distributed

- 16 -
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through one main centre and five sub -centres -the
smallest decentralized units. Programmes are
being developed for medical care, out -patient
clinics, maternal and child health services, school
health services, dental services and health education,
environmental sanitation and communicable- disease
control. The work in this area has aroused the
interest of the general public and of school- teachers,
officers of police stations and other village leaders.
The workload of the centre has been overwhelmingly
increased and the teams have been asked to teach in
civics courses for the village people. Efforts are
being made to develop a service linked with the
central hospital and health administration at the
capital, Alor Star, about ten miles distant, by referring
patients to the hospitals, by visiting discharged
patients at their homes, and in the control of com-
municable diseases. Another feature of the work has
been the use made of local cultural patterns in
fostering interest in scientific medicine.

The health demonstration area in El Salvador,
now in its sixth year of operation, has made successful
progress in the health field by establishing a per-
manent decentralized system of health services. It has
also helped to promote community organization in
the area and to co- ordinate various branches of
national activity for the social and economic develop-
ment of the country. Seven health centres and nine
health sub -centres (or medical posts) providing
integrated curative and preventive services have been
established and the people themselves have partici-
pated in some of the construction work for water
supplies and latrines. In connexion with the health
demonstration programme, the Government of
El Salvador has decided to establish a co- ordinated
programme known as the " Integrated Demonstration
Area ", with the participation of the Ministries of
Economy, Public Works, Education, Agriculture,
Labour and Public Health. The demonstration and

training area in Calioub was described in detail in
the Annual Report for 1955. For more recent
developments, see Part IV : project Egypt 5.

To assist the Trusteeship Council of the United
Nations in examining the reports of the Administering
Authorities on trust territories, the Organization
made observations on the development of health
services in these territories.

For other non -self -governing territories, the
Organization has suggested long -term planning of
health programmes, to ensure orderly development
of health services with special emphasis on prevention.
As a preparatory step, a systematic review and a brief
summary of the health conditions of each territory
have been made but this review requires further
work to supplement the information available from
the reports of the Administering Authorities, the
United Nations and other sources.

In collaboration with ILO, other specialized
agencies and the United Nations, the Organization
participated in the work of the Andean Indian
mission by assigning two health experts to assist the
Governments of Bolivia and Peru in developing
health units adaptable to conditions in the Andes, in
order to protect and improve the health of the
Indian population.

The Organization designated a professor of public
health and social medicine to join the Community
Development Survey Mission for certain countries
and territories in Africa. The report of the Mission
confirmed the view that good community develop-
ment is not possible without education in all fields -
literacy, health, agriculture, industry, etc. -with the
active participation of the people themselves. Health
service, extended to the whole community, with
front -line health workers in close association with
the people and with other services, effectively
stimulates " self -help " in improving community life.

Nursing

The technical discussions at the Ninth World
Health Assembly on the subject, " Nurses : Their
Education and their Role in Health Programmes ",
evoked widespread interest, which already in a large
number of countries has been followed by action for
the improvement of nursing services and education.
The technical discussions provided the first occasion
on which doctors, health administrators and nurses
from countries in all parts of the world were able to
consider together problems of nursing. Twenty -one
countries included a nursing representative in their

delegations to the Health Assembly, which indicates
the importance attached to the subject. The report
of the discussions was published in the Chronicle
and has been widely distributed.

Three non -governmental organizations, the Inter-
national Council of Nurses, the International Com-
mittee of Catholic Nurses, and the League of Red
Cross Societies, co- operated actively in the prepara-
tions and enlisted the interest of their national
associations, and as many as forty countries sent
reports on discussions thus stimulated. In some of the
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discussions several disciplines were represented, and
greater public interest in nursing was aroused. Some
countries undertook a thorough survey of the total
nursing programme, nursing associations were sti-
mulated, and in one country the first national associa-
tion was formed.

WHO has continued its assistance in programmes
of training in basic nursing, midwifery and auxiliary
nursing. Some of the current programmes have been
modified to meet the changing needs of expanding
health services. Fewer programmes of assistance
were started in 1956, but those already in operation
have been strengthened. In Sudan, an additional
public- health nurse has been recruited for the staff of
the School of Nursing, to help to integrate the
teaching of public health into the basic nursing
curriculum and to introduce some field work. In
Malaya, two nurses have been added to the inter-
national staff, one to improve ward administration
and clinical teaching and the other to help in training
auxiliary personnel. Basic programmes have been
extended to include post -basic training in order to
prepare nurses for administrative and supervisory
positions. More emphasis has been given to the part
played by the nurse in planning and developing the
health programme ; in several countries WHO nurses
are assisting at this administrative level in creating or
expanding the nursing services. Refresher courses
and in- service education continue to be an important
part of the programme. Some programmes, such as
that for extending nursing training in a group of
hospitals in Bombay, have achieved their objective
of preparing nurses of the country who can carry
full responsibility for the continuation of the pro-
gramme, and international nurses have been with-
drawn.

During the year, there were 191 WHO nurses in
forty -three countries, twenty -one having been
recruited during 1956.

The services of a consultant in psychiatric nursing
were made available to five countries in the South -
East Asia and Western Pacific Regions that had asked
for help with plans to meet their urgent need for a
psychiatric nursing service. The consultant explained
the long -term planning necessary to prepare per-
sonnel for this speciality and the many opportunities
for the integration of mental health into other
services and training programmes. The value of
good working relationships and the importance of
effective administration were emphasized.

The Expert Committee on Nursing reported a
need for improved administrative practices in nursing
service and recommended that a manual on nursing
service administration should be prepared. A draft
of this manual has been completed and has been
submitted to nursing administrators for their
comments and suggestions. It gives prominence to
methods of improving the communication of
information, ideas and directives, and of facilitating
team work.

Nursing educators who are helping to modify an
existing programme, or to establish programmes of
nursing education in a country and culture other than
their own, need some assistance in the practical
application of the general principles of nursing
education. A consultant has started work on a guide
intended to outline the practical steps in building up
a curriculum and to indicate the many points at
which an unfamiliar culture must be taken into
account. It will deal with the determination of
objectives, methods of selecting students, administra-
tion, methods of teaching, and evaluation.

A bibliography of some 450 books suitable for
schools of nursing was completed, sent in mimeo-
graphed form to experienced nursing educators for
their comments and suggestions and revised in the
light of these comments.

There have been three regional meetings on nursing
during the year : descriptions of the regional Seminar
for Nursing Leaders in South -East Asia and of the
Conference on Post -basic Nursing Education in
Europe will be found in Chapters 13 and 14 respec-
tively. The Regional Nursing Congress, held in
Mexico City, considered the administration of
nursing in hospitals, public -health work, and schools
of nursing (see page 117).

WHO was represented at a Conference on Planning
of Nursing Studies, sponsored by the International
Council of Nurses, and held at Sèvres from 12 to
24 November 1956. Thirty -seven nurses from
twenty countries participated. The emphasis was
on methods of research as applied to nursing and on
the identification and formulation of problems on
which research appeared to be necessary, especially
problems of nursing service and nursing education.
It is expected that, following this international
conference, similar national conferences at which
definite plans for such studies may be outlined will
be held.



PUBLIC -HEALTH SERVICES 19

Social and Occupational Health

The Expert Committee on Organization of Medical
Care held its first session in June to discuss " The
Role of the Hospital in Programmes of Community
Health Protection ".

The Committee agreed that the hospital can itself
exercise several preventive functions and should
provide medical care beyond the hospital walls by
means of a well- organized and adequate out - patient
department, working in close co- operation with the
family doctor and other health workers. Generally,
a regional system should be established, with a
complete hospital at the centre and a network of
peripheral smaller hospitals and health centres. The
participation of health officers and general prac-
titioners in hospital work is very important.

The fact that a similar item, " The Role of the
Hospital in the Public -Health Programme ", has
been selected by the Executive Board as the subject
for the technical discussions at the Tenth World
Health Assembly, gives special relevancy to the
problem. This decision shows awareness of the
part that the hospital may play as a centre of compre-
hensive medico- social services.

A study was begun on the cost and financing of
medical care services, as the first step in a long -term
research plan intended to assess the economic
effort required from a community to provide com-
prehensive health care for its population and how
such services may be financed. ILO will assist with
this study.

Occupational health is becoming more and more
important in many areas where industrialization
and economic development are changing the living
and working conditions of the people. Unfortunately,
owing to lack of qualified personnel and a proper
understanding of the problem, countries which are
undergoing this rapid process are prone to the same
mistakes as were made in other countries in the
middle of last century.

Training of occupational health personnel and
health education of management and workers are
therefore essential objectives. For this reason WHO
is promoting the establishment of institutes of
occupational health, attached, if possible, to a
school of public health or to a university, which will
provide the necessary scientific background to ensure
the confidence of the groups concerned in the action
carried out by the institute. This may become the
common meeting ground for health and labour
authorities and for management and industrial

workers. Such an institute can be devised as a
centre for training personnel (doctors, engineers,
nurses, chemists and factory inspectors) in the
principles and practice of occupational health, or as a
centre for research on local occupational health
problems. It can stimulate the interest of the medical
profession in such problems through scientific
meetings and conferences ; increase awareness by
management and industrial workers of occupational
health hazards and the means for their prevention ;
and advise governments on the implementation, and
private industry on the application, of protection
against occupational health hazards.

The first of these institutes is to be established in
Egypt, with the help of WHO, as a part of the High
Institute of Public Health at Alexandria. Plans are
being made for similar work in the South -East Asia
Region, beginning with a seminar on occupational
health to be sponsored jointly by WHO and ILO
in 1957.

Co- operation with ILO on occupational safety
and health has continued, with periodic inter -
secretariat meetings for consultation and exchange of
information, along the lines agreed by the Executive
Board in 1954. ILO and WHO have worked
together on plans for a project on occupational
health services to be carried out in Turkey, for which
a survey was made in 1956. A second survey, on
occupational diseases of postal workers, was carried
out at the request and with the co- operation of the
Universal Postal Union (UPU). A report was
prepared for submission to the Executive and Liaison
Commission of UPU.

Further advice and assistance in the planning and
organization of rehabilitation services were given
to Austria, Greece, Spain and Yugoslavia -as
is described more fully in Chapter 14-and to
Lebanon. Pakistan also was assisted to strengthen
the training of physiotherapists by improving the
existing rehabilitation services and establishing a
school of physiotherapy.

The report of the Consultant Group on Medical
Requirements for the Licensing of Motor Vehicle
Drivers (which met in 1955), and the " Guiding
Principles in the Medical Examination of Applicants
for Motor Vehicle Driving Permits ", prepared by the
same group, were transmitted to the United Nations,
which has circulated to governments the " Guiding
Principles " and the annex to the report containing
suggestions concerning practical tests to be carried
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out by driving examiners, with the request that the
contents of these documents be considered in con-
nexion with national regulations and practices.

Rheumatic Diseases

The second session of the Expert Committee on
Rheumatic Diseases was held in Geneva in October
to discuss the prevention of rheumatic fever and
rheumatic heart disease. The Committee reviewed
the prevalence of rheumatic fever and rheumatic
heart disease throughout the world, the evidence of
relationship of streptococcal infection to rheumatic

fever and the basis for prevention of rheumatic
fever by the control of streptococcal infection through
the use of antibiotics and sulfonamides. It also made
practical recommendations for the continuous pro-
phylactic use of penicillin or sulfonamides, to
prevent recurrences of rheumatic fever, and the
therapeutic use, in known streptococcal infections, of
antibiotics in adequate dosage and for a sufficient
period to prevent first attacks of rheumatic fever.
This expert committee meeting was closely co-
ordinated with a meeting on the same subject
organized by the International Children's Centre
in Paris.

Health Education of the Public

In 1956 WHO helped the health authorities of
eighteen countries or territories to review needs and
resources for educational work with the public and
to prepare plans for strengthening health education,
particularly in national departments or directorates
of public health. WHO consultants in health
education of the public continued to serve with
national health ministries in Burma, Libya, Ceylon
and Paraguay. At the request of the South Pacific
Commission, the regional adviser in health education
in the Western Pacific Region worked with national
health authorities and the Commission on a compre-
hensive study of educational aspects of the health
services in several of the islands and territories of the
Pacific, considering particularly the needs and the
practical possibilities for further development.

Professionally trained health educators are today
being appointed to a greater extent by national and
provincial health departments to give technical
direction and guidance to the educational side of
various health services, plan training courses and
design materials for use in health education work.
Health educators of the requisite standard often
cannot be obtained, and in order to help national
authorities to meet their needs, WHO, as well as
other international agencies, increased in 1956 the
number of fellowships granted for study in health
education of the public.

Particular attention was given to providing training
in the principles and practice of health education of
the public as part of courses of study for many
categories of professional and auxiliary health
personnel. The Organization co- operated in the
further development of post -basic training courses in
health education of the public at institutes or schools
of public health. For example, a full -time lecturer

in health education of the public was seconded from
the staff provided by WHO for the United Nations
Relief and Works Agency for Palestine Refugees
(UNRWA) to serve on the faculty of the School of
Public Health at the American University in Beirut.
In the Philippines, the Organization's regional
adviser helped the Institute of Hygiene to plan and
develop training in health education for medical
officers, nurses, health educators and others.

WHO has also helped national and provincial
health authorities in several countries to plan and
organize in- service training in health education.
In some areas considerable help was also provided
by agencies operating under bilateral agreements.
In Burma, the WHO consultant helped to plan and
direct courses for assistant district health officers,
paediatric nurses, public- health assistants, health
visitors and assistant health educators. In Ceylon,
assistance was given in a two -month course for
public -health inspectors, and shorter courses were
held for other medical officers, nurses, teachers, and
leaders of voluntary health agencies.

Health education of the public was the subject of
technical discussions at the ninth session of the
Regional Committee for South -East Asia, and at
Sub -Committee A of the Regional Committee for
the Eastern Mediterranean. In New Delhi the
technical discussions were primarily on the streng-
thening of health education programmes in schools.
Those in Teheran included health education in
schools, the organization and administration of
health education services, the production, evaluation
and use of visual aids, and the training of health
workers in health education.

The nineteen health education workers who
received theoretical and practical training in health
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education in the training project in which the Organi-
zation co- operated with UNWRA were employed
by the Agency and assigned to field health offices
serving the refugees.

Work was begun on a study of training in health
education ; and, in co- operation with UNESCO, on
a study of health education for teachers. The
Organization also collaborated with UNESCO in
the preparation of a special issue of UNESCO's
quarterly bulletin on fundamental and adult
education, devoted mainly to the training of auxi-
liary and community workers in the use of methods
of mass education.

Collaboration was maintained with the United
Nations and specialized agencies on community
development and fundamental education. The
Organization took part in the inter -agency appraisal

and review, started in 1955 and completed in 1956,
of the objectives and programmes of regional funda-
mental education centres in Egypt and Mexico. The
appraisal and review were carried out in co- operation
with the governmental authorities concerned and the
programmes for 1957 will take account of the con-
clusions reached. The Organization also took an
active part in the ACC Working Group on Com-
munity Development, in June 1956, which was
convened primarily to clarify and redefine the
meaning and scope of community development and
the assistance that could be provided by the United
Nations and specialized agencies towards its promo-
tion.

The Organization took part in the Third Con-
ference, held in Rome in April, of the International
Union for Health Education of the Public.

Maternal and Child Health

During the year plans were made for studies of
some of the principal world -wide health problems
affecting mothers and children, and of administrative
methods in maternal and child health services. These
studies will include such problems as the anaemias
of pregnancy, diarrhoea and enteritis in infants and
young children, training methods for health per-
sonnel and methods for obtaining morbidity data
from the records kept by maternal and child health
clinics and other services. The anaemias of pregnancy
contribute greatly to maternal mortality and mor-
bidity in many areas. Present knowledge of their
etiology, prevention and effective treatment is
insufficient as a basis for a wide -scale attack on this
important problem, and to obtain further information
a study is being planned, which will cover both
maternal and child care and nutrition. Another
serious problem requiring study is that of diarrhoea
and enteritis, which is the leading cause of death
among infants and children in most countries of the
world. The approach to this problem is planned to
include the epidemiological, bacteriological, and
sanitation aspects as well as those concerned with
feeding and child care methods.

The trend towards integrating health programmes
for mothers and children into the general health
services, mentioned in earlier Reports, has become
more evident and widespread. In Latin America
practically all maternal and child health programmes
are either well integrated or are in process of
becoming part of a comprehensive health service.
In Colombia, for example, what was originally

a maternal and child health project is now directed
to reorganizing and modernizing the departmental
health services, health centres and rural sanitation ;
in Ecuador a general programme for strengthening
the public -health service of the country has grown
from a scheme of maternal and child health work ;
and maternal and child health has had an important
part in the Lima -Pativilca -Huaras project in Peru.
In India the number of state -wide public -health pro-
grammes, which include a wide range of activities
and training in maternal and child health, has now
risen to eleven.

In the Philippines and Taiwan, maternal and child
health activities are part of the more comprehensive
work of rural health units. In the Eastern Mediter-
ranean Region, the Calioub Health Demonstration
Area includes a comprehensive maternal and child
health programme European programmes generally
emphasize training and show more activity on
problems of prematurity and perinatal mortality,
on rehabilitation programmes for physically handi-
capped children and on accident prevention. All
the Indian state projects and many programmes in
other countries have been assisted jointly by WHO
and UNICEF.

During the year a WHO medical officer was
assigned to Thailand as adviser on maternal and
child health to the Government and a request for
similar help was received from Indonesia. These
are the first instances in which the Organization has
been asked to provide advisers in maternal and
child health at the national level. The appointments
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are very important, since they will involve all phases
of the work, including country -wide planning and
administration.

This expansion of work in maternal and child
health, started with help from WHO and often also
from UNICEF, will depend for its continuation on an
adequate supply of well- trained national personnel ;
for this reason emphasis continues to be placed on
the training side of all programmes. Plans are being
made to evaluate training methods for certain
categories of workers. But, apart from the need for
a sufficient number of national staff to carry out
these programmes, members of the medical and
allied professions generally will have to take an
increasing interest in the preventive as well as the
therapeutic aspects of maternal and child care. In
many countries physicians and nurses are ill- prepared
to take over these responsibilities, largely because
of inadequate training in paediatrics during their
undergraduate study. The Organization has tried
in many ways to help to improve this situation. For
instance, WHO visiting professors of paediatrics
have been assigned to Indonesia and India, and many
WHO personnel working on more general. pro-
grammes devoted much of their time to assisting
medical and nursing teaching institutions to develop
or strengthen their teaching of paediatrics and
child care.

Several surveys of paediatric education have been
carried out by the Organization since 1952. The
Western European survey, made in co- operation
with the International Paediatric Association, was
completed in 1956 and the final report should be
ready early in 1957. A similar survey was carried
out in the Americas in 1956 ; another was planned
for South -East Asia. The information collected in
the course of the first two surveys formed the basis
for the work of the Study Group on Paediatric
Education which met at Stockholm in August 1956.

The purpose of the Study Group was to consider
the role of paediatrics in general medical education

and the contribution that better training of physicians
in paediatrics might make to maternal and child
health. Special emphasis was placed on the teaching
of the preventive and social aspects of paediatrics.
The Study Group followed immediately on the Inter-
national Paediatric Conference in Copenhagen and
therefore profited by the presence in Europe of some
of the outstanding professors of paediatrics in the
world.

The report of the Study Group deals with various
aspects of the undergraduate teaching of paediatrics,
such as the place of paediatrics in medical education,
the content of paediatric teaching, teaching methods,
the use of community health facilities in the teaching
programme, and assessment. The second section
deals with graduate and post -graduate training in
paediatrics, the training of the clinical paediatrician
and of the public -health specialist in child health, and
continuing education in paediatrics for practising
physicians. The Study Group also suggested ways in
which international agencies might help to improve
standards in paediatric teaching.

The Organization was represented at meetings of
the Technical Advisory Committee of the Inter-
national Children's Centre and at the fourth meeting
of the Technical Working Group on Long Range
Activities for Children, which is principally engaged
in drafting a paper on the organization and
administration of children's services.

At its meeting in May 1956 the UNICEF /WHO
Joint Committee on Health Policy requested a second
review, similar to that made in 1952 and 1953, of
the joint work of the two organizations on maternal
and child health and the related training of pro-
fessional and auxiliary health workers. The main
purpose of the review is to assure the two organi-
zations that the resources they have devoted to this
work are being effectively applied. WHO has made
arrangements to collect the material for a report
which will be presented with its recommendations
to the Joint Committee on Health Policy.

Mental Health

The development of community mental health
services along the lines recommended by the Expert
Committee on Mental Health in its third report 1
has received increasing attention. One of the ways
in which such a service can be organized is by
improving the facilities and extending the scope of
psychiatric hospitals to provide extramural treatment

1 Wld Hlth Org. techn. Rep. Ser., 1953, 73

and other services for the community. A good
example of the earlier stages of such a development
is to be found in the Hashemite Kingdom of Jordan,
where since 1954 a WHO psychiatric consultant,
who was joined in 1955 by an architect, has helped
to modernize and improve the facilities at the
psychiatric hospital. Mental health workers have
been trained and short courses on the principles of
mental health work have been arranged for general
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nurses and others. The project, which is described
in detail in the Project List in Part IV, is to be
prolonged for a further year. An important new
development is the planning of out -patient clinics in
the principal towns ; the first has been opened at the
psychiatric hospital itself.

To study further the practical possibilities of
carrying mental health work into the community in
this way, the Expert Committee held a fifth meeting
in December at which discussion focused on the
psychiatric hospital as a centre for preventive work
in mental health and ultimately for the development
of national mental health programmes. The Com-
mittee also gave particular attention to the special
arrangements necessary in areas where facilities are
poor or rudimentary but where it is nevertheless
possible to carry out mental health work on modern
lines in the community.

One great hindrance to the development of com-
prehensive programmes in mental health is the
difficulty of obtaining national counterparts for
WHO consultants to continue the work after the
consultants leave.

The shortage of trained mental health workers of
all kinds is acute and special attention has been
paid to training by providing fellowships for study
abroad and by improving national training facilities.
This has been done in the Jordan project (described
above) and in Thailand, where training programmes
in child psychology have been introduced with the
help of a WHO consultant. An example of WHO
participation in the extension of training programmes
is seen in the All -India Institute of Mental Health,
at which WHO is helping to establish a post -graduate
training programme in psychiatry and psychiatric
nursing, and a research programme in psychiatry,
neurology and neurosurgery. A consultant in
psychiatry and electrophysiology finished in May
1956 his term of office at the Institute, where he had
directed the setting -up of electro- encephalographic
apparatus and had trained workers in its use.
Further consultant advice is being provided. A
short -term consultant who served on the Expert
Committee on Psychiatric Nursing in 1955 undertook
a survey of facilities for the training of psychiatric
nurses in Asia, and two psychiatric nurse consultants
have organized training courses at the All -India
Institute, where they have collaborated closely
with the WHO psychiatrist.

The preventive and therapeutic psychiatry of
childhood again received special attention. At its
fourth meeting in September the Study Group on the
Psychobiological Development of the Child discussed
in general terms the factors involved in child develop-
ment, and their interactions. This series of discussions
has shown that there are important gaps in the
knowledge of child development and that research
co- ordinated between different disciplines is needed
to fill them. The members of the group decided to
continue to exchange information and to undertake
joint investigations. The proceedings of the first
and second meetings have been published by a
commercial firm under the title Discussions on Child
Development and it is expected that the proceedings
of the third and fourth meetings will be published
in 1957.

The study on the electrophysiological aspects
of child development which grew out of the first
meeting of the above -mentioned study group was
continued.

Some interesting data on the intellectual and
motor development of African children have been
obtained from the studies of electrophysiological
and psychological changes in children suffering
from kwashiorkor, for which grants were made in
1954 and 1955 to the British Medical Research
Council's Group for research in infantile mal-
nutrition.

A WHO consultant on alcoholism was sent to
Chile for five months to advise the Government on
the development of a programme for the treatment of
alcoholics.

At a meeting, held in Geneva in November, of the
Study Group on the Treatment and Care of Drug Ad-
dicts, specialists in psychiatry, pharmacology and pub-
lic health from Africa, America, Asia and Europe
considered the application of modern knowledge
in the treatment of persons addicted to drugs of the
opium and cannabis groups. The Study Group
thought it particularly important that the approach
to the treatment and care of drug addicts should be
essentially a medical one and that it should be based
on an adequate appreciation of the addict's per-
sonality, and of the types of stress which may have
caused him to use drugs. The discussions also
brought out the need for adapting measures against
addiction to the particular social and cultural
conditions obtaining in different areas.
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Nutrition

One of the most important causes of morbidity and
mortality in large areas of the world is the absence of
food suitable for the infant at the time of weaning
and sufficiently rich in protein. Protein -rich foods
are available in adequate amounts almost everywhere,
but the means by which they can be processed or
used in combination with other foods to serve as an
adequate diet for the young child require further
investigation. In 1955 (as described in the Annual
Report for that year) FAO, WHO and the Josiah
Macy Jr Foundation jointly sponsored a meeting
of leading authorities on child nutrition from various
countries who discussed the highly technical aspects
of the problem and did much to clarify their nature.
Following that meeting, a small advisory group,
drawn from members of the Expert Advisory Panel
on Nutrition, was formed to advise WHO in this
specialized work. The group met twice during 1956.
Its meetings were attended by UNICEF, FAO and
WHO staff members and very satisfactory agreement
was reached on programmes of work. The Rocke-
feller Foundation has shown great interest and has
set aside a sum of $250 000 for grants to promote
further research. The grants are awarded by a
separate committee -the Committee on Protein
Malnutrition of the United States National Research
Council -in consultation with the international
agencies, and each request is considered in relation
to its value for the development of the total pro-
gramme

As a result of these activities, programmes for the
investigation and use of sesame -seed presscake and
peanut presscake have been developed and work on
a number of other foods is now being planned.
These developments are taking place in many parts
of the world with the co- operation of public -health
research laboratories and other services in different
countries.

Grants were made at the end of 1955 to nutrition
research centres in India, Uganda and Guatemala
and considerable advances have resulted from the
work that has been done. In India extensive investi-
gations have been carried out with various mixtures
of readily available local foodstuffs and this pro-
gramme of research has now become part of a large
well- planned scheme for the prevention of mal-
nutrition. In Uganda and Guatemala mixtures of
inexpensive local foodstuffs have been developed
which can apparently maintain satisfactory growth
and therefore offer hope for the development of
preventive programmes In the course of the work

in Uganda it was found that vegetable oils, unlike
animal fats, are well tolerated by protein- deficient
children. This is an important finding, because it
allows a calorie -rich diet to be used for the treatment
of young children, in place of the diet with low
calorie content which has had to be used hitherto.
This was a great disadvantage, since children suffering
from kwashiorkor have often been starved as well as
deprived of protein.

In Guatemala an inquiry into the actual cause of
death in cases notified as dying from gastro- enteritis
has shown that in more than half of the cases there
was reason to believe that the cause of death was
in fact malnutrition.

The Joint FAO /WHO Expert Committee on
Nutrition has repeatedly recommended to WHO that
a study should be made of the nutritional anaemias,
which are a serious public -health problem in many
parts of the world. Surveys were made in India and
Mauritius in 1955 and were followed in 1956, in
Mauritius, where the morbidity and mortality due
to anaemias are high, by the appointment of a
haematologist to carry out a thorough investigation.

The Joint FAO /WHO Regional Nutrition Com-
mittee for South and East Asia held its fourth
meeting in Tokyo in 1956. This committee, which
had last met in 1953, is composed of government
delegates and provides an opportunity for exchange
of information on the findings of expert committees
and consultants in relation to problems of particular
interest to South and East Asia and on the experience
of countries trying to meet them.

The 1956 meeting of the Committee was attended
by leading workers on beriberi -a disease which,
because of the introduction of certain mechanical
methods of milling, is increasing in importance in
some rice -growing areas and is a serious cause of
infant mortality. As a great deal has been achieved
in Japan itself for the control and prevention of
beriberi, the meeting provided an excellent
opportunity to study the effective control methods
that had been introduced and to discuss various
public -health aspects of the problem. Useful discus-
sions were also held on nutritional anaemias and
avitaminosis -A -both diseases of great public -health
significance in this part of the world.

The Organization took part in the Third African
Nutrition Conference of the Commission for Tech-
nical Co- operation in Africa South of the Sahara,
held in Luanda, Angola, in October, at which topics
relating to nutrition in public health were discussed.



ANTIMALARIA WORK IN IRAQ

In northern Iraq, where malaria is hyperendemic and kills one infant out of
five, a control project has been established with assistance from UNICEF and

WHO.

The streams of the Tanjero valley are ideal breeding places for mala-
ria- carrying mosquitos. An Iraqi field team trained with WHO's
assistance collects specimens of larvae, using equipment provided by

UNICEF.

A DDT team visits a mountain village. Even in such remote places,
accessible only after days of travel on foot or on horseback, every
human and animal dwelling must be sprayed to eliminate the deadly

mosquitos.

In the Kurdish village of Timar an Iraqi team leader examines a little
girl's spleen while his assistant registers blood specimens.

At the project headquarters, a technician checks a wall scraping
against a colour chart to determine the deposit of insecticide.



MALARIA ERADICATION IN MEXICO

The town of Villahermosa, situated in a highly malarious swampy
area, is one of the zonal headquarters for Mexico's malaria

eradication programme.

(1) About eighty thousand houses are to be sprayed with insecticide.
A member of a spraying team measures out DDT powder.

(2) A team takes on board its equipment for spraying houses along the
banks of the river Grivalja.

(3) A cinema in the town is given a number for the spraying records at
the local office of the Malaria Eradication Commission.

(4) Blood specimens are regularly taken from the inhabitants and tested
to determine whether they have malaria or not.
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FIELD TRIALS OF TYPHOID VACCINE IN YUGOSLAVIA

During the year a report was issued on the results of trials carried out in Yugoslavia with WHO assistance to deter-
mine the value under field conditions of different types of vaccine already tested in the laboratory.

A vaccination team arrives in a village near Osijek. The team sets up a post and villagers come for vaccination.

NURSE TRAINING

OWED MM,.,
WORLD HEALTH ORGINItUNK

Courses in public- health nursing are organized as part of the project
for integrated health services in Guatemala. Here a student taking
the first course for teachers lectures to a group of candidates for the

auxiliary nursing course.

A nurse educator provided by WHO for the General Hospital in
Singapore lectures to a class of student nurses.
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A dietary and nutritional survey made among
Arab refugees by the United Nations Relief and
Works Agency in collaboration with WHO is
mentioned in the last section of this chapter.

The science of nutrition has developed rapidly in
recent years, but for a time was directed rather to
research than to the implications of the new findings
for practical public -health work. In many countries,
therefore, nutrition policies have not in the past been
considered as a normal part of the public -health
programme, except perhaps for rickets and endemic
goitre. Yet many problems of nutrition -such as
protein deficiencies and anaemias- cannot be pro-
perly solved until information that is already available

is fully taken into account in the planning and
execution of public- health programmes.

These considerations are now more generally
appreciated, and many countries that are rapidly
expanding their health services have in the year
under review requested advice and assistance from
WHO for integrating nutrition programmes into
their public -health work. It has become apparent
that in order to bring this about much fuller use
could, in general, be made of the facilities for
preventing malnutrition that are available through
maternal and child health and other services. A
principal obstacle to the development of nutrition
programmes has been the shortage of adequately
trained personnel, and increased attention has
therefore been given to providing fellowships.

Dental Health

The general lines of the Organization's dental
health programme were developed following the
appointment of a dental health officer to the staff
in June 1956. A study of the dental health pro-
gramme and dental problems was made during
visits to several countries of the European and Eastern
Mediterranean Regions, and the methods used to
improve dental health, particularly in children, were

discussed with public -health officials. During the
year dental consultants were provided for Hong
Kong, India and the Philippines.

WHO has continued to work with the Fédération
dentaire internationale. The relationship between
WHO and the FDI in carrying out a dental health
programme was discussed with officials of the FDI
Executive.

Health Work Among Palestine Refugees

Broad Review of the Work Completed

The Organization continued its assistance in health
work among Palestine refugees during the year
under review. In addition to providing a public -
health administrator, a malariologist, a public -health
engineer, a health educator and part -time consultants
as in 1955, a public -health nurse was recruited to
supervise the nursing work.

The general health of the refugees remained good
throughout the year. There are over 900 000 Pales-
tine refugees residing in Lebanon, Syria, Jordan and
in the Gaza area and about 44 per cent. of them
(398 328) are in 58 camps, the rest living in towns and
villages. The health services rendered to these
refugees covered various types of medical and health
care, including sanitation, dental health, housing
and supplementary feeding services. For the year

i A description of health services is also included in Annex B
of the Annual Report of the Director of UNRWA, obtainable
from the UNRWA office in Beirut, Lebanon.

from 1 July 1955 to 30 June 1956, the cost to the
United Nations Relief and Works Agency (UNRWA)
of all these health services amounted to a total of
$5 651 000, which was financed out of UNRWA's
budget. Out of this total, $1 426 000 was spent on
supplementary feeding and $1 722 000 was for
sanitation and housing. The total cost is $214 000
over that of the previous year, owing mainly to the
increase in food supplies for the supplementary
feeding programme, the construction of new buildings
for health centres and for health personnel.

The total number of health workers employed in
the service at 30 June 1956 was 3368, of which
nineteen were international and the rest locally
recruited from Palestine refugees. About 2200
hospital beds and 90 clinics and outpatient depart-
ments of hospitals were used for carrying out the
medical services.

Host governments and voluntary societies have
continued their assistance to UNRWA by providing
certain out -patient facilities, and by helping in
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maternal and child health services and organizing
various training programmes. The attendances
for the year at the maternal and child health centres
and infant health centres increased considerably,
reaching a total of 120 000 and almost half a million
visits respectively. The school health service was
further strengthened by additional school health
teams.

No case of the six quarantinable diseases occurred
among the refugees during the year. The forty -
three cases of relapsing fever reported during the
period from 12 June 1955 to 9 June 1956 were tick -
borne. Dysentery and eye diseases continued to be
the most common infections among the refugee
patients, particularly during summer However,
among the enteric group of communicable diseases
a further reduction was noticed as compared to
previous years. This may be attributed to prophylactic
inoculations and the provision of safe water supplies.

As a result of malaria control measures, clinical
malaria cases dropped to practically half. For
example, in Jordan, where the malaria problem had
been very serious, the Government malaria eradica-
tion work, with which the Agency's activities were
well co- ordinated so as to cover the whole country,
was able to reduce clinical malaria cases among the
refugees from 2992 for the period from April to
June 1955 to 1496 for the same period in 1956.
Moreover, UNRWA's antimalaria service continues
to offer training facilities for the technical staff
required for this programme.

With the assistance of a WHO consultant from
the Eastern Mediterranean Regional Office, new
efforts and improvements were made in the tuber-
culosis control programme. A registration system
was introduced which ensured the regular surveillance
and continued treatment of patients, and the tracing
of contacts. The number of staff engaged in this
work has been increased. New tuberculosis wards
were opened and a 150 -bed wing for refugee patients
is under construction in Lebanon ; there is, however,
a need for an increased number of hospital beds in
some areas.

There were further improvements in the service
of environmental sanitation, especially in the disposal
of excreta and refuse. Several new camps with good
shelter standards were opened.

In public -health nursing, efforts have been made to
develop the home visiting service, though the time
and distances involved present serious . difficulties.

As a result of successful health and education work,

the refugees in camps now live in cleaner surroundings
and have co- operated much better in health services
provided by the Agency.

Training courses for paramedical personnel con-
tinued throughout the year and nine projects have
been completed qualifying nineteen trainees, mainly
in the field of nursing. Sixty -nine UNRWA scholar-
ships in medicine, twenty in pharmacy, three in
veterinary medicine and three in dentistry are held by
refugees at universities in Egypt, Lebanon and Syria.

The medical supplies service of the Agency has
been greatly improved by the introduction of a new
stores accounting system. A new medical supply
catalogue has also been completed.

In addition to the basic ration as supplied in
previous years, a special monthly supplementary
dry ration, equivalent to 500 calories a day, has been
authorized for all pregnant women from the beginning
of the fifth month of pregnancy to the end of the
twelfth month after delivery. Several new supple-
mentary feeding, infant feeding and milk centres
were built and the school milk programme has been
expanded. Further, the Agency arranged with WHO
and FAO for a nutrition survey among the refugees by
special consultants. This survey lasted for four
months and has extended over more than 5000
refugees and a number of non -refugee controls.
The results of the survey are not yet published.

In mental health, the Agency has made budgetary
provision to expand hospital facilities and has
appointed its own medical officer for refugee patients
in Jordan. The mental health programme there has
also been improved. In view of the social and
political aspects of the refugee problem, it seemed
desirable to assess the mental health status of the
refugees, and therefore arrangements have been
made with WHO to carry out a mental health survey
among refugees in 1957.

To meet the long -felt need for public -health
training of UNRWA personnel, post -graduate studies
for doctors, nurses and sanitarians are being arranged.
A number of them will attend appropriate courses
in the regional schools of public health during
the year 1956 -57.

The Agency approved $100 000 for a programme
being developed by the Welfare and Health Divisions
in 1956 -57, which will provide for the placement in
specialized institutions of orphans and handicapped
children among the refugees -blind, deaf and dumb,
and crippled -who need special care and training.



CHAPTER 3

ENVIRONMENTAL SANITATION

The public- health importance of the development
of insect resistance to insecticides has now been
firmly established, but information on what causes
death when insects are exposed to insecticides and
on the biochemical and physiological bases of
resistance is still inadequate, largely owing to the
lack of effective research on the problem. Therefore
WHO has made a determined effort to co- ordinate
research on these fundamental questions.

Early in the year WHO completed the world -wide
survey, started in 1955, of laboratories working
on resistance to insecticides. The detailed results
of this survey, which covered some 100 laboratories
in all parts of the world, were sent to the members
of the Expert Advisory Panel on Insecticides for
their information and comments. The seventh
session of the Expert Committee on Insecticides met
at Geneva in July and made a number of recom-
mendations, which were presented to the Tenth
International Congress of Entomology in Montreal
in August. In putting these recommendations into
effect, WHO has established contact with all working
laboratories and brought out a co- operative infor-
mation circular, which is sent every two months to
some 200 research workers. The promotion of
certain needed research projects by liaison between
the working scientists and fund -granting agencies
has been stimulated. Standard methods for testing
resistance in adult mosquitos and mosquito larvae
were developed by a small group of experts and
test kits are being prepared. The results of a world-
wide test on the resistance of body lice to insecticides,
started in 1953, have been analysed and published
in the Bulletin.' A consultant was sent to Africa
to examine at first hand instances of resistance to
DDT and BHC in certain areas. Because of the
importance and scope of the problem, a staff bio-
logist at Headquarters has been assigned to the
studies on resistance for the period of the research
programme.

In developing" new insecticides due regard must
be paid to their possible toxicity. A study group,
in which FAO and ILO collaborated, met at Geneva

' Bull. Wld Hlth Org., 1957, 16 (in press)

in June to consider the toxic hazards of pesticides
to man. It considered all available evidence on
toxic hazards of the new pesticides and outlined the
measures to be taken for the protection of operators
handling them. The group particularly considered
the type of information that would be needed for a
full understanding and evaluation of the toxic
hazard of a new pesticide. Therefore WHO, in
promoting tests with certain promising insecticides,
wishes to obtain information about the toxic effects
not only on the insects but also on the people who
do the spraying.

Acting upon the recommendations of the Expert
Committee on Insecticides at its fifth session, WHO,
in collaboration with the Tropical Testing Esta-
blishment of the Government of Nigeria, Port
Harcourt, has resumed experiments on the effects
of tropical storage on the physical characteristics
of insecticide formulations. A new set of insecticides
in the form of water -dispersible powder was stored
under tropical conditions early in 1956 and the first
samples have already been taken and assessed. This
work is expected to continue during 1957. Specifi-
cations agreed upon at the fifth and seventh sessions
of the Expert Committee on Insecticides have now
been published in a book entitled Specifications for
Pesticides, which covers insecticides, rodenticides,
and molluscicides and deals also with spraying and
dusting apparatus.

The Organization's work on other aspects of
environmental sanitation, which was outlined in
some detail in the Annual Report for 1955, was
continued, particular attention being given to
measures for developing administrative organizations,
the improvement of rural sanitation, the training
of sanitation personnel and the dissemination of
information. Three seminars were held in 1956 to
assist in the exchange of technical information on
the various aspects of environmental sanitation. A
seminar on the general subject of sanitation, attended
by public -health engineers and medical officers of
health from most countries in the Eastern Mediter-
ranean Region and from Turkey and Greece, was
held in Lebanon ; another was convened in Taiwan,
mainly on the collection, disposal and utilization

-- 27 -
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of urban and rural organic wastes in countries and
territories of the Western Pacific. In Europe, the
problems of water pollution and the disposal of
industrial and radioactive wastes were discussed
at the Fifth European Seminar for Sanitary Engineers,
held at Helsinki in collaboration with the Govern-
ment of Finland. These problems are of great im-
portance to most European countries which are at
present engaged in rapid development of their
industrial potential and in urbanization. Further
details of these projects are given in the project list
in Part IV, and the seminar in Finland is described
more fully in Chapter 14, page 74.

WHO assistance with demonstration and training
programmes in environmental sanitation was again
expanded in 1956. In rural sanitation schemes, such
as those undertaken this year in Indonesia and
Burma, special attention has been given to the train-
ing side of the projects and to the design and opera-
tion of pilot sanitation works, to determine what
types are economical, adequate and acceptable to
the population, so that their use can be extended
to other parts of those countries.

The progress of environmental sanitation in both
urban and rural areas is often held up because the
local heath departments have not enough qualified
sanitary engineers to advise on the planning of
sanitation programmes on lines that incorporate
both health and engineering principles. In some
cases, therefore, the assistance given has been in
the organizing of special short training courses, or
the provision of lecturers to collaborate with national
teaching staff in developing, in existing institutions,
more regular courses in sanitary engineering.

In collaboration with the Governments of Sweden
and Denmark, a short training course was organized
for municipal engineers responsible for environmental
sanitation in the Scandinavian countries, and sanitary
engineering courses were initiated at the Engineering
School in Iraq.

WHO has also given advice on public -health
engineering to a number of provincial and central
health administrations interested in the development
or reorganization of their sanitation services, or in
special problems of environmental sanitation.
Emphasis has been placed on the principle that
sanitation is an important part of the total public -
health programme and should be integrated in all
national plans for the improvement of the public -
health. Attention has therefore been given to the
sanitation aspects of most schemes for the control

of communicable diseases or for public -health
services such as maternal and child health, rural
health and public -health administration.

The international study group on water standards
was convened in Geneva in June to study the esta-
blishment of international standards of drinking -
water quality and standard methods of water
examination. The problem was first discussed at the
regional level : groups of experts met in Europe in
1953, 1955 and 1956, in the Eastern Mediterranean
Region in 1955, and a combined group of South -East
Asian and Western Pacific experts met early in 1956.
The need for international co- operation on require-
ments for safe and potable water supplies was
recognized and it was pointed out that the problem
has become particularly pertinent with the great
increase in travel, especially air travel. The aim of the
group's report was to stimulate further investigation
of the problem and the immediate consideration of
the practical routine application of criteria of water
quality by all those responsible for the provision
of safe potable water.

WHO's work on milk hygiene was continued
during 1956 in periodic meetings of a secretariat
FAO /WHO /UNICEF inter -agency working group

Joint FAO /WHO Expert Committee on Milk
Hygiene, in which UNICEF also participated.
This joint committee reviewed the work of the
international agencies concerned with milk hygiene,
and studied such questions as the hygiene of milk
production, hygienic methods for the collection,
transport, handling, processing and distribution
of milk and principles of milk hygiene legislation.
The Committee considered problems of milk control
under different conditions prevailing in developed
and under -developed countries, and recommended
various subjects for research to be co- ordinated by
FAO and WHO.

In connexion with a meeting of a study group on
snail ecology and a bilharziasis conference in Africa
convened by WHO (see also page 15), information
was collected on the effect of some environmental
factors on the ecology of snails and on the alarming
incidence of bilharziasis in certain areas of the world.
In particular, the present knowledge of the relation-
ship between irrigation engineering and the spread of
bilharziasis was reviewed.

The collaboration with the United Nations
(mentioned in the Annual Report for 1955) on such
questions as community development and the
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utilization of water resources was extended to other
subjects in 1956 when WHO took part in meetings
called by the Economic and Social Council on
housing, the transport of dangerous goods, and
urbanization. WHO has also continued to co- operate

with UNESCO on health problems arising from
the development of arid and humid tropical zones,
and in 1956 it participated in meetings organized
by UNESCO in Ceylon and Australia to consider
various aspects of research on these subjects.



CHAPTER 4

EDUCATION AND TRAINING

The objectives of the Organization in education
and training are simple : to enlarge and strengthen
local educational facilities ; to provide opportunity
for further training abroad ; to encourage the
continuation of study beyond the usual professional
courses ; to promote better standards in professional
education and training ; and to study events in the
world -wide field of education and training.

The education and training programme also
insists on the theme of prevention in all teaching
at all levels for all categories of health workers.

This emphasis on the preventive aspects of medi-
cine and public health is demonstrated in the fellow-
ships programme. The chief subjects of study were
control of communicable diseases (23 %), sanitation
(12 %), public- health administration nursing
(9 %), maternal and child health (9 %), and other
specialized services (18 %). It is also standard
practice, as far as possible, not to overlook prevention
when planning programmes of studies in specialties
other than those directly related to public health
and the control of infectious disease.

Assistance is being given to medical schools to
enable them to establish chairs of preventive medi-
cine, by which the subject may be introduced into
the undergraduate curriculum on a more formal
and organized basis. The aim of such assistance is
not merely to add an individual course, but, through
co- operation with all the other departments of the
school, to include the preventive and social approach
in the teaching of all subjects of the curriculum.

The value of such a reorientation of the curriculum
is today widely recognized among medical schools,
though some faculties still appear reluctant to accept
the new chair on a fully equal and co- operative
basis. A great deal depends on the personal and
professional qualifications of the professor, and
unfortunately well- trained professors of preventive
medicine are scarce. In some countries, indeed,
where the principle of establishing chairs of preven-
tive and social medicine has been accepted, the
required teachers cannot be found. It is for this

reason that WHO is promoting a teacher -training
programme in preventive and social medicine.

Other methods are also used to help schools of
public health to adapt their curricula to the needs
of their foreign students. For example, fellowships
have been granted, as in former years, to professors
of schools of public health to enable them to visit
the countries from which substantial numbers of
their students come. The knowledge so acquired
about conditions and problems of those countries,
and discussion with former students, are influencing
public -health courses. Considerable attention is
also given to comments of fellows who have followed
a given course, as these may suggest, less directly,
ways in which training in preventive medicine and
public health can be adapted to the needs of parti-
cular countries.

As indicated above, the principles of prevention,
in the teaching of most of the clinical subjects, can
be given the requisite emphasis only if the teachers
themselves are fully persuaded of the value of this
approach in all its implications. The WHO visiting
teams of medical scientists have been endeavouring
to foster such an attitude. They have however
often found a lack of clear ideas as to how, in the
teaching of preclinical subjects, the preventive
aspect of the subject could most effectively be
introduced. The problem derives particular impor-
tance from the need to foster in the mind of the
student at an early stage due awareness of the value
of prevention, before he becomes absorbed by the
study of the predominantly curative disciplines of
the clinical part of the curriculum. The subjects of the
preclinical curriculum which lend themselves best
to the teaching of the preventive aspects of medicine
are, probably, physiology and pathology. It has
therefore been decided that the " Concept of Pre-
vention in the Teaching of Physiology " should be
discussed by a study group to be convened in 1957,
and in preparation for that meeting consultations
were held in 1956 with physiologists from different
parts of the world. The studies will subsequently,
it is hoped, be extended to the subject of pathology.

- 30 -
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The series of meetings of professors of preventive
medicine conducted in Europe and in Central and
South America have the same objective and show
promising results.

The seminar held in October 1955 in Viña del
Mar, Chile, where professors and deans of South
American schools discussed the teaching of pre-
ventive medicine, was followed in April 1956 by a
one -week seminar in Tehuacán, Mexico, with partici-
pants from Mexico and the countries of Central
America and the Caribbean area. Arrangements were
made to assure the active participation of every
member. The exchange of views led to an elaboration
both of general principles and of many practical
details suitable for the areas in question. The objec-
tives and methods advocated for the teaching of
preventive medicine were the same as those laid down
in the second report of the Expert Committee on
Professional and Technical Education. It is expected
that the two seminars will stimulate further develop-
ments, on the lines indicated by the seminars, in
many schools of Latin America, and indeed there
is already some evidence of such developments.

A conference held at Zagreb in July on the teaching
of preventive medicine in Europe was a follow -up
of earlier conferences in Nancy and Goteborg, and
was devoted mainly to the post -graduate training
of public -health officials. Its main feature was the
exchange of experience among the various schools
and training centres in Europe in the search for
common denominators in the training programmes
and methods of the various countries. Following
these conferences a review of the teaching of pre-
ventive medicine and public health in a number
of European countries was prepared for publication
by two WHO consultants.

In its promotion of preventive medicine, the
Organization is studying the problem of practising
physicians who have part -time public- health respons-
ibilities and who have not had adequate under-
graduate or post -graduate training in preventive
medicine and public health. The Conference on
the Public -Health Training of General Practitioners,
which took place in Geneva at the end of October,
suggested education and training techniques that
may be used to bring information and instruction
to such physicians : many of them cannot afford
to leave their practices for the time needed for
full training, but in many parts of the world the
practice of preventive medicine is largely in their
hands.

WHO has undertaken to stimulate the establish-
ment of local training institutions where there are
shortages of trained personnel and has assisted

countries in strengthening local facilities as neces-
sary : what is required is generally determined by
a survey of the country's institutions and a study
of the socio- economic situation, so as to assess the
needs in relation to resources. This leads to the
formulation of long -range plans for development,
as was done in 1956 in Costa Rica, Haiti, the Phi-
lippines, and Rhodesia for medical schools, in
Ethiopia and Nigeria for auxiliary personnel, and in
Singapore for medical social workers. Discussions on
the development of medical education were also
held in a number of other countries, e.g. Thailand,
Viet Nam, Cambodia and Indonesia and, in addition,
a systematic regional study on medical education
was undertaken for South -East Asia, and another
was in preparation for the Eastern Mediterranean.

A national conference on medical education was
held in Thailand in November. This was the second
country in the South -East Asia Region to give
effect to the recommendation of the Regional
Committee in 1954 by organizing such a conference.
The first, in India, was described in the Annual
Report for 1955. The Thailand conference was
held under the auspices of the Government and with
the assistance of the International Co- operation
Administration and the China Medical Board.

WHO has continued to assist in the development
of national teaching institutions. A method which
has proved effective has been to assign an experienced
teacher with the purpose of initiating teaching in
his subject, organizing the teaching department, and
training a local person to carry it on. In 1956, a
total of 335 months was served by WHO visiting
professors in seventeen countries in this programme.
The total in 1955 was 285 months.

The largest number of requests from countries
are for assistance with the teaching of the basic
medical sciences, which are in a relatively early
stage of development in some countries. The
teaching of medical science now lays greater emphasis
on anatomy, physiology, biochemistry, pathology,
bacteriology, and pharmacology, and the importance
of the full -time science teacher is becoming more
widely recognized. WHO is helping countries to
meet these newly felt needs. Many countries have
established schools for the training of auxiliary
personnel in order to provide health services
hitherto hardly available to the population, and
in Ethiopia, Libya, Nepal and Nigeria WHO has
assisted with planning, personnel, and equipment
in such schools.

The Organization has collected data on facilities
available for professional education in medical,
dental, veterinary, pharmaceutical and p ublic- health
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educational institutions throughout the world. A
second edition of the directory of medical schools was
prepared, for publication in 1957 ; work was done
on a directory of dental schools.

A new undertaking in 1956 was the compilation
of an annotated bibliography on medical education,
for the years 1946 -55 inclusive. The increasing
interest in this subject in recent times made it
desirable to bring together and classify the large
amount of literature that has appeared in many
countries. The bibliography includes writings
which are significant on all aspects of undergraduate
and post -graduate medical education, but not on
the training of auxiliary or ancillary medical per-
sonnel.

Work was started on another reference project
-a review of legislation governing medical education
in different countries. Members of the Expert
Advisory Panel on Professional and Technical
Education have provided references to the relevant
laws in some forty -five countries. Work on the other
countries continues.

In pursuance of the Ninth World Health Assembly
resolution on " Fixation of Minimum Educational.
Standards on an International Basis for Doctors ",
steps have been taken to clarify the problem and
to decide on the methods of approach and possible
objectives.

The fellowships programme entered its tenth
year in 1956. There were 883 awards during the
year 1 December 1955 to 30 November 1956, not
counting " participants " at educational meetings
at which there was no formal differentiation between
teachers and trainees, or students who were helped
with maintenance and travel costs to attend national
courses organized in their own country with the
help of WHO. Details of fellowships taken up in
1956 will be found in the project list in Part IV of
the Report.

The 6174 fellowships awarded since 1947 include
3996 (65 %) doctors 730 (12 %) nurses, 400 (6 %)
sanitarian, the rest (17 %) being statisticians, health
educators, physical therapists, veterinarians, phar-
macists, etc. from 150 countries and territories.

In 1956 a review was undertaken of the results
of those fellowships of which an evaluation was
possible. The contribution made by a fellow to
health work in his own country cannot be assessed
until some time after he has returned home, and
an interval of two years has been allowed for this
purpose. A further period must be allowed, to
collect and assess statements of the work that he

has done ; and the review was therefore limited to
fellowships awarded in the years 1947 to 1952. From
the total of 2852 fellowships awarded in those years,
those awarded to candidates from non -active Mem-
ber States, and those for short group- training
programmes and for participation in seminars, etc.,
were excluded and the total number in fact examined
was 576.

The review shows that the results of the fellowships
programme have been in the main satisfactory,
though the degree of success has been different in
different countries. There is still room for improve-
ment and the Organization has, since its fellowships
programme was begun in the days of the Interim
Commission, recognized the need for careful assess-
ment of the results of the programme. Through
the regular evaluation of each fellowship awarded,
and the related case review, governments and WHO
can obtain guidance, in the light of past errors and
successes on various elements of the fellowships
programme, particularly the selection of candidates,
the training of fellows and the use made of them on
their return.

Close contact has been maintained with the United
Nations and with specialized agencies on fellowship
practices and problems. The question of a uniform
stipend schedule for all United Nations and spe-
cialized agencies fellowships is an important problem
not yet solved.

The Organization's relations with CIOMS con-
tinued to develop favourably and, after consultations
with UNESCO on the future role and programme
activities of CIOMS, the Executive Board and the
World Health Assembly outlined the principles of
future co- operation.

Co- operation with the World Medical Association
also continued, especially in the preparation for the
Second World Conference on Medical Education
to be held in Chicago in 1959.

The International Association of Universities and
the Fédération dentaire internationale have col-
laborated in the collection of data on medical and
dental schools.

Under the scheme of Exchange of Research
Workers, a grant was awarded to the British Medical
Research Council so that a research worker from
the International Shigella Centre in London could
visit the International Shigella Centre in Chamblee,
Georgia. This resulted in plans for greater co-
ordination of the two international centres for the
most effective use of facilities available at both.



CHAPTER 5

ATOMIC ENERGY IN RELATION TO HEALTH

WHO's programme with regard to the peaceful
uses of atomic energy, as approved by the Executive
Board and the Ninth World Health Assembly, can
be summarized under five main heads : First, and
perhaps the most important, to provide training ;
secondly, to collect and distribute information on
the medical problems of atomic energy and the
medical uses of radio- isotopes ; thirdly, to study
the health problems involved in disposal of radio-
active waste ; fourthly, to work with other inter-
national agencies for the distribution of radiation
standards, to recommend codes of practice, and to
recommend pharmaceutical specifications for the
preparation of radio -isotopes for medical use ;
and fifthly, to stimulate and co- ordinate research
on the health aspects of radiation. The training
programme will cater for three distinct categories of
workers : specialists (normally either physicians
or " health physicists ") for protection work in
atomic energy laboratories ; public -health adminis-
trators and sanitary engineers who are particularly
interested in such questions as the disposal of radio-
active waste and the siting of reactors ; and medical
users of radio -isotopes.

The Ninth World Health Assembly (in resolution
WHA9.54) expressed the opinion that " in every
national, bilateral or multilateral project concerned
with the peaceful use of atomic energy, planning
and implementation of such projects should be
made in close contact with the responsible public -
health authorities ", and the Director -General,
at the Assembly's request, has circulated this
statement to all Member States. The group of
governments which proposed the resolution stated
in their introductory memorandum that projects
for the peaceful use of atomic energy had frequently
been planned and even implemented without ade-
quate contact with health authorities, with the result
that, in several instances, inadequate attention had
been paid to the possible effects on public health.
The governments considered that the experience of
health experts trained in the epidemiological ap-
proach to community health problems would be
indispensable for dealing with the unforeseen

problems that would surely arise from the rapidly
increasing use of atomic energy, which in itself can
be so beneficial to mankind.

The Study Group on Radiological Units and
Radiological Protection met in April 1956 and
considered the general work of WHO on the peaceful
uses of atomic energy. The Group recommended
that WHO should continue and broaden its con-
sultative services to governments on radiological
protection and the disposal of radioactive waste.
It suggested methods by which WHO could help
in the problem of establishing adequate international
facilities for standardization of x -rays and radio-
isotopes in collaboration with the International
Commission on Radiological Units and Measure-
ments. X -ray therapy doses, for example, given in
different countries would then be measurable by
reference to a common standard and would therefore
be properly comparable. Consultations are in
progress for WHO to co- operate with UNESCO
and other bodies in achieving this end.

On training, the Study Group felt that an attempt
should be made to give medical students an appre-
ciation of the effect that the development of atomic
energy has had on the medical sciences. Graduate
and post -graduate education of various types will
be required to train public -health administrators,
industrial health personnel and, in countries new to
atomic energy, to provide the senior personnel
highly trained in knowledge of radiation who will
be required as advisers to governments and research
institutions. Recommendations were made as to
the kind and extent of training in atomic energy
work that will be necessary for such personnel and
for many other categories, such as radiological
physicists in hospitals, health physicists, sanitary
engineers and experts on standardization for x -ray
and radio -isotope work.

In connexion with radioactive waste disposal, the
Study Group agreed that, as the use of nuclear
energy for power expands, problems of protection
from radiation, which now mainly apply to indivi-
duals, will increasingly concern the community.
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WHO could encourage research on the disposal of
radioactive waste materials by showing where
research was needed, particularly in areas where
difficult problems of disposal might be expected. It
was also suggested that WHO should serve as a
clearing -house for information on methods of ana-
lysis used to identify radio- isotopes in body fluids
and in water and other media affected by radio-
active waste disposal.

An advanced course on radiation protection for
public -health officers, occupational health officers
and public -health chemists was organized by the
French Government at the Centre d'Etudes nu-
cléaires, Saclay, France, from 19 November to
16 December 1956. WHO awarded a number of
fellowships for this course for participants from
other European countries and helped with the pro-
vision of foreign lecturers. This course provided
valuable training for public -health officers in French -
speaking countries. Preliminary arrangements were
also made for an international course on " health
physics " to be held in Europe in 1957.

An important paper on the disposal of radioactive
waste, which surveyed the problem in some detail,
was presented at the Fifth European Seminar for
Sanitary Engineers at Helsinki in July 1956, and has
been published in the Bulletin.1 Two fellowships
were awarded in December 1955 for the study of
radioactive waste disposal and the same study was
included in another fellowship awarded in 1956.
Another fellowship was awarded for study of the
safe handling of radio -isotopes.

A study group on the effect of radiation on human
heredity was convened at Copenhagen in August
1956. The genetic as well as the possible somatic
effects of low doses of radiation on large populations
appear to be of considerable public -health interest,
especially in connexion with the evaluation of the
effects on health of radioactive waste disposal and
of the large -scale use of x -rays in medicine. The
Study Group considered natural and man -made
sources of ionizing radiation, the recording of
radiation exposure in individuals and populations,
and the training of experts and the education of the
general public in the principles of genetics. The major
emphasis of the report was, however, on somewhat
detailed recommendations for further types of
research on the effect of radiation on human heredity.

A WHO entomologist was sent on a month's

1 Bull. Wld Hlth Org. 1956, 14, 1007 -1060

course to the Atomic Energy Research Establish-
ment, Harwell, England, in order to familiarize
himself with isotope techniques to be used in eco-
logical studies of Anopheles gamhiae in Africa.

A collection is being made of some of the papers
on health subjects delivered at the United Nations
International Conference in August 1955 on the
Peaceful Uses of Atomic Energy and which might
be of particular interest to public- health adminis-
trators. The papers or extracts on each topic are
prefaced by a simple explanation of the background
to the problem. This collection is to be published
by WHO. There has been a small steady demand
throughout the year for copies of the mimeogra-
phed collection entitled " National Laws and
Regulations on Radiation Protection " which was
prepared for the same conference.

Co- operation between WHO and other interested
bodies will be necessary to avoid duplication of
work. The Annual Report for 1955 2 described the
United Nations Advisory Committee on Atomic
Energy, the Scientific Committee on the Effects of
Atomic Radiation and the Atomic Energy Sub -
Committee of the ACC, this last having been set
up to co- ordinate the work of the United Nations
and the specialized agencies on atomic energy.

The United Nations Scientific Committee on the
Effects of Atomic Radiation held sessions at New
York in March and October 1956, at which WHO
and some other specialized agencies were represented
by observers. It considered such subjects as the
effects of radiation by internally absorbed isotopes ;
the effects of external radiation ; natural radiation
background ; exposures during medical procedures ;
occupational exposure and environmental conta-
mination, and is due to report to the General
Assembly on 1 July 1958. The report of the WHO
Study Group on the Effect of Radiation on Human
Heredity is to be submitted to the Scientific Com-
mittee, as well as being published.

The first steps in establishing an International
Atomic Energy Agency were taken during the year.
In January the Secretary- General of the United
Nations sent to the Director -General for his corn-
ments a preliminary draft of a study on the relation-
ship of the International Atomic Energy Agency
to the United Nations. The Conference on the
Statute of the Agency, held in New York in Sep-
tember and October under the sponsorship of the

2 Off. Rec. Wld Hlth Org. 67, 36
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United States Government, agreed on the Statute,
set up a preparatory commission, and recommended
that the Agency's headquarters should be in Vienna.
Some of the Agency's functions, as outlined in the
Statute, for example, those on the exchange of
scientific information, training and health and
safety standards for atomic energy projects sup-
ported by the Agency, will have a bearing on its
relationship with WHO.

Two international organizations which for many
years have done important work in radiation
protection and the closely related subject of

radiation units -the International Commission on
Radiological Protection and the International Com-
mission on Radiological Units and Measurements
-were admitted to official relations with WHO by
the Executive Board in January 1956. They helped
WHO in the preparations for the Study Group on
Radiological Units and Radiological Protection
and also gave .advice on the Group's agenda and
in April they held a conference, at which WHO was
represented, and a joint seminar with members of
the WHO Secretariat.



CHAPTER 6

EPIDEMIOLOGY AND HEALTH STATISTICS

Health Statistics

At the national level, the main object of health
statistics is to enable the health administrator to
know the amount of morbidity and mortality caused
by various diseases. This information, together with
a knowledge of how these diseases can be prevented,
will allow him to concentrate his action where it
will be most effective.

In theory, the same principle should apply at the
international level, and WHO, in planning its
activities, should have available statistical evidence
of the areas where health conditions are least
favourable and of the diseases which do the most
damage. The data to be compiled for the report on
the world health situation should be a step in that
direction ; it must, however, be acknowledged that,
so far, reliable health statistics are available for the
whole of only some thirty countries, and for selected
towns in a few others. Adequate statistics do not
exist for most of the population of the world, because
of lack of physicians for diagnosis and of administra-
tive machinery for recording. For the same reasons,
the statistics for the areas with the greatest health
needs are insufficient to call attention to those needs.
WHO must therefore help countries to set up or
improve their health statistical machinery, before
it can use statistics in determining where its help can
most effectively be used.

International statistical and medical bodies have
developed, over a period of sixty years, international
lists of diseases and causes of death, and standard
methods of certification and classification of causes
of death. None the less, as was pointed out by
the 1955 Revision Conference, two fields have still
been little touched : that of mortality statistics in
countries which, medically and administratively,
are largely undeveloped, and that of morbidity
statistics in all countries. Furthermore, the Inter-
national Lists can be used to maximum advantage
only by countries with a fairly well -developed
statistical machinery and a large medical profession.

As regards under -developed countries, the present
task of the Organization is to seek suitable methods
of obtaining health information sufficiently reliable
to guide the work of health administrations. Where
medical certification, or even the mere registration
of deaths, is not yet possible, this information could
be based on the diagnoses made by the few physicians
available in towns or in hospitals, or on reports
coming from junior medical personnel in outlying
medical posts ; even lay sources could perhaps be
used, if the data were interpreted by epidemiologists.

The medical statisticians whom most regional
offices now have on their staff should be able to
facilitate greatly the adaptation of the new methods
evolved to the particular conditions of the various
countries. An important part can also be played by
the National Committees on Vital and Health
Statistics. These committees, which now number
thirty -three in various parts of the world, could do
a great deal in statistically under -developed countries
where full use must be made of the meagre health
statistical information available, and where every
branch of administration must make its contribution
to the common pool of knowledge.

The Organization, for its part, has endeavoured
by various means to arouse interest in the improve-
ment of vital and health statistics in the so- called
under -developed countries. Thus, advice has been
given on the granting of fellowships for training in
health statistics at various administrative levels, and,
by means of consultants, on particular aspects of
vital and health statistics and on the organization of
statistical services generally. Various types of assis-
tance, including the provision of lecturers, have been
given with conferences and seminars, for example,
the seminar for personnel engaged in health and vital
statistics work in Cambodia, Laos and Viet Nam,
organized by the Regional Office for the Western
Pacific under the auspices of the Government of
Viet Nam, and with the collaboration of the United
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Nations (see also Part IV : project WPRO 19). Another
example is the Seminar on Vital and Health Statistics
organized by the Regional Office for Africa and the
Commission for Technical Co- operation in Africa
South of the Sahara (see also page 56). At this seminar
a beginning was made in comparing the experience
of the medical and statistical services in various
parts of Africa and a number of conclusions that
emerged from the discussion were readily applicable
to under -developed areas in other continents.

During 1956 preparations were made to issue in
English, French and Spanish a revised edition of the
Manual of the International Statistical Classification
of Diseases, Injuries and Causes of Death. Valuable
assistance was received from the centres for the
classification of disease established in London and in
Caracas. The revision, authorized by the Ninth
World Health Assembly in resolution WHA9.29, is
consequent upon the recommendations of the
Seventh Revision Conference of 1955.

In morbidity statistics a definite advance was made
by the Expert Committee on Health Statistics which
met in December. Several factors make the choice
of terms and rates for measuring morbidity difficult ;
there is no clear demarcation between health and
sickness ; the onset of sickness may be indefinite,
it may last over widely varying periods and may
recur in the same individual. The Committee felt
that although it would still be premature to make any
extensive series of recommendations, certain concepts,
which had become accepted in statistical circles,
seemed appropriate for recommendation for inter-
national adoption. Thus in the compilation of
morbidity statistics the unit would generally be
either " persons " affected, or " illnesses " (i.e.,
relevant diagnoses), or " spells " or episodes of
illness. The Committee regarded it as essential that
in the presentation of morbidity statistics it should
be made clear to which of these three concepts of
morbidity the statistics actually related. It was
further considered important to distinguish between
illness beginning within a given period of observation,
illness ending during the period and illness current
throughout the whole period. The duration of
illness current or ending during the period should
be specified. Finally the Committee recommended
experimental use of a series of definitions of measure-
ments of morbidity proposed by two National Com-
mittees on Vital and Health Statistics, as a first step
towards their international adoption.

At the same session the Committee also discussed
cancer registration, hospital records, health indi-
cators, and training in health statistics.

The collection of epidemiological data and vital
statistics, both direct and through the United Nations
Statistical Office, has continued. They have been
published in the monthly Epidemiological and Vital
Statistics Report to keep health administrations
informed of the current trends in morbidity and
mortality, and also in the volume Annual Epidemio-
logical and Vital Statistics. In addition to these
routine statistics, data on special subjects have been
assembled and published in the Epidemiological
and Vital Statistics Report, to meet the needs of
expert groups and committees and requests from
health administrations and research institutes. Such
collected data have been issued on : mortality from
accidents ; cirrhosis of the liver and alcoholism ;
suicides ; malignant neoplasms of the digestive
organs and peritoneum ; whooping cough ; senile
and presenile psychoses ; mortality from congenital
malformations ; pneumonia ; bronchitis and chole-
lithiasis ; poliomyelitis ; arteriosclerosis and multiple
sclerosis. Studies on trachoma and poliomyelitis
have been prepared for publication in the Bulletin.

The work on epidemiology in its broadest sense is
being increased as much as possible. The basic
principles of epidemiological methodology can be
successfully applied to a number of conditions or
diseases other than communicable diseases. As
countries gradually improve their health conditions
and increase the expectation of life of their popula-
tions by controlling the diseases that are prevalent
in early infancy and in the younger age -groups, what
are called the degenerative diseases become more
important. In a number of these diseases the mecha-
nism of occurrence is not yet clearly understood
and the systematic collection of data on some of
them under the variety of conditions (social, econo-
mic, cultural, climatic, etc.) prevailing in different
areas of the world would bring to light any unusual
characteristics in their geographical distribution and
other related factors, and be a useful first step to a
better knowledge about the circumstances under
which they occur.

The application of statistical methods to various
field projects and to the work of technical units of
the Organization has continued. One of the out-

1 Bull. Wld Hlth Org. 1956, 15, 43 -121
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standing examples of the way in which statistical
advice has helped in the economical planning and
execution of field work and the valid interpretation
of data was in Morocco, where statistical methods
were used to ascertain the relative efficacy of three
different forms of treatment for trachoma ; this was
the first field study of this kind on human beings.
With a view to securing international comparability
of estimates, an examination was made of statistical
procedures for assessing the quality of drinking -
water, which showed that it was not only desirable
but possible to agree internationally on a single
formula for the numerical estimation of bacterial
density and on a single formula for calculating the
degree of error in the estimation. A paper on this
question was published in the Bulletin.' In the United
Nations studies on definition and measurement of
levels of living, one of the objectives is to find
" indicators " by which the level of living, and
changes in it, can be judged and which can be ex-
pressed in numbers and treated statistically. The
level of health of a population is a factor in its
level of living and WHO has therefore taken part

in the United Nations studies and has made an
important contribution by developing a new com-
prehensive indicator to quantify health, including
demographic conditions.

Help was also given in preparing suitable schedules
and recording procedures for the family health
surveys in Sweden and India ; in the statistical
planning of tuberculosis surveys in Africa and in
tests of the susceptibility of lice and mosquitos to
insecticides, for which also data collected from
thirty -seven countries were statistically analysed.
This co- operation not only facilitates proper evalua-
tion of projects, but permits those projects to yield
a maximum of scientific information. The systematic
checking of all papers containing numerical data that
are submitted for publication by WHO serves the
same purpose.

Among the methodological papers issued in 1956
may be mentioned Statistical Notes for Malaria
Workers, and Probit Analysis in the Assessment of
Susceptibility of Anophelines to Insecticides, both
of which papers were provided for the Malaria
Conference held at Athens in June.

International Quarantine and Epidemiological Intelligence

The first of October 1956, which marked the
completion of four years' existence of the Inter-
national Sanitary Regulations, was also the date of
the entry- into -force of two sets of Additional Regu-
lations, amending the provisions relating to yellow
fever and modifying the form of the international
certificate of vaccination against smallpox. These
were adopted respectively by the Eighth and Ninth
World Health Assemblies ; further Additional Regu-
lations, adopted by the latter Assembly, withdrew,
as from 1 January 1957, the special measures applying
to the Mecca Pilgrimage.

The effect of the amended yellow -fever clauses of
the Regulations is to do away with the notion of the
yellow -fever endemic zones and to place upon
countries where yellow -fever virus is present in man
or in animals the obligation to notify WHO, and
through WHO the countries receptive to yellow
fever, in time for them to take appropriate protective
measures. Seven yellow -fever receptive States -i.e.,
States where the infection, if introduced, could
develop- rejected these Additional Regulations ;
three others are applying them with reservations
accepted by the Ninth World Health Assembly.

1 Bull. Wld Hlth Org. 1956, 14, 1089 -1107

It was considered desirable that representatives of
the health administrations of yellow -fever receptive
countries in Africa and Asia should gain a picture
of the yellow -fever situation in Central and South
America, both as regards the cities where Aëdes
aegypti eradication is regularly maintained, and as
regards the primeval forests in the interior, which
are occasionally swept by epizootics. A study tour
for such representatives was therefore organized
in February by the Regional Office for the Americas,
with the assistance of recognized yellow -fever experts.

The special measures applying to the Mecca Pil-
grimage originated over half a century ago, when the
movement of pilgrims often resulted in the inter-
national spread of smallpox and cholera. When the
International Sanitary Regulations were adopted
in 1951, it was realized that before many years had
passed the Government of Saudi Arabia would be
in a position to provide adequate sanitary control for
the half -a- million or so persons taking part each year
in the Mecca Pilgrimage ; the pilgrimage clauses of
the Regulations were therefore put into annexes to
enable them to be easily deleted when they became
unnecessary. In recent years the Government of
Saudi Arabia has very actively developed its health
services : with technical advice from WHO, it has
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in particular established a large modern quarantine
station at Jeddah -the principal port and airport
serving Mecca. At the request of the Saudi Arabian
Government WHO arranged for a group of quaran-
tine experts to visit, in March 1956, the quarantine
station at Jeddah and other health installations in the
country catering for pilgrims. On the basis of the
group's report the Committee on International
Quarantine (which annually makes a critical survey
and analysis of the working of the Regulations)
recommended that the pilgrimage clauses in the
Regulations should be deleted. The effective date of
this deletion is 1 January 1957. However, as it was
thought that some governments might wish to
maintain certain special requirements for pilgrims,
especially routine cholera and smallpox vaccinations,
one article (Article 103) of the Regulations was
amended to permit such special treatment. Similarly,
in order that the deletion of Annex B of the Regula-
tions, which dealt with standards of hygiene on
pilgrim ships and on aircraft carrying pilgrims, should
not result in a deterioration of conditions on board
such transport, governments interested in the pil-
grimage agreed to retain the international standards
in their national legislation.

The form of the International Certificate of Vacci-
nation or Revaccination against Smallpox was
amended in order to avoid language difficulties. The
Additional Regulations embodying the changes
became effective on 1 October 1956, but an additional
year is allowed for countries to use up their stocks
of the old type of certificate.

After the International Sanitary Regulations came
into force in 1952, some of the provisions of earlier
Conventions continued to be applied although they
were no longer operative. For example bills of health
were still required at some ports, while others levied
sanitary dues and charges in excess of those author-
ized under the Regulations. A survey of sanitary
charges levied in ports was started in 1955 and
continued in 1956 : it showed that in fact few countries
continued to levy charges which are not authorized
by the Regulations, and that the health authorities
concerned, when their attention was drawn to the
matter, readily consented to bring their practices
nto line with the Regulations. All the countries

which still required bills of health have now agreed
to cease the practice in order to conform with the
International Sanitary Regulations.

The fundamental object of international quarantine
is to prevent the spread of pestilential diseases from
one country to another. National health authorities
are fully aware of the risks involved, and the task
of WHO is therefore not to stimulate countries to
defend themselves adequately, but to help them to
apply quarantine measures that are both timely
and adapted to the actual epidemiological situation.

To prevent excessive quarantine measures, the
action indicated and permissible in various circum-
stances is specified in the International Sanitary
Regulations. However, it is obvious that countries
will not be prepared to reduce their protective
quarantine arrangements to the desirable minimum
unless the quarantinable diseases occurring in other
parts of the world are promptly reported. The
Organization has therefore maintained its efforts to
improve the system of collection and dissemination
of epidemiological information, but progress remains
limited to the extent to which countries are able and
willing to co- operate. Some improvement has,
however, been noted in reporting ; more and more
notifications now refer to specified " infected local
areas ", so that quarantine measures may be applied
to travellers from those areas only, instead of from
whole provinces or countries.

The Organization is constantly on the alert for
any measures exceeding the provisions of the Regula-
tions which may be applied in ports or airports,
and generally succeeds in having such measures -
usually the result of misguided zeal on the part of
local officials-cancelled by the national authorities
concerned.

By March 1956 the Organization had been informed
of the establishment of direct transit areas at thirty -
seven airports in twenty -four countries. At the
request of the Committee on International Quarantine
an inquiry was undertaken to determine whether
these direct transit areas fulfilled the requirements
of the Regulations as to the segregation and medical
supervision of passengers and air -crews breaking
their journey without leaving the airport.



CHAPTER 7

DRUGS AND OTHER THERAPEUTIC SUBSTANCES

The number of therapeutic and prophylactic
substances which, because of their complexity,
cannot be characterized by physical and chemical
methods is considerable and increases every year.
These " biologicals ", which are very often extremely
important tools in the prevention and treatment of
disease, can be adequately characterized only by
biological methods involving the establishment of
standards and reference preparations, to which units
of activity must be assigned. International standards,
which at present total about seventy, are in the
custody of the two international centres for bio-
logical standards, which, in co- operation with many
other institutes, prepare and assay them, and
distribute them to national institutions throughout
the world for use in assaying the potency of local
preparations. The work organized by the Inter-
national centres is reviewed by the Expert Committee
on Biological Standardization, which may establish
certain suitable substances to serve as International
Biological Standards. The Expert Committee at its
session in 1956 considered a large number of proposed
international standards on the basis of data collected
from more than 120 participating laboratories.

The standardization of pertussis vaccine was
successfully completed in 1956. Laboratory studies
carried out in parallel with field trials had shown
that the protective value of a pertussis vaccine in
children is indicated by the laboratory assay in
mice. This achievement is unique in the history of
vaccine control, and pertussis vaccine thus becomes
the first bacterial vaccine to be internationally
standardized. Unfortunately, it has not yet been
possible to establish such a correlation for typhoid
and cholera vaccines, which will require further
study.

Smallpox vaccine has for several years been sub-
jected to studies of stability. During 1956 a very
stable freeze -dried preparation of smallpox vaccine
has become available, and a collaborative assay by
different laboratories is now being organized.

Poliomyelitis vaccine is an example of a substance
for which no international standard has so far been
proposed, because of the doubtful stability of the

available preparations. Several laboratories are at
present engaged in studying this problem and in
developing stable freeze -dried products.

Antibiotics are examples of biological substances
for which extremely precise assay methods have been
devised. The Committee approved the establishment
of international standards for erythromycin and
tetracycline, replaced the existing standard for
streptomycin and took steps towards the creation of
international standards for neomycin, novobiocin
and phenoxymethylpenicillin. As animal tests for
persistence of penicillin in circulating blood after
administration of long- acting penicillin preparations
now appear to be practicable, steps are being taken
to establish an international reference preparation
of procaine benzylpenicillin in oil with aluminium
monostearate (PAM).

The Expert Committee gave further consideration
to a programme for the standardization of anti-
venins.

The International Salmonella and Shigella Centres
and the International Blood Group Reference
Laboratory continued their functions of supplying
reference materials and advice to national labora-
tories. Action is being taken, in co- operation with
national health administrations, to reinforce the
world -wide network of national centres in these
three fields.

The preparation of specifications for pharma-
ceuticals to be recommended for international use
is intended to help national authorities dealing with
the examination of pharmaceutical preparations and
in compiling and amending national pharmacopoeias
and other books of reference. The introduction in
increasing numbers of new important pharmaceutical
preparations makes this work ever more essential,
and the publication of Volumes I and II of the first
edition of Pharmacopoea Internationalis was a useful
and practical step.

A supplement to Volumes I and II is being pre-
pared from the draft monographs and appendices
contributed by various experts. At a session of
the Expert Committee on the International Pharma-
copoeia held in 1956, and by correspondence before
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and after the session, agreement was reached on the
texts for ninety -three monographs, which will be
forwarded to Member States for their consideration
in accordance with the established procedure.

Work is proceeding on the preparation of the
second edition of Pharmacopoea Internationalis.
This is a considerable task, as far more consultation,
laboratory work, documentation and discussion
than were required for the older- established pharma-
ceutical preparations is needed for the elaboration
of specifications for new preparations which are
quickly finding a market in many countries.

A study group on the use of specifications for
pharmaceutical preparations met in December to
consider general principles which, it is hoped, will
be of interest to authorities dealing with the examina-
tion and introduction of pharmaceutical preparations.
The study group also considered problems concerning
the necessary laboratory equipment and personnel
and the sources of information for laboratory
methods of assay. This study is important in view of
the increasing flow of pharmaceutical preparations
within countries and from one country to another.

The Centre for Authentic Chemical Substances,
in Stockholm, started work on the collection, storage
and distribution of chemical reference standards.
A number of preparations has been acquired and
others have been handed over by the International
Laboratory for Biological Standards in London.

In collaboration with national health administra-
tions that deal with the naming of pharmaceutical
preparations, and the members of the Expert Advi-
sory Panel on the International Pharmacopoeia and
Pharmaceutical Preparations who have been desig-
nated to deal with the selection of international non-
proprietary names, a number of non -proprietary
names have been suggested for important new
pharmaceutical preparations. The fourth list, con-
taining one hundred and fifty proposed names, was
published in the Chronicle 1 during the year. It is
satisfactory to note that the names are in general
well accepted in the various countries, which helps to
prevent the confusion arising from a multiplicity
of non -proprietary names for the same preparation.
The selection of names to be used by the Permanent
Central Opium Board and the Drug Supervisory
Body of the United Nations for addiction- producing
substances is dealt with as quickly as possible.

Special measures are necessary with regard to
drugs liable to produce addiction. As one of the
four organs exercising responsibilities in connexion
with the international control of narcotic drugs, the
World Health Organization is concerned with the
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medical aspects of addiction to drugs. On the
findings of the Expert Committee on Addiction -
Producing Drugs, decisions of the Director- General
are prepared regarding the status of control of
new drugs and are notified to the Secretary - General
of the United Nations, who then transmits the notifi-
cations to the States signatory to the international
narcotic -drug conventions. At a session held during
the year, the Expert Committee made recommenda-
tions with regard to
1- [2- (p- aminophenyl)- ethyl] -4 -p henylpiperidine -

4- carboxylic acid ethyl ester
and
a-1 -methyl -3- ethyl -4- phenyl -4 - propionoxypiperidine,

and was of the opinion that the addiction liability of
3- piperidino -1, 1- di- (2'- thienyl)- 1- butene would be
comparable to that of morphine. The Expert Com-
mittee formulated a more distinct definition for
habit -forming drugs and was of the opinion that the
barbiturates, as habit- forming and in some cir-
cumstances addiction -producing drugs, and the
tranquillizing or ataraxie agents, as potentially
habit -forming drugs, should be subjected to national
control measures.

The third in the series of studies on " Synthetic
Drugs with Morphine -like Effect ", undertaken in
compliance with resolution 505 C (XVI) of the
Economic and Social Council, was prepared and
presented to the eleventh session of the Commission
on Narcotic Drugs, and published in the Bulletin.2

The fourth study in the series, entitled " Clinical
Experience : Potency, Side -effects, Addiction Liabi-
lity ", is in preparation and will be presented to the
twelfth session of the Commission on Narcotic
Drugs, to be held in 1957.

The " List of Narcotic Drugs under International
Control " of the United Nations Division of Narcotic
Drugs was reviewed with the assistance of a group of
five experts selected from the Expert Advisory
Panel on Addiction -Producing Drugs.

A study group on treatment and care of drug
addicts examined background information on addic-
tion to opium, opiates and substances derived
therefrom, as well as to morphine -like synthetic
drugs and cannabis. It outlined the medical principles
and methods for the treatment and rehabilitation
of addicts.

Co- operation with the relevant organs of the United
Nations is being amplified by activities assigned to the
Organization in two resolutions recently adopted by

2 Eddy, N. B., Halbach, H. and Braenden O. J. (1956)
Relationship between analgesic action and addiction liability,
with a discussion of the chemical structure of addiction -pro-
ducing substances, Bull. Wld Hlth Org. 14, 353
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the Economic and Social Council on " Technical
Assistance for Narcotics Control " and " Technical
Assistance to Iran ".1

Apart from the above -mentioned activities, directly
related to pharmaceutical preparations and drugs,
work has started on reliable, simple laboratory
methods for the diagnosis of various diseases. The
need for recommendations on these matters is felt
by laboratory workers in many countries, especially
in those with economically restricted means. To
meet this need, work has been started on the produc-
tion of a manual on recommended laboratory
methods. A number of experts on laboratory
techniques have been invited to contribute papers,
which will be reviewed by other specialists from
various parts of the world. Any amendments
proposed will be considered so as to secure that the
recommended methods shall be the expression of a
world -wide opinion on each particular subject.
The first paper in this series was published during
the year in the Bulletin,2 and others are in preparation.
It is proposed that the papers, after suitable revision,
should be used as a basis for the various chapters of
the manual.

A meeting of an Expert Committee on Health
Laboratory Methods was held during the year to
study basic principles for public -health laboratory
activities.

The Committee reviewed the public -health labo-
ratory services of various countries and drew atten-
tion to the great diversity in their organization. It
stressed that a laboratory service was essential to
any country's public -health programme- although
its structure and function would naturally vary
according to the country's stage of development -
and that this service should be an integral part of the
public -health organization. It should preferably be
organized on a national level.

The Committee emphasized the need for proper
selection and education of the staff ; it considered
that in the early stages of development of a public -
health laboratory service the quality of the staff
was more important than the standard of the
laboratory building itself.

It also recommended that WHO should collect

ECOSOC resolutions 626 D (XXII) and 626 E (XXII)
2 Baltazard, M. et al. (1956) Recommended laboratory

methods for the diagnosis of plague, Bull. Wld Hlth 0'7.14. 457

information on laboratory design and distribute it,
on request, to Member States.

Other recommendations, directed in general
towards effective co- operation with other parts of the
health service and a rational organization and distri-
bution of laboratory functions, dealt with such
matters as the siting of public -health laboratories,
the carrying out of epidemiological investigations,
and research.

At its seventeenth session, in January 1956, the
Executive Board requested the Director- General to
explore the possibility of organizing centres for the
collection of human tissues and for their histopatho-
logical examination (resolution EB17.R40). A
number of experts have been consulted and some
preparatory work has been done for a study group
to be held in 1957 to advise on problems related to
this new activity.

Another new activity concerns the public -health
aspects of food additives. This work is being carried
out along the lines recommended by the Joint
FAO /WHO Conference on Food Additives held in
Geneva in September 1955.3 Physical, chemical, and
toxicological data on food colours have been collected
and tabulated on data sheets. These documents,
which will also include lists of the food colours
currently in use in Member countries, are now
available for distribution.

The Joint FAO /WHO Expert Committee on Food
Additives met in Rome in December to formulate
general principles governing the use of food additives.
The Committee restricted its discussions to non-
nutritive substances added to food, generally in
small quantities, to improve its flavour, appearance,
texture or storage properties. It was concluded that
the use of such additives is justified when they help
to maintain the nutritional quality of a food, enhance
its keeping quality, make foods more attractive
to the consumer without deceiving him, and provide
essential aid in food processing.

The experts insisted, however, that the use of
additives should not be permitted when they disguise
faulty processing and handling techniques, when they
deceive the consumer, when they reduce substantially
the nutritive value of the food, and when the desired
effect can be obtained by good manufacturing
practices which are economically feasible.

3 Report published as Wld Hlth Org. teche. Rep. Ser. 1956,
107
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Particular consideration was given to ensuring
safety : the Committee agreed that each additive
must be rigorously tested and that the decision to
use an additive must be based on the judgement of
properly qualified scientists.

The experts agreed that, in principle, consumers

should always be informed of the presence of additives
in the food they buy, and that strict legal control of
the use of food additives is essential. This means that
trained food inspectors, food -control laboratories
and reliable analytical methods must be available
to enforce national regulations.



CHAPTER 8

PUBLICATIONS AND REFERENCE SERVICES

During the year there has been heavy pressure on
the editorial, translation, and reference services, and
this has limited the possibility of new developments.

Production of Publications

The two volumes of the Bulletin for the year 1956
amounted to a little more than 2200 pages. Special
numbers, on the serology of syphilis, water sanita-
tion, epidemiology, malaria, and treponematoses,
were published. Three titles were published in the
Monograph Series in English and two in French.
The subjects treated were :

English editions : Yellow -fever vaccination ;
composting ; training of sanitary engineers.

French editions : Chemotherapy of malaria ;
yellow -fever vaccination.

In addition, monographs on the following subjects
were prepared for publication in English early in
1957: meat hygiene, teaching of hygiene and public
health in Europe, and biology of the treponematoses.

A volume of 400 pages on Specifications for
Pesticides was published in English. This entirely
supersedes the loose -leaf volume entitled Insecticides:
Manual of Specifications for Insecticides and for
Spraying and Dusting Apparatus, which was published
in 1953. It was found that almost the whole of the
material contained in the earlier volume had become
out of date by 1956 and that there was therefore
little to recommend the retention of the loose -leaf
form of publication, which has many disadvantages.

As a result of decisions taken by the Executive
Board at its January session, five reports of study
groups were included in the Technical Report Series,
in addition to reports of seven expert committees
and two conferences, publication of which was
authorized by the Board at its January session. The
subjects of the study group reports were : polio-
myelitis vaccination ; veterinary public health ; tuber-
culosis control ; diagnosis and typing in lepto-
spirosis ; toxic hazards of pesticides to man. Those
of the expert committee reports were : drugs liable
to produce addiction ; food hygiene ; psychiatric
nursing ; trachoma ; biological standardization ; pro-

fessional and technical education of medical and
auxiliary personnel ; insecticides. The conferences
were the Malaria Conference for the Western Pacific
and South -East Asia Regions and the Joint FAO/
WHO Conference on Food Additives.

Publication of Volume 7 of the International
Digest of Health Legislation was completed during
the year. Improvements in the arrangements for the
collection of source material, and the fuller treatment
given to it, have resulted in a corresponding increase
in the size of the Digest, which has contained for
each of the past three years over 20 per cent.
more pages than in 1952 -the year in which the
Organization's publishing programme came to matu-
rity. Material in seventeen languages, covering
approximately eighty countries or territories, is now
being dealt with. This increase in the volume of
work has again made it impossible to publish more
than two comparative surveys during the year, the
subjects of which were legislation relating to venereal
diseases and to malaria respectively. The index to
Volume 6 of the Digest was published during the
year, and most of the work on a cumulative index
to the first five volumes had been completed.

A French edition of the WHO Style Manual was
completed and issued within the WHO Secretariat.
Copies were sent for comment and criticism to
certain French -language scientific institutions and
publishers.

Reception of WHO Publications

WHO publications continue to receive a consi-
derable amount of publicity in the professional and
technical press of most countries, and comment on
them is almost uniformly favourable.

Distribution and Sales

Improvement in the development of sales channels
continued, and the number of countries in which
WHO publications were available against payment
in the local currency amounted to forty -nine.

It has, however, become increasingly apparent
that in many countries the ordinary trade channels
are inadequate for an optimal distribution of WHO
publications. Early in the year, the problem of
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finding satisfactory ways of extending distribution
within the regions was discussed with all the regional
directors. As a result of these discussions and of
further negotiations by correspondence, a plan for
offering direct subscriptions at special reduced rates
was agreed upon with one of the regional offices.
A similar plan was under discussion with a second
regional office, and it is hoped that this method
of developing sales by subscriptions at considerably
reduced rates, which do not have to include the
commission payable to commercial agents, may be
of value in extending the distribution of WHO
publications.

Much attention has also been devoted to the
improvement, in collaboration with the regional
offices and technical units at Headquarters, of the
distribution of WHO publications to project staff.

The distribution and sale of WHO publications
was once again the subject of detailed attention by
the Executive Board at its January session. In the
course of this session, the Board's Standing Com-
mittee on Administration and Finance examined
the price scale of WHO publications, which was
generally considered acceptable. The Committee
noted that there had been an increase of approxi-
mately 25 per cent. in the amount of revenue from

sales of publications in 1955 as compared with the
previous year.

Library and Reference Services

The expansion of technical activities both at
Headquarters and in the regions has resulted in heavy
demands on the library and reference services. For
example, in the three -year period 1954 -56, the
number of books, pamphlets, and other materials
ordered each year by the Library for WHO regional
offices has increased from 8543 to 10 427. In the
same period, there have also been the following
increases : photocopies and microfilms obtained
and supplied -from 271 to 1092 ; duplicate materials
sent to regional offices -from 560 to 781 ; loans
to WHO Secretariat -from 8381 to 10 038.

This growth of routine activities has made it
necessary to suspend work on several projects,
including the survey of annual governmental reports
on public health to which reference was made in
the Annual Report for 1955. It was also necessary
to suspend inter -library loans.

During the Ninth World Health Assembly, an
exhibition of documentary materials relating to
nursing was arranged for the benefit of participants
in the technical discussions.



CHAPTER 9

PUBLIC INFORMATION

The increasing number of requests for all types of
public information material dealt with each year is
evidence of the growing public understanding of the
value and importance of international health work.
Journalists visit or write to Geneva Headquarters
to obtain material on which to base articles for their
papers ; authors from various countries have asked
for help in preparing books, many of them for use
in schools, about the Organization and its work ; the
circulation of the Newsletter, and requests for the
photographs it publishes, continue to rise steeply ;
there is a brisk demand for the short films on health
subjects released during the year ; and the material
on World Health Day which the Organization has
produced is more widely circulated.

Information on WHO meetings, expert committees
and publications has been regularly issued to the
press ; those on the health aspects of atomic energy
and on poliomyelitis vaccination have roused
particular interest.

Articles written by independent journalists are
one of the most effective ways of bringing information
about WHO and its work to the notice of newspaper
and magazine readers, and more requests for basic
material for this purpose are received every year.
Thirty requests of this kind were received from
journalists in European countries in 1956.

Articles by WHO staff members are also widely
published. For example, a story about a WHO
malariologist engaged in field work, which appeared
first in an important French illustrated journal, is
now being reprinted in magazines in Italy and the
United States of America.

The book on WHO for secondary schools, entitled
Mankind against the Killers, which was announced
last year, has now been published in England and
has been well reviewed. It is already being reprinted
in the standard edition, a " popular " edition is
being issued, and it is hoped that it may appear also
in French and Spanish. A special edition was issued
by a book club, and an abridged edition for schools
in India is being prepared. It has been serialized in
a British newspaper and an Indian health journal.

The basic information folder, WHO, What It Is,
What It Does, How It Works, was rewritten, and

new editions were brought out in English, French
and Spanish.

Since December 1955, the monthly circulation of
the Newsletter has increased by 7000 (5000 for the
English and 2000 for the French editions). The total
distribution of the English and French editions is
now 58 500, and those of the Spanish and Portuguese
editions, which are printed and distributed by the
Washington office, are 19 000 and 5000 respectively.

The number devoted to the Ninth World Health
Assembly's technical discussions on nurses, their
education and their role in health programmes, and
the special wall -sheet number on malaria eradication,
evoked favourable comment.

Press cuttings show that articles from the special
malaria edition, an article on the fly danger, and an
article on the anti -trachoma campaign in Morocco
have been reproduced in many newspapers and
magazines, with a total circulation of several millions.

At the beginning of 1956, the headquarters mailing
list for the Newsletter was in part revised. A total
of 5000 cards were sent out to selected addresses
on the list ; a high percentage of replies came in ;
800 addresses, from which no reply was received,
were removed from the list.

Forty -six recordings were sent to twenty -five radio
distributors in various parts of the world. Distribu-
tions of radio material suffered when the United
Nations closed their English -language feature pro-
duction unit in Paris ; but this unit is to be revived
and will include at least five WHO programmes, in
a total of thirteen, in the " Memo from the UN "
series.

Radio talks by experts attending WHO meetings
and study groups are always in demand. For
example, an interview with two eminent members
of the Study Group on the Effect of Radiation on
Human Heredity was recorded in Copenhagen and
was later broadcast in the Overseas Assignment
programme of the American Broadcasting Company,
relayed by some 200 stations all over the United
States of America.

Other feature programmes on health aspects of
the peaceful use of atomic energy were used in
peak -hour broadcasts arranged through the United
Nations Radio Division in New York.
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The Organization's " photo library " has acquired
some twenty new sets of photographs, suitable for
presentation as " photo stories ", from El Salvador
(public -health nursing), India (midwifery training),
Jordan (mental health), Morocco (trachoma cam-
paign), Nigeria (yaws campaign), Turkey (maternal
and child health), and many other countries.

Another valuable addition was a set of pictures,
many of them in colour, illustrating the article on a
WHO malariologist mentioned above. These were
specially taken for this purpose, by a staff photo-
grapher of the French magazine which first printed
the article.

To facilitate the distribution of WHO Newsletter
pictures from the regional offices, a routine system
has been introduced of supplying all regional informa-
tion officers with a stock of prints of the pictures
published in the Newsletter. This avoids the delay
entailed in supplying prints only on request.

The travelling exhibit, first distributed in 1954, has
been revised and new panels have been added. Sets
of the English version have been sent to all regional
offices. Versions in other languages are being
prepared.

A film on alcoholism entitled " To Your Health "
-an animated cartoon in colour -was completed
during the year and has been presented to profes-
sional audiences in Switzerland, the United Kingdom,
the United States of America and elsewhere. Many
favourable comments have been received. Com-
mercial distribution has been begun in several
countries, and many orders have been received for
copies of the film in English, French and Spanish.
This film has received awards from the Edinburgh
Film Festival, and from the International Union for
Health Education of the Public ; it has been selected,
out of a large number of entries, for showing at the
Venice Film Festival and the International Scientific
Film Association at Vienna. The success of this
film suggests that films produced by WHO to give
objective information on other important health
problems might be welcome and useful.

English and French versions of a short black and
white film on mass anti -treponemal campaigns
" We Have the Cure ", were also completed. Copies
have been supplied to regional offices, for use by
field workers, public- information officers and others,
to illustrate the principles and practice of this type
of work. Official agencies in the United Kingdom
have accepted the film for distribution throughout
the British Commonwealth, and similar official
distribution is being arranged in North and South
America.

The theme chosen for World Health Day in 1956
was " The Insect -borne Diseases ". It met with the
approval of national health services in all but a very
few countries which chose another theme which they
considered more suitable. The material prepared
and distributed by the Organization was very
widely used by the press, radio stations, etc. At
least forty illustrated papers carried picture stories
illustrating the theme, and the April issue of the
UNESCO Courier was devoted to " Killers of the
Insect World ". The Director -General's World
Health Day Message was broadcast, in English,
French, Spanish or Portuguese, to eleven countries
in Europe and Africa. As in past years, the BBC
produced a television programme based on the
World Health Day theme. Reports from many
countries about the observance of World Health Day .

confirm the impression that this event is now a
regular feature in national calendars.

The theme selected for World Health Day 1957
is " Food and Health ". FAO is co- operating
with WHO in the production and distribution of
the material, and it is expected that this co- operation
will lead to a still wider observance of World Health
Day.

Preparations are being made to produce special
material for the celebration in 1958 of the Organi-
zation's tenth anniversary. A script has been
prepared for the tenth anniversary film on WHO's
work, and production will begin early in 1957.



CHAPTER 10

CONSTITUTIONAL, FINANCIAL AND ADMINISTRATIVE DEVELOPMENTS

Constitutional

Membership of the Organization

Morocco, Sudan and Tunisia were admitted as
Members of the Organization by the Ninth World
Health Assembly. Their membership became effective
on 14 May 1956, the date on which the instruments
of acceptance of the WHO Constitution by their
respective governments were deposited with the
Secretary -General of the United Nations. At its
fourth plenary meeting, on 9 May 1956, the Health
Assembly also admitted three new Associate Members
-the Gold Coast, Federation of Nigeria, and
Sierra Leone. The delegate of the United Kingdom
of Great Britain and Northern Ireland accepted
associate membership on their behalf at the same
plenary meeting. A list of the eighty -eight Members
and Associate Members of the Organization appears
in Annex 1.

Privileges and Immunities

Agreements with Governments. On 23 May 1956
the Ninth World Health Assembly approved the host
agreement between the Government of Denmark
and the World Health Organization defining the
privileges and immunities of the Organization and of
its Regional Office for Europe, signed on 29 June
and 7 July 1955, as well as the exchange of notes
relating thereto. In accordance with Section 33 of
Article XII of the agreement, it came into force
on 29 June 1956 by exchange of notes.

Accession to the Convention on Privileges and
Immunities. There were no new accessions to the
Convention on the Privileges and Immunities of
the Specialized Agencies and its Annex VII in 1956.1

The Financial Position

Although this section of the Report deals mainly
with the financial position under the regular budget
of the Organization, funds made available to WHO
from other sources are necessarily mentioned also.

The general financial position of the Organization
again showed an improvement compared with
previous years, notwithstanding the fact that the
final earmarkings to WHO under the United Nations
Expanded Programme of Technical Assistance
amounted to $152 052 less than the total estimated
costs of the approved Category I projects (including
overhead costs). The detailed financial developments
regarding the Expanded Programme of Technical
Assistance are described in Chapter 18.

The Eighth World Health Assembly approved an
effective working budget of $10 203 084 which
enabled the Director -General, inter alia, to provide

for half the total estimated costs of technical per-
sonnel in projects jointly assisted by UNICEF and
WHO -such costs not having been provided for in
the Director -General's proposed programme and
budget estimates for 1956 as submitted to the Health
Assembly. The amount voted by the Health Assembly
also included provision for the implementation of
proposals submitted by the Director -General to
enable the Organization to assume specific res-
ponsibilities in connexion with atomic energy in
relation to health, and in malaria eradication.

Mainly because governments had included in their
1956 programme requests to the Technical Assistance
Board, under the Expanded Programme of Technical

The Member States that have so far acceded to the Con-
vention are listed in the Annual Report for 1955 (Off. Rec.
Wld HIM Org. 67, 54).
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Assistance, a number of jointly assisted UNICEF/
WHO projects in respect of which it had been
expected that the international health personnel
costs would be reimbursed by UNICEF to WHO, the
amount ultimately approved by the UNICEF
Executive Board for reimbursement of such costs to
WHO was reduced to $92 110.

In accordance with resolution WHA8.12 of the
Eighth World Health Assembly, provision for the
costs of international health personnel in all jointly
assisted UNICEF /WHO projects has been included
in the annual programme and budget estimates of
the Organization as from 1957. It is therefore not
expected that after 1956 UNICEF will be required to
reimburse WHO for those personnel costs, except
in cases where the UNICEF Executive Board
decides to begin action on new jointly assisted
projects before WHO is able to make financial
provision for them in its budget estimates.

The Budget for 1956

The total amount of the budget approved by the
Eighth World Health Assembly for 1956 was
$12 074 144. The difference between that amount and
the effective working budget of $10 203 084 -the
sum of $1 871 060-was appropriated as an Un-
distributed Reserve equalling the assessments on the
inactive Members and China.

Annex 7 shows how the total budgetary provision
was distributed among the appropriation sections,
and indicates the amounts transferred by the Director -
General, with the concurrence of the Executive Board,
between sections of the Appropriation Resolution.

The actual obligations incurred during 1956 will
be shown in the accounts to be published in the
Financial Report (a supplement to this volume),
which will be submitted, with the Report of the

Structure and Staff

External Auditor, to the Tenth World Health
Assembly.

Contributions and the Working Capital Fund

The payment of contributions in respect of 1956
compared favourably with that of previous years.

The collection of arrears of contributions con-
tinued to be very good and as a result the cash deficit
in respect of the 1955 budget, amounting to $470 753,
was returned to the Working Capital Fund. Further,
an amount of $161 890 was appropriated from the
Assembly Suspense Account as casual income to
help in financing the 1957 budget.

All advances due to the Working Capital Fund
from active Members have been paid.

Schedules showing the status of the collection of
annual contributions and of advances to the Working
Capital Fund as at 31 December 1956 will be
published in the Financial Report for the year.

Scale of Assessment

Further to the decision of the Eighth World Health
Assembly (resolution WHA8.5) to adopt in principle
the United Nations scale of assessment in four annual
stages, the Ninth World Health Assembly decided :
(a) by resolution WHA9.14, that the assessments of
Austria, Burma and Ceylon should remain unchanged
for one single year more and that, commencing
with the assessment for 1958, they should be assessed
in accordance with the principles set forth in reso-
lution WHA8.5 at the stages they would normally
have been, provided that the adjustment with respect
to Austria should be made starting from the basis
of 22 units ; (b) by resolution WHA9.15, that the
assessment of Korea should for the next five years
continue to be fixed at the minimum assessment and
that the situation be reviewed in 1961.

Administration

The staff of the Organization remained constant
at approximately 1500 during the year. Details of
the composition of the Secretariat, as at 30 November
1956, are given in Annexes 9 and 10.

To ensure the fullest co- ordination of the research
activities of the Tuberculosis Research Office in
Copenhagen with the Organization's tuberculosis
programme, the Office was integrated with the

Tuberculosis Section in the Division of Com-
municable- Disease Services.

In 1956 WHO received the report of the Inter-
national. Civil Service Advisory Board (ICSAB) on
age of retirement in the United Nations and spe-
cialized agencies. The Board recommended that the
recognized retirement age of 60 should be retained
for the present. However, the Board found that :

There are, in addition, certain categories of
staff, which may be found in all organizations,
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though they form a very different proportion of
the staff in different organizations, for whom it is
in the interest of the organization that special
arrangements should be made. These are staff
who (...) because their highly specialized skills
are necessarily acquired through a long training
followed by years of experience, can normally
only enter the service at an age well above the
usual age of recruitment. As a result, their period
of service when they reach the recognized retire-
ment age has of necessity been comparatively
short. Staff in these categories tend to be parti-
cularly in demand in their home countries and
cannot generally be replaced without loss of
efficiency. This is especially the case in the World
Health Organization and in the Food and Agri-
culture Organization.

Recommendations of the Board for liberalizing
entitlement to the education grant were implemented
in the Staff Rules.

During the year the United Nations General
Assembly appointed a committee to review the system
of salaries, allowances and benefits. WHO parti-
cipated in the deliberations of this committee and in
the complementary inter -organizational meetings.

Common Services with the United Nations and other
Specialized Agencies

The negotiations which took place in 1955 with
a view to revising the basis for calculating the
reimbursement rates for services supplied by the
European Office of the United Nations have already
resulted in a new schedule of reimbursement rates,
which will come into force on 1 January 1957. In
this new schedule, most of WHO's comments
regarding the rates previously applied have been
taken into account, and it may be hoped that the
new basis of calculation will result in an appreciable
reduction of costs paid by WHO.

The joint study of certain common services con-
tinues with a view to improving output or reducing
costs. After consultation with WHO and the other
specialized agencies concerned, the Secretary - General
has submitted to the General Assembly of the United
Nations a seven -year plan for modernizing the
Palais des Nations. The Advisory Committee on
Administrative and Budgetary Questions has sug-
gested that the plan should be executed in five years.
This plan provides for the improvement of lifts,
restaurants, etc., and for the extension and improve-

ment of facilities in conference rooms used by WHO,
particularly for sessions of the World Health
Assembly.

Procurement of Supplies

The value of medical and other supplies and
equipment purchased for projects under the regular
and Technical Assistance programmes from 1 October
1955 to 30 September 1956 totalled $1 032 000, as
compared with $450 000 for the corresponding
period in 1954 and 1955, and the number of purchases
was also greater than in previous years.

Purchases on behalf of governments included
insecticides and sprayers, and the medical equipment
and supplies for a complete cancer control centre.

A number of inquiries have been handled on behalf
of governments concerning sources of supply,
availability and prices of lists of supplies and equip-
ment, plans for small hospitals, analyses of insec-
ticides, and penicillin tests.

Medical and teaching equipment and supplies,
etc., were purchased in the Union of Soviet Socialist
Republics, to be paid out of the Soviet contribution
to the Technical Assistance Programme.

Office furniture and equipment were purchased
for the Regional Office for Europe, in Copenhagen,
and for the Regional Office for Africa, in the Cité
du D'joué, Brazzaville.

Accommodation for Regional Offices : Conclusion
of Agreements

The negotiations with the Government of France
for the ground and buildings placed at the disposal
of the Regional Office at Brazzaville were continued
and led to the conclusion of an Agreement, which
was signed at Geneva on 22 June 1956. At the same
time, interpretative notes were exchanged between
the two parties. The Arrangement completing the
Agreement was signed on 27 August 1956 at Brazza-
ville by the representative of the High Commissioner
for the French Republic in Africa and the Regional
Director for Africa. On the same day the new building
was handed over to WHO at an official ceremony.

For the Regional Office for Europe, the Govern-
ment of Denmark is putting at the disposal of the
Organization a new office building on the outskirts
of Copenhagen. The agreement defining the res-
ponsibilities of the Government as owners and the
Organization as occupiers was signed in Geneva on
24 October 1956 and in Copenhagen on 28 November
1956.
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CHAPTER 11

AFRICAN REGION '

During 1956, work in the African Region was
concerned especially with problems of malaria,
treponematoses, leprosy, tuberculosis and malnutri-
tion, and with measures for their control ; as in
former years, close attention has also been given to
what should be done to improve standards of nursing
and health personnel.

At the Second African Malaria Conference, which
was held at Lagos in November 1955, it was reported
that in Sokoto Anopheles gambiae was developing
resistance to dieldrin and, to a less extent, to BHC.
This discovery calls for an intensification of measures
of control and emphasizes the need for research, to
increase knowledge on how resistance is developed.
An advisory and research team has been formed to
study the genetics and biology of A. gambiae in
suitable areas. A technical meeting on malaria was
held at Nairobi in November 1956, the first of a
series of meetings to which it is proposed that
countries in the Region should from time to time
send the heads of their malaria services, or specialist
medical officers, to exchange technical information
and to consider how far and at what stage it may be
possible to modify their malaria control schemes
into schemes for eradication. Because of the difficulty
of interrupting the transmission of malaria in certain
parts of the Region, trials are being made of the
combined use of chemotherapy and insecticides.

The two tuberculosis survey teams established by
WHO with the assistance of UNICEF in 1955 (and
mentioned in the Annual Report for that year) to
obtain information on the prevalence of tuberculosis
in various areas are carrying out a programme in the
eastern and western parts of Africa and in the British

i This region was delineated by the First World Health
Assembly (see Of Rec. Wld Hlth Org. 13, 80, 330) and com-
prises those areas in Africa not included in the Eastern Mediter-
ranean Region or provisionally assigned to the European
Region. In accordance with resolution WHA6.46, Ascension,
Somaliland Protectorate, Mauritius, St Helena, Seychelles,
Spanish Sahara (and its island dependencies), Tristan da
Cunha and Zanzibar were provisionally assigned to this region.
By resolution WHA9.43 it was decided that Morocco should
provisionally form part of the European Region.

High Commission territories ; several countries that
the teams have visited are planning control schemes,
in a number of which WHO has been asked to assist.
A tuberculosis survey is being made in Mauritius,
in preparation for a control scheme. It is intended
to hold a seminar on tuberculosis shortly, to review
the data gathered by the survey teams.

Many leprosy control programmes are in opera-
tion in the Region and plans for the eradication of
yaws are being drawn up. Attention is being given
to training schemes for nurses, midwives and various
types of health workers. Such schemes are being
planned or have started in Bechuanaland, Gambia,
Kenya, Mauritius, Nigeria and Reunion. Help in
environmental sanitation has been given to some
countries ; and a seminar on health education of the
public is being arranged at Dakar early in 1957.
Accurate information is essential for good public -
health work and, to improve the generally very
inadequate statistical services in the Region, a
seminar on health statistics was held with the Com-
mission for Technical Co- operation in Africa South
of the Sahara (CCTA) at Brazzaville in November
(described later in this chapter).

The Regional Committee

The Regional Committee's sixth session was held
at Luanda, Angola, from 24 to 29 September (the
Government of Portugal being the host government)
and was attended by the representatives of six
Member States -Belgium, France, Liberia, Portugal,
Union of South Africa and the United Kingdom -
and of the four Associate Members in the Region -
Federation of Nigeria, Federation of Rhodesia and
Nyasaland, Gold Coast, Sierra Leone. Representa-
tives of UNICEF, the International Association
for the Prevention of Blindness, and the International
Committee of the Red Cross also attended. The
Director -General was represented by the Assistant
Director- General, Central Technical Services.

The Committee approved the Regional Director's
report and congratulated the representatives of the
Gold Coast, the Federation of Nigeria, and Sierra

- 53 -
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Leone on their countries' admission to associate
membership.

The view expressed by the Second Africar Malaria
Conference, held at Lagos in November 1955, that
Africa south of the Sahara should be temporarily
excluded from the proposals made by the Eighth
World Health Assembly for the eradication of
malaria, gave rise to considerable discussion. The
Committee recommended that this subject be
studied further at the next African conference on
malaria.

The Committee approved the revised programme
for 1957 and the proposed programme and budget
estimates for the Region for 1958, subject to the
inclusion of amendments suggested by representatives
of Members and Associate Members. It recom-
mended to governments in the African Region that
their contributions to the report on the world health
situation should conform to the list of headings
proposed by the Ninth World Health Assembly in
resolution WHA9.27, paragraph 2, with such amend-
ments as might be necessary in each individual case.

It was decided to hold the seventh session of the
Regional Committee at Brazzaville in September
1957. The invitation of the Liberian Government
to hold the eighth session at Monrovia was accepted
by acclamation.

The meeting was followed by technical discussions
on the practical public -health measures for tuber-
culosis control in the African Region. " The Role
of Rural Health Centres in the Control of Endemic
Diseases in the African Region " was selected as
the subject for technical discussions in 1957.

The Regional Office
An important administrative development during

the year was the completion of the new modern
office building and conference hall which the French
Government has provided for the Regional Office
(see also page 50). The transfer to the new premises
took place in August 1956. This has solved one of
the main problems of the Regional Office, and
greatly facilitates its operations by providing ample
working space for both WHO and UNICEF staff.
The building is located at the Cité du D'joué, some
ten kilometres from Brazzaville. The Organization
has a 99 -year lease on the premises at a nominal
annual rental of 1000 CFA.

The French Government purchased and renovated
twenty -five houses which are leased to the Regional
Office at 4 000 000 CFA a year. The lease runs for
eighteen years with option for renewal for further
consecutive periods of eighteen years. The houses,
which are close to the new office buildings, are
rented to the internationally recruited staff.

Two additional advisers in public health reported
for duty towards the middle of the year. The malaria
adviser was appointed and is expected to join the
staff in the first half of 1957. One professional post
(of sociologist) remained unfilled for lack of funds,
and another is temporarily filled by a technician in
environmental sanitation. An area representative
for the Western Area was being recruited at the end
of the year.

Except for certain minor administrative modifica-
tions to meet the new conditions at Cité du D'joué,
no organizational changes were made.

Some Aspects of Work in the Region

A complete list of the projects current in the Region
appears in Part IV. Some work in communicable
diseases and malnutrition -both subjects of great
importance in the Region -is described below.

Leprosy Control
Many leprosy -control projects are in operation

in the Region. The basic method is always mass
treatment with sulfones, but certain variations exist
in treatment schedules, ways of administering the
drugs (orally or by injection), and the types of
service and staff employed.

In Nigeria there is an extensive treatment scheme
based on temporary segregation of cases and on
out -patient services, both fixed and mobile, for mass
oral administration of the drug. In the French
territories wide use has been made of mass treatment

by fortnightly injections of oil suspensions of DDS.
While the cost of the drug necessary for individual
treatment is higher with this method than with oral
administration, it seems particularly suitable for
organization of mass treatment under rural condi-
tions and especially for administration of domiciliary
treatment in highly infected and remote villages.
It is even possible that, considering the reduced
number of contacts between patients and treating staff
necessary for the application of the treatment schedule
and the consequent possibility of treating a greater
number of patients with the same staff, the total cost
of a campaign based on fortnightly injections will
be lower, under certain local conditions, than that
of a campaign wholly based on oral administration.

In French Equatorial Africa the Government,
with the aid of supplies from UNICEF and according
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to a plan approved by WHO, has embarked on a
campaign which is to be intensified. It is estimated
that there are about 150 000 leprosy patients
in the territory, of whom more than 100 000 are
now under regular treatment by mobile treatment
teams or at treatment centres. The Government is
now in process of implementing the recommenda-
tions made by a WHO consultant on a recent visit.
The more important of these recommendations
concern the treatment of contacts (particularly child
contacts) and the improvement of bacteriological
diagnostic procedures.

In French West Africa, where the number of
leprosy patients is estimated at 500 000, the control
work already being done by the Government is to be
expanded into an extensive scheme which is being
prepared and will shortly be started with assistance
from UNICEF and WHO.

In Uganda, the Government has developed a
scheme to meet the problems arising from the
territory's population distribution, by establishing,
in proximity to dispensaries and hospitals, temporary
villages to house patients undergoing treatment.

Gambia has also requested assistance for the
expansion of its leprosy -control activities and
appropriate areas have already been agreed upon.

In view of the increasing interest in leprosy- control
activities shown by many governments, and consider-
ing that serious leprosy problems exist in other
countries of the Region, it is proposed to suggest to
the governments concerned a meeting of persons
responsible for the direction of leprosy control with
a view to exchanging information and co- ordinating
plans. Several fellowships have been awarded to
doctors who are responsible for leprosy control
programmes.

Yaws Co- ordinating Meetings

In a country where a yaws campaign is being
carried out it is essential that the area covered by
the campaign be extended systematically so as to
give maximum protection against the reintroduction
of infection from the areas as yet uncontrolled. This
was generally recognized at the International Sym-
posium on Yaws Control held in Bangkok in 1952.
At the International Conference on Yaws Control
held in 1955 at Enugu, Nigeria, it was recommended
that health administrations in Africa should, in
conjunction with WHO and UNICEF, undertake
the eradication of yaws from the continent. This
is a logical development, applied to a continent, of
the expansion of a campaign in a country. In Africa
most countries have borders with at least two other
countries, and there is much movement of people

over wide areas ; yaws campaigns in adjacent
countries must therefore be co- ordinated so as to
give mutual protection against the reintroduction
of the infection. It was recommended that WHO
should initiate continental co- ordination by calling
representatives of health administrations together
to discuss and plan all aspects of their long -term
programmes for eradication of yaws and particularly
the early co- ordination of programmes in adjacent
territories.

Campaigns against yaws jointly assisted by
UNICEF and WHO are in operation or being
planned in many parts of Africa, including Liberia,
Sierra Leone, Gold Coast, Togo (French Trusteeship),
Togoland (British Trusteeship) and the Federation
of Nigeria. As a result of the yaws campaigns,
certain communities in Nigeria have themselves pro-
vided funds for further medical help and for setting
up rural health centres. Campaigns are under consi-
deration in French West Africa; French Equatorial
Africa, Mozambique, Tanganyika, and Uganda, and
the health administrations of the Belgian Congo,
the French Cameroons and other countries are
continuing the anti -yaws activities already under-
taken.

In Accra in August 1956 the first of these co-
ordinating meetings (AFRO 28) was convened by
WHO and attended by representatives of Liberia,
French West Africa, Sierra Leone, Gold Coast,
French Togo and UNICEF. The countries represented
have a total population of about 17 1/2 millions, and
the campaigns now being carried out in them are
expected to have reached the stage of surveillance
by 1959 at the latest. The progress and development
of the campaigns were discussed and the work to
be undertaken along political borders was agreed
upon.

Work in Nutrition

Several serious nutritional problems, including
kwashiorkor, anaemias, pellagra and endemic goitre,
are widespread over Africa south of the Sahara.

For effective action against these conditions,, it is
necessary to ascertain their prevalence and to make
an epidemiological assessment of their characteristics,
their seasonal variations, the ages most affected and
the relation of these factors to some of the parasitic
diseases. Investigations for this purpose continued
in 1956.

A WHO nutrition team has been working in
Uganda (Uganda 4) to map out the distribution
and prevalence of kwashiorkor and other forms of
malnutrition. The results so far show that from
10 to 25 per cent. of the children between the ages
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of one and three years pass through a phase in
which clear signs of malnutrition can be found.

In Basutoland, the project assisted by WHO for
nutrition surveys and the control of deficiency
diseases will cover the whole country. As pellagra
is the most important problem of nutrition in
Basutoland, the Government has recently started a
pilot project directed against it. The WHO team
is making a detailed survey of deficiency diseases and
has made several clinical nutrition surveys and spent
one year on a family dietary survey, in order to assess
the seasonal variations, the food habits and other
socio- anthropological factors of the community.

Another programme carried out by the Regional
Office in 1956 was on the anaemias which in some
areas of the Region are the most common cause of
morbidity and mortality. One of those areas is
Mauritius, where some years ago malaria was
endemic and was held to be the cause of much of
the anaemias. Malaria has now been eradicated,
but there is no evidence of any improvement as
regards anaemia. There is also a fairly heavy infesta-
tion with hookworm, but there is some evidence
that the intensity of infestation is not correlated
with the degree of anaemia. A haematologist has
been sent to Mauritius at the request of the Govern-
ment, to help in clarifying the etiology of these
anaemias and is to be joined shortly by a nutri-
tionist.

Early in 1956 a medical officer visited Uganda,
Tanganyika, Northern Rhodesia, Gambia and French
West Africa, to observe the field projects in opera-
tion there or being prepared, some of which will be
assisted by WHO, including a nutrition course in
Uganda -to be arranged in collaboration with the
United Kingdom Government and FAO in 1957 -
the proposed nutrition survey and pilot project in
Northern Rhodesia and a nutrition programme in
Gambia. It was evident that African countries are
becoming increasingly interested in nutrition.

The Regional Office was represented at the Third
Inter -African Nutrition Conference, organized by
the CCTA at Luanda, Angola, in October, and at
which some important technical questions from
different countries were discussed.

Seminar on Vital and Health Statistics

Both the Expert Committee on Health Statistics:
in 1954 and the Conference for the Seventh Decennial
Revision of the International Lists of Diseases and
Causes of Death in 1955 recommended that WHO
should devote a substantial part of its statistical
activities to a search for methods suitable for under-
developed territories,

Such methods would be particularly valuable in
Africa, where most of the population is scattered
and it is therefore difficult to provide medical
assistance or machinery for vital registration. Not
only the health authorities, but all other branches
of the administrations, felt that adequate planning
of all government functions required a knowledge
of the geographical distribution and the age and sex
composition of the population, and of its expected
rate of growth.

The Commission for Technical Co- operation in
Africa South of the Sahara (CCTA) and the WHO
Regional Office therefore jointly planned and
convened a Seminar on Vital and Health Statistics,
at which representatives of statistical and health
administrations could informally discuss their com-
mon needs and such experience as they had of ways
of meeting those needs.

A questionnaire was drafted by the Statistical
Committee of the CCTA, which met in Lisbon in
May 1955, on the statistical machinery and publica-
tions of the various African territories. The answers
to the questionnaire were complemented by reports
by WHO specialists who visited the authorities con-
cerned so that a fairly complete inventory of the
situation was made. In addition, officers from several
African countries were asked to prepare papers on
the main subjects of the agenda and to act as discus-
sion leaders.

The WHO Regional Office provided the administra-
tive and material facilities, and the WHO Head-
quarters the technical secretariat. The United Nations
contributed much useful documentation, and the
Director of the United Nations Statistical Office
took part in the meeting.

The Seminar met from 19 to 24 November, at the
Regional Office in Brazzaville ; it was attended by
twenty representatives from twelve countries, terri-
tories or federations.

The Seminar considered the most practical and
economical ways in which machinery could be
developed to meet basic needs in vital registration,
population recording, and medical reporting. It had
also to consider what could be done in the meantime
and how the best use could be made of what sources
of health and demographic information were already.
available. For example, the Seminar considered the
use of the records of hospitals, medical outposts, and
mobile medical units as sources of information and
also how such records could be made easier to
keep and could be more readily used.

As regards vital registration, the Seminar discussed
the possibility of providing various types of sub-
stitutes for the regular type of civil registrar. It



LEPROSY

Thailand

The infectious leprosy patients live in a village in Khon Kaen Province:
the land is provided by the Government, the houses have been built
by the villagers, who grow rice and sugar -cane, support themselves
by their work and live on what they grow. WHO advises the Govern-
ment, supervises health conditions and trains local staff.

Planting sugar -cane.

Indonesia

The Government of Indonesia has asked help from WHO for
the national campaign against leprosy, which has now been

started.

A special school is provided for children suffering from leprosy.

The regular examination of school -children in the
surrounding villages enables cases to be traced. This
little girl who is wearing amulets on her wrists was
found to have leprosy; there were other cases in her

family.

Re- education: patients being trained as weavers.



The yaws teams working in Nigeria
with assistance from UNICEF and
WHO penetrate far into the forest
to reach every bush village. This is a
market place on the way to the village

of Owo.

The village is badly stric-
ken by the disease. A
Nigerian doctor working
with the team ex-
plains to the villagers,
assembled in front of
their temple, the purpose
of the team's visit.

MASS CAMPAIGNS AGAINST

YAWS IN NIGERIA

In a clearing the villagers
wait to be examined.
The woman third from
the right is bending over
her five- year -old son,
one of the children who

have the disease.

There are many infectious lesions on the
boy's face. If he is not treated, other
lesions and eventually crippling may

result.

He gets a single injection of penicillin
which will cause his lesions to disappear

in about ten days.

On the eighth day, the boy and another little patient are shown to
the villagers, completely cured.

The child's skin is spotty
again, but this time the
spots will wash off. His
mother is painting him
with nut juice in prepara-
tion for the moon festival.

On the seventh day, he proudly shows his
new face. Almost all his lesions have

dried.



YAWS CONTROL IN TWO REGIONS

Liberia Haiti

Laboratory trainees label and store blood samples taken during
a serological survey in a Liberian village.

Examining a Haitian child's feet for hyperkeratosis (thickening of the
horny layer of the skin), which frequently occurs in yaws infection.

SCHOOL HEALTH PROGRAMME IN THAILAND

Lecturing on dental health at a boys' vocational college, the national
counterpart to the WHO school health nurse answers pupils'

questions.

At the teachers' training college, the physician acting as counterpart
to the other member of the WHO team examines children in the
demonstration class and points out defects to some of the trainee

teachers.
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agreed that non -medical persons, such as village
headmen, could, when given suitable forms and
instructions, report on sex and approximate age
distribution and causation of death, in a way which
the health administrations could find useful. For
example, accidents and other violent deaths, and
deaths of women in childbirth, can be recognized and
recorded without medical knowledge. Broad symp-
toms, described in simple instructions, can be
recognized (though not interpreted) and recorded by
a layman ; and such records can be interpreted by
an epidemiologist familiar with the country.

As regards censuses, it discussed how estimates
based on tax registers and voters' registers and
similar sources of information might at times take
the place of complete enumerations, and how sample
surveys could provide supplementary details of many
kinds. It also studied methods of estimating the
age of people without birth records, and the broad
physiological ages in which they could be grouped.

Future Trends

It will be apparent from the work described in this
chapter and in earlier Reports that health workers in
the African Region are faced with many immediately
necessary tasks, for example, in the control of
particular communicable diseases, in nutrition and
in the provision of the trained workers that are
urgently required. These individual problems have
therefore assumed a greater prominence than the
general question, more important in the long run, of
building up comprehensive national health services,
capable of absorbing and administering the special
services that have so far been directed to particular
problems. But already more attention is being given
to the development of basic public -health services,
in accordance with the general policy of the Organi-
zation.

If such services are to be effective and permanent,

Finally, the Seminar made observations and
suggestions regarding the training of the various types
of officials required for vital registration in the area.

The Seminar held that the need was not so much
to produce orthodox statistics suitable for inter-
national publication and comparison as to obtain
quantitative information which, properly inter-
preted in the light of local knowledge, could guide
the practical action of the health and other admi-
nistrations and could make it possible to assess the
results in due course.

It is obvious that many of the observations brought
to light at the Seminar could have been made in
respect of under -developed areas in other parts of
the world. The Expert Committee on Health Statis-
tics, which met in Geneva a fortnight later, was
therefore able to gather from the report of the
Seminar practical suggestions which will be brought
to the notice of health administrations in other
continents.

they must be adequately staffed and supported by
an informed public ; if their work is to be directed to
the important points, they must have full and accurate
information about the conditions with which they
have to deal. Training schemes have been given
priority and work on the health education of the
public is being developed, though so far mainly
with reference to particular problems. The need for
more information has been stressed by the Regional
Office from the beginning and many surveys have
been and are, being undertaken to obtain it. But
although surveys may be adequate to meet urgent
and special needs, a sound statistical system is
necessary for the development of a good general
system of public health. Lines on which such a
system may be developed are suggested earlier in
this chapter.



CHAPTER 12

REGION OF THE AMERICAS '

The programme in the Americas has continued to
aim at balanced yet flexible development governed by
the three main long -range objectives -the strengthen-
ing of health services, the promotion of education and
training, and the eradication of communicable
diseases.

The improvement of national health planning -a
prerequisite to the strengthening of public -health
services -is naturally a subject of vital interest to
Member governments. The technical discussions held
in September 1956 during the IX Meeting of the
Directing Council of the Pan American Sanitary
Organization (which also serves as the Regional Com-
mittee of WHO) were devoted to methods of national
health planning. In giving collaboration to govern-
ments in the Region, on their request, for the develop-
ment of national health plans, the Organization has
at the same time stimulated attempts to obtain as
complete an inventory as possible of national health
conditions and resources. Measures directed to this
end -such as the development of forms for recording
basic information -should result in the collection of
more precise, reliable and complete information
in a form suitable for analysis, and facilitate inter-
national comparability.

A major problem for national health services is the
training and retention of technical personnel, and
particular attention has been given to both national
and international courses and seminars for profes-
sional and subprofessional health workers of all
grades. More details on this subject will be found
below, and in the project list in Part IV.

1 In accordance with the decision of the First World Health
Assembly (Of Rec. Wld Hlth Org. 13, 80, 331) this region
comprises all the Americas. The following countries in the
Region are Members of WHO : Argentina, Bolivia, Brazil,
Canada, Chile, Costa Rica, Cuba, the Dominican Republic,
Ecuador, El Salvador, Guatemala, Haiti, Honduras, Mexico,
Nicaragua, Panama, Paraguay, Peru, the United States of
America, Uruguay, and Venezuela. At the Sixth World Health
Assembly, the Falkland Islands and their Dependencies and
Hawaii were provisionally assigned to the Region (resolu-
tion WHA6.46).

In 1956 noteworthy progress was made in malaria
eradication. The assistance of the Organization in
this work is reflected in the project list, which also
indicates the collaboration given to the various
countries of the Region in the control of other
communicable diseases, such as yaws, tuberculosis,
rabies and leprosy.

The Regional Committee

The IX Meeting of the Directing Council of the
Pan American Sanitary Organization (PASO), which
was also the eighth session of the Regional Committee
of WHO, was held in Antigua, Guatemala, from
17 to 27 September 1956. The session was attended
by representatives of all Member States in the Region
except Uruguay, and by representatives of France,
the Netherlands and the United Kingdom of Great
Britain and Northern Ireland, on behalf of certain
territories in the Region. Canada was represented by
an official observer. Colombia, a Member of PASO,
was also represented. Observers were sent by
UNICEF, the Organization of American States, and
a number of non -governmental organizations con-
cerned with public health.

The Director of the Pan American Sanitary Bureau
(PASB), Regional Director of WHO, presented
his annual report for 1955, which reviewed the
international collaboration given in practically all
fields of public health, but particularly in the eradica-
tion of Aëdes aegypti, and of malaria, smallpox,
and other communicable diseases.

Malaria eradication was prominent in the discus-
sions on the Organization's programme. Represen-
tatives reported on the status of malaria eradication
in their countries or territories. The Director of
PASB, Regional Director of WHO, gave a compre-
hensive report on the extent of the malaria problem
in the countries of the Region, and the Regional
Director of UNICEF reviewed UNICEF's part in the

--- 58 --
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eradication programme. The representative of the
United States of America announced that his country
would make a special contribution of $1 500 000
to PASO in 1957 to assist the continent -wide pro-
gramme of malaria eradication. Most countries and
territories of the Region have already converted or
are converting their control programmes into
eradication programmes.

The Council recommended that Member govern-
ments should assign to their national malaria
services the status and authority necessary to the
success of their eradication programmes and should
provide resources sufficient to continue their eradica-
tion programmes until completed.

The increasing importance of leprosy in the
Americas was considered by the Council, which
recommended that national programmes against
this disease should be revised in the light of modern
knowledge. The Director of the Bureau was requested
to continue studies of the extent of the problem and
to facilitate the training of personnel for national
leprosy services and to promote technical discussions.

The Council again recommended to Member
governments that they should make more use of
fellowships to overcome the generally recognized
shortage of experts in all branches of public health
and preventive medicine.

The Council adopted for the Pan American Sani-
tary Bureau a programme for 1957 with a budget of
$2 400 000. This is $200 000 more than the budget
for 1956. Of the total amount for 1957, $2 300 000
comes from contributions from Members of PASO,
and $100 000 from contributions on behalf of the ter-
ritories administered by of France, the Netherlands
and the United Kingdom and from miscellaneous
income.

It was agreed to transfer $100 000 of the funds
available from 1955 to the Building Reserve Fund
and the balance of $23 524 to a special account
for meeting the initial expenses of architectural plans
for a new headquarters building.

As the WHO Regional Committee, the Council
approved the transmittal of a proposed programme
and a budget óf $1 567 980 for the Region of the
Americas to the Director - General for his considera-
tion when preparing the WHO budget estimates
for 1958.

The general subject of the technical discussions-
"Methods of the Preparation of National Public -
Health Plans " -was considered under four heads :
responsibility for the preparation of health plans ;

international collaboration ; the criteria for priority ;
and co- ordination with other agencies. The discus-
sions were strictly practical and sought for general
principles and methods that might be applied in any
country.

The topic selected for the technical discussions
during the X Meeting of the Council is " Bases and
Methods for the Evaluation of Health Programmes."

Guatemala and Peru were elected for a term of
three years to the Executive Committee of PASO in
place of Argentina and the United States of America,
whose periods of office had come to an end.

The 28th Meeting of the Executive Committee of
PASO, Working Party of the WHO Regional Com-
mittee, was held in Washington, from 5 to 13 June
1956 ; the 29th and 30th Meetings were held in
Antigua immediately before and after the IX Meeting
of the Directing Council.

The X Meeting of the Directing Council, which will
be the ninth session of the Regional Committee,
will be held in Washington in 1957.

Administrative and Organizational Developments in
the Regional Office

The search for greater economy and efficiency, to
which reference was made in the Annual Report
for 1955, continued in 1956. Management surveys
were made in the Office of Public Information, the
Fellowships Branch, the Editorial Office and the
Division of Public Health. With a view to better
co- ordination and to facilitate interchanges of staff,
a general survey was also made of the work involved
in the preparation of reports, exhibitions and other
public information material, publications, and trans-
lation. The budgeting procedures were reviewed and
a comprehensive new procedure was introduced.

Conditions of employment for WHO /PASB staff
were discussed at several meetings of the PASO
Executive Council. The difficulty of recruiting
competent personnel has remained as serious as it
was in 1955 ; the United States remains one of the
chief sources of staff, but the higher salaries offered
in that country have often made it impossible for the
Organization to attract the best candidates.

As reported above, plans for the proposed head-
quarters building of the PASB /WHO were advanced
by the assignment to a building reserve fund of
surplus funds for 1955. Negotiations for a site in
Washington, D.C., for the headquarters continued
with the United States Government.
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Reports on Typical Projects in the Region

A complete list of the projects current during the
year will be found in Part IV. The following have
been selected for fuller description.

Malaria Eradication, Mexico

Mexico's programme of malaria eradication is an
example to other countries of the Americas and
elsewhere.

The malarious area covers 1 260 043 square kilo-
metres ; it contains an estimated population of
20 293 000 and three and a third million houses.
During the five years from 1951 to 1955, malaria
ranked third among the causes of death in Mexico,
and it is estimated that the number of cases occurring
yearly was not less than two million. In the five years
1949 to 1953, the yearly average of deaths from
malaria was 23 859, or 89.9 per 100 000 inhabitants.
The malarious area covers the parts of the country
which are potentially richest in agriculture and live-
stock and which contain petroleum and sulfur -

mining industries and fisheries. The importance of
malaria eradication to the economy and welfare
of Mexico can scarcely be overestimated.

The Government has, with the co- operation of
UNICEF and WHO, taken steps to convert its
control measures into a nation -wide eradication
programme (Mexico 53). UNICEF will contribute
$8 400 000 to provide imported supplies and equip-
ment for the campaign, and the Government will
provide a sum which, when the campaign started,
was estimated at $12 000 000, but which it is now
believed will reach $16 000 000.

A National Malaria Eradication Commission was
established ; it has a Directing Council which
determines the technical and administrative pro-
cedures to be followed. The national office of the
campaign consists of seven departments : research
and development, epidemiology, training, spraying,
logistics, administration, and health education.

The plan of operations was approved, and training
and preparations were started, in 1955. The plan
provides for the initial stage of eradication proper
and for the later stage of surveillance to prevent
reinfection. The first stage will last five years -one
year of preliminary work and four years of spraying
the whole malarious area.

The malarious area is divided into fourteen zones,
and the following personnel are employed : field
personnel- including 224 professional and 297
technical workers ; 143 administrative staff ; 96 sector

chiefs ; 369 team chiefs ; 187 reconnaissance per-
sonnel ; 25 drivers and other workers.

In the first year a vigorous programme of health
education was carried out to explain the purpose of
the campaign to all families in the area.

WHO has assigned a malariologist, an insect-
control adviser and two sanitarians to the project.
In 1955 and 1956 a number of fellowships were
awarded for malariologists, engineers, epidemiolo-
gists, entomologists and other professional workers
to receive specialized training in Venezuela, Brazil
and the United States of America. In all, training
was given to 50 malariologists, 29 malariologist-
engineers, 11 assistant engineers, 32 entomologists,
73 laboratory workers, 156 sector chiefs, 331 team
chiefs and 687 sprayers.

A general cartographic survey was made, and all
the houses in the malarious area were mapped and
numbered. Epidemiological surveys determined the
extent of the malaria problem in new locations and
identified the vectors.

The national malaria service, with the collaboration
of the Organization, has almost completed a set of
operational manuals covering all phases of the
spraying campaign and the epidemiological evalua-
tion to be carried out in the areas of operation ;
those phases are all in the final process of organi-
zation.

The campaign was inaugurated on 7 September
1956 at a ceremony presided over by the President
of the Republic. A very extensive three -month pilot
campaign was started forthwith, to test the working
of all parts of the system. The Mexican programme
is distinguished not so much by its magnitude as
by some original features of its organization, such
as leadership at the ministerial level, thus enlisting
the support of the highest authorities in the country,
the participation of logistics experts of the Ministry
of Defence in the organization of transport and
supplies, and the mobilization of all the active forces
in the country to collaborate in the campaign. There
is a comprehensive system of checking and cross-
checking to ensure the highest level of operational
efficiency.

The second phase, that of total spraying, is expected
to start in January 1957 and to continue for four
years. This will interrupt transmission for three
consecutive years, after which will follow epidemio-
logical surveillance and any local foci of infection
will be sought out and exterminated.
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Training of Nursing Auxiliaries, Guatemala
Properly trained auxiliaries are essential members

of a balanced public -health team. In Guatemala, a
project for training nursing auxiliaries was started
in August 1955 which is designed both to strengthen
the hospital services and to be the first stage in a
general system, operating throughout the country,
for training the nursing auxiliaries so urgently
needed in the public -health services.

A survey by members of the Guatemalan National
Association of Nurses, with the collaboration of the
international nursing adviser in Zone III,' was
begun in June 1954 and showed that there were 227
graduate nurses and 1059 nursing auxiliaries gainfully
employed in the country. Most of those auxiliaries
had had no planned training but had simply observed
nursing work ; yet they were performing, without
graduate supervision, nursing functions that require
considerable skill. From this survey it was estimated
that the country required another 560 graduate
nurses and 1580 trained nursing auxiliaries.

The project (Guatemala 6) is designed to train
nursing auxiliaries -and the instructors to teach
them -by a central training programme in Guatemala
City, and extension training programmes in other
parts of the country, which will include in- service
training in institutions employing untrained auxi-
liaries.

The first step was to train the instructors. A course
began in November 1955 to teach thirteen graduate
nurses the practical application of methods for
training auxiliaries. Head nurses from the Guatemala
City General Hospital and some instructors from the
National School of Nursing took part, especially in
ward administration and in preparing a manual of
nursing procedures for the Hospital.

In May 1956, the course for auxiliary nursing
personnel started with 106 students and ten instruc-
tors (two of whom were Panamanian nurses) drawn
from those following the course described above.
In July, the trainees began their clinical practice in
the medical and surgical wards of the General
Hospital. Five wards were selected and prepared for
this part of the course.

At the end of it, the eight Guatemalan nurses who
completed the instructors' course were assigned to
two or more hospitals in the provinces and to the
main teaching centre in Guatemala City, where
another group of graduate nurses will be accepted
for training as instructors at the beginning of 1957.
In the provincial hospitals, the training of nursing

' Zone III comprises British Honduras, Costa Rica, El
Salvador, Guatemala, Honduras, Nicaragua and Panama.
The Zone Office is in Guatemala City.

auxiliaries will begin as soon as the new instructors
arrive. It is hoped to continue this project until
there are instructors in at least one centre in every
province and in the principal hospitals of Guatemala
City. The training of nursing auxiliaries will then be
a continuous programme throughout the country
and, if the present experiment proves satisfactory,
a group from each class of student auxiliaries will
receive further training for work in the public -health
services.

Laboratory Services

Laboratories engaged in the production and
testing of biologicals and other pharmaceutical
products, and those that provide diagnostic services,
are dependent on a plentiful supply of reliable and
disease -free laboratory animals The establishment
and maintenance of suitable animal colonies present
considerable technical difficulties which have often
proved a serious obstacle to the successful develop-
ment of the work of such laboratories. WHO is
therefore providing assistance in this matter, as well
as supplying special cultures, antigens, sera, and other
biological requirements to enable laboratories to
introduce the most recent techniques.

One project (AMRO 45) was planned specifically to
assist national public- health laboratories in the
establishment of disease -free animal colonies. Re-
quests for assistance under this project have been
received from eighteen countries, for more than
twenty -four laboratories. Under this project consul-
tants are provided who undertake surveys of the
existing situation and future needs, and advise how
these needs may be met and on the best methods of
keeping and using laboratory animals. Demonstra-
tions, seminars, and fellowships are arranged to aid
in the training of national personnel in those subjects.
For example, at the request of the Government
of Mexico, a short -term consultant arrived in August
1956 to help to set up a model colony of experimental
animals at the Public- Health Virus Laboratory at
Huipulco which could serve as a demonstration centre
for the care and management of laboratory animals,
and five hundred Swiss Albino mice were supplied to
start a model mouse colony. The consultant is also
undertaking training of the staff at the laboratories
of the Institute of Tropical Diseases, the Institute
of Hygiene, and the Animal Research Laboratory
at Palo Alto. He gave conferences and lectures and
held a four -week training course in October at the
Veterinary School of the University of Mexico, in
which fourteen physicians, veterinarians and labo-
ratory workers took part.
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Rural Public -Health Services, Ecuador
Ecuador requested the Organization and UNICEF

to collaborate in a project (Ecuador 4) with the
following objectives : to develop the Maternal and
Child Health Division of the national Department
of Health, which should set standards for and co-
ordinate all maternal and child care throughout the
country ; to set up a system of rural centres for
maternal and child care ; and to organize training
courses for professional and auxiliary personnel to
staff these centres.

WHO assigned a medical officer and a public -
health nurse to the project. In the first phase, which
was completed in 1955, the Division of Maternal
and Child Health was further developed and a
number of health centres were organized or improved.
These comprised two centres in Guayaquil and the
maternal and child health centre annexed to the
Quito Hospital, as well as centres in Ambato, Cuenca,
Sangolqui, Portoviejo, Cayambe, Ibarra, Latacunga,
Esmeraldas, Loja, Riobamba, and Machala which
were concerned mainly with maternal and child
care. The ultimate aim is to develop a system of
centres providing all types of health service.

Great efforts were made to provide the centres with
adequately trained staff. Ninety -two public -health
workers (thirty -three doctors, forty -one nursing
auxiliaries and eighteen social workers) were trained
in five courses in Guayaquil and Quito.

The long -planned programme of supervision of
auxiliary personnel began on 9 July 1956. A plan for
regular supervisory visits was started, and a per-
formance evaluation sheet worked out.

Centres in operation reported a satisfactory
growth of community interest. The interest of
Ecuadorean personnel increased as well, and volun-
tary agencies helped in the development of some
of the centres. The project has therefore helped to
lay the foundations for a system of integrated health
services, which is the objective of another pro-
gramme at present being carried out with assistance
from the Organization. It has also contributed to a
recognition of the need for other important health
work, such as sanitation and communicable -disease
control, in which some of the centres are already
engaged.

Health Statistics

The collection, analysis and use of basic data about
a country's health conditions and its resources are
essential to the successful planning of a balanced
national health programme, and the Organization
has given advice on statistical questions to many
countries. To provide a more effective consultant

service on health statistics, full -time statistical
advisers have been appointed (project AMRO 86).
The functions of these consultants are (a) to advise
on the improvement of vital and health statistics, in
particular, statistics of communicable diseases, on
the development of health statistics on recognized
lines, and on the use of statistical data in planning
health programmes ; (b) to give courses in statistics,
to help in selecting students for fellowships and in
following their progress, and to organize seminars,
workshops and other methods of training ; and (c) to
advise on the statistical aspects of projects in which
the Organization co- operates, and to help govern-
ments in compiling and analysing information to be
used in planning national health programmes.

In 1955 and 1956 a consultant, stationed in
Guatemala City, worked in Zones II and III ; 1 since
mid -1956 another, stationed in Bogotá, has worked
in countries in Zones V and VI. In view of the size
of Zone II and the number of requests received from
governments for assistance, it is expected to provide
a third consultant for that zone in 1957.

In 1956, the consultant for Zones II and III
worked in Cuba, Haiti, Dominican Republic,
Panama and Guatemala. In Cuba, classes in bio-
statistics were given to twenty -two officials of the
Cuban Health Service at which some lectures were
given by two officials who had attended a course
with WHO fellowships at the Inter -American Center
of Biostatistics in Chile. The reorganization of the
biostatistical section of the Cuban Health Service
is under discussion and assistance was given in
preparing a preliminary plan for the staffing and
equipment of the new department. As a first step
towards improving the methods for obtaining basic
data on births, deaths and morbidity, the consultant
visited health units to observe the methods now
in use.

In Haiti assistance was given with a course -the
second in the series -in biostatistics for medical
students. These courses will in time become part
of the normal curriculum at the Haiti medical school.
Here again the collection of local morbidity and
mortality data is a problem, and plans were made for
its improvement.

In the Dominican Republic, in co- operation with
health officials and WHO consultants, a programme
of mathematical and statistical training was prepared
to be given in connexion with a course on sanitation.
A new form of death certificate was also discussed.

1 Zone II comprises Cuba, Dominican Republic, Haiti,
Mexico ; Zone III, British Honduras, Costa Rica, El Salvador,
Guatemala, Honduras, Nicaragua, Panama ; Zone V, Brazil ;
Zone VI, Argentina, Chile, Paraguay, Uruguay.
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In Panama a plan was worked out for a revised
procedure of hospital reporting, to provide prompt
and accurate returns of basic information from
hospitals. The plan accepts that hospitals have
normally no trained statistical staff and therefore
does not ask them for processed data. Simple entries
on an admission and discharge card are sent by the
hospitals to a central office, where they are tabulated
and analysed by trained staff. A plan for the re-
organization and centralization of the clinical
files was also prepared. This work was done in
collaboration with the statisticians of the Dirección
General de Estadística, the National Health Service,
and a consultant in hospital statistics of the Inter-
national Co- operation Administration.

In Guatemala, as a preliminary to the reorgani-

Future Trends

Work in the Region during the next few years will
be guided by the general programme for the period
1957 -60, as adopted at the VIII Meeting of the
Directing Council of the Pan American Sanitary
Organization (seventh session of the WHO Regional
Committee). This provides for six main lines of
action : completion of the inventory of national
health conditions and resources ; preparation of
national health plans ; establishment of national
professional career services with full -time employ-
ment and adequate salary ; intensification of regional
and national programmes for eradicating com-
municable diseases ; extension of the principle of
border and area health agreements to meet common
problems of neighbouring countries ; and con-
centration of national and international work to
eliminate major health hazards, particularly those due
to environmental conditions.

The countries themselves basically determine and
make possible the work of their international health
organizations, the progress and usefulness of which
must be measured to a high degree by the rate of
development of national health programmes.

In continuing its efforts to promote the establish-
ment of professional career services in the national
health services, the Organization will concentrate on
the training of professional personnel -particularly
by international seminars. The success of the semi-
nars on the teaching of preventive medicine, and of
the survey of paediatric education made during
1956, clearly indicates the value of such co- ordinated

zation of the biostatistical office of the National
Health Service, many discussions were held with
health officials in connexion with visits to the health
units, hospitals and civil registration offices in
thirteen localities in the interior of the country.

Assistance was given in Amatitlán with the training
course in biostatistics for physicians, nurses and
inspectors (see Part IV, Guatemala 8).

In two countries the consultant gave advice on the
reorganization and revival of the national committee
on health and vital statistics which, although set up
some years ago, had never given effective service.

The consultant in Zones V and VI started work
in Bogotá with assistance in the reorganization of
the Colombian Ministry of Health.

regional and group activities as compared with
assistance given to countries individually.

As sound health planning is a fundamental require-
ment for the success of international co- operation,
the preparation of national health plans will receive
emphasis during the coming years.

In programmes directed against communicable
diseases the general aim not only to improve methods
but also to intensify their application will find
expression particularly in the efforts to eradicate
malaria. The campaign in the Region against this
disease will be at its peak in the current " specific
period " (1957 -60). If the programme lags the
development of national health services will also
be retarded ; the Organization will therefore give
technical advice and promote co- ordination in
order to expedite the completion of this task. As the
techniques of eradication gain increased recognition
and support they will be applied to other diseases
such as smallpox and yaws. For diseases of which not
enough is yet known to enable eradication measures
to be undertaken, the Organization will provide
assistance in control programmes.

Following the resolution adopted by the XIV Pan
American Sanitary Conference, increased attention
will be given to the prevalence of diarrhoea as a major
cause of death. The solution of fundamental
problems related to environmental conditions is
indispensable to the attainment of " the highest
possible level of health ".



CHAPTER 13

SOUTH -EAST ASIA REGION 1

As public -health programmes expand, the serious
effects of inadequate supervision and lack of trained
staff at all levels become more apparent. The
importance of this point was recognized by the
Regional Committee at its ninth session in 1956.

To assist with the training of all categories of health
and medical personnel therefore remains one of
WHO's main functions in South -East Asia. The
fellowships programme and the provision of pro-
fessors to strengthen departments of medical schools
have continued and many refresher and post-
graduate courses have been organized. During the
year, WHO field staff assisted with thirty refresher
courses which provided advanced training for about
four hundred participants, mainly medical officers,
nurses, health assistants, health educators, health
visitors, midwives, maternal and child health officers
and sanitary engineers.

Another type of training sponsored by the Regional
Office was the regional seminar for nursing leaders,
held in Delhi in August, which is described more fully
later in this chapter. A special type of group -
fellowship was instituted, under an arrangement with
the Harvard School of Public Health, to assist in
training future professors of public health for medical
schools in India ; if the experiment is successful,
this type of fellowship will be used in other countries
as well. As a result of recommendations made by a
group of WHO observers at the Indian Conference
on Medical Education held in 1955, a brochure of
selected training institutions was brought out by the
Regional Office during the year, and several issues
of a new Medical Education Bulletin have already
appeared.

The absence of adequate statistical data makes it
difficult to judge at all closely the health situation
of the Region ; for three out of the seven countries
in South -East Asia it is not possible at present to
give even birth and death rates. Assistance to

1 The South -East Asia Region comprises Afghanistan,
Burma, Ceylon, India, Indonesia, Nepal and Thailand (see
Of Rec. Wld Hlth Org. 13, 80, 330 ; resolution WHA3.118
and resolution WHA6.48). In accordance with resolution
WHA6.46, the Maldive Islands were assigned to the Region
provisionally.

statistical services is therefore being increased and in
some countries progress is being made in the organi-
zation of a statistical system. A number of important
epidemiological and vital statistical tables were
compiled and presented to the. Regional Committee
in September.

Generally, however, it can be said that, while the
birth rate remains high, there has been in recent
years a downward trend in the death rate. Certainly
the rate of mortality and the load of sickness have
been affected by mass programmes for the control
of disease, particularly the malaria and yaws control
programmes, but to achieve further substantial
reduction the need for improvements in environ-
mental sanitation remains paramount. Except for
the project in Ceylon described later in this chapter,
WHO -assisted programmes for environmental sani-
tation have not yet been fully organized.

The integration of mass programmes against com-
municable diseases into the general public -health
services is part of the WHO programme, but it
requires in the first place a rapid development of rural
health services, and much attention is therefore being
given to the promotion of rural health centres, on
which medical services, whether preventive or
curative, will be based.

Malaria -control programmes in the seven countries
of the Region are gradually being directed towards
eradication, which, in four of these countries, there
is a prospect of achieving within a reasonable time.
Campaigns against leprosy continue to make slow
progress ; in four countries action against it is now
being undertaken on a national scale. Plague seems
to have become less acute in the last few years,
which is possibly due in part to the effective insecti-
cides used in malaria campaigns. Research on plague
is being carried out in two of the countries of the
Region, with the assistance of WHO, and may lead
to new methods of control. According to present
plans, spraying in connexion with the malaria -
control campaigns will in time cease and therefore
research on plague becomes doubly important. Pro-
grammes for the control of trachoma have started
in Indonesia and in India with pilot projects to

- 64 -
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elucidate the epidemiological factors. Work on
tuberculosis has continued, much influenced by the
new methods that recent research throughout the
world is making available. Finally, mass campaigns
for yaws control are being carried out by national
teams in India, Indonesia and Thailand, with
supplies from UNICEF and a decreasing amount of
technical assistance from WHO.

Maternal and child health services have been
expanded considerably, but more often as an integral
part of the general services than as an isolated
specialty. WHO has also continued help in nursing
education and training. Health education, essential
to the success of the regional programme, is receiving
increasing attention. School health education was the
subject of technical discussions at the ninth session
of the Regional Committee ; and health education in
general will be discussed at the tenth session.

The Regional Committee

The Regional Committee for South -East Asia held
its ninth session at the Regional Office in New Delhi
from 24 to 29 September. Representatives of all
the Member States except France attended. There
were also representatives from the United Nations
(and of the United Nations Technical Assistance
Board and UNICEF), FAO, ILO, UNESCO, and
from ten non -governmental organizations, and
observers from three other agencies.

A number of important points emerged from the
discussion of the eighth annual report of the Regional
Director, most of which are referred to elsewhere
in this chapter. Two dangers were pointed out :
first, that with the growing interest in positive health
governments were increasingly pressed to provide
more medical and public - health facilities even at
some sacrifice of quality ; and secondly, that,
encouraged by offers of outside assistance, govern-
ments might undertake more activities than their
countries, through lack of trained personnel, could
absorb. To make the maximum use of the available
manpower, it was thought that auxiliary personnel
might have to be employed for work which in more
developed countries was entrusted only to persons
of professional status. The Regional Committee
confirmed the need for more supervisory personnel
for public -health programmes, and emphasized that
the WHO programme for the Region should still be
concentrated on basic problems of public health.

The Regional Committee established a Programme
Sub -Committee of four members to scrutinize in
detail the programme and budget estimates for 1958,

which provided for an expenditure of six and a half
million dollars from all sources. The Regional
Committee examined the Regional Director's pro-
posals in the light of the Sub -Committee's comments,
approved the regular programme and budget with
some amendments, and endorsed the Technical
Assistance programme.

Two days of the session were devoted to the
technical discussion, on " How can School Health
Education be made more effective in South -East
Asia ? ", and recommendations on such questions
as the personnel to be used in health education
programmes in schools, training facilities, improve-
ment in the sanitary environment of the schools,
and the co- operation of government departments and
voluntary agencies, were embodied in a special
report.

The Regional Director presented a detailed plan
of tentative proposals for a phased programme to
eradicate malaria in the Region by 1961. The Com-
mittee approved the plan in principle and requested
the Regional Director to negotiate with individual
governments on these proposals. This decision
was considered particularly important as showing the
extent of agreement among the governments of the
Region on an important public- health problem.

The Regional Committee noted a report on the
establishment of national medical education com-
mittees. Maternal and child health was also dis-
cussed, and the Committee considered that health
centres should replace centres catering only for the
needs of mothers and children.

The Regional Committee recommended that no
change be made in the existing rights and obligations
of Associate Members in regional organizations, as
defined in resolution WHA2.103. It also considered
that the present pattern of regionalization was
working to the complete satisfaction of the govern-
ments of the Region and should be continued.

The Regional Director reported his negotiations
with the Government of India on the question of
permanent accommodation for the Regional Office.
The representative of India stated that the proposal
for the construction of a new building was under
active consideration by the Government and that in
the meantime the Regional Office would remain
undisturbed in its present location.

On public information work in South -East Asia,
the Committee accepted the Regional Director's
proposals for the issue of a tenth -anniversary booklet
on health progress in South -East Asia, the establish-
ment of a " WHO Feature Service ", and the en-
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couragement of the production of short films on
local health problems.

The Committee confirmed its earlier decision to
hold its tenth (1957) session in Rangoon and its
eleventh (1958) session at the regional headquarters
in New Delhi. It accepted an invitation from the
Government of Ceylon to hold the 1959 session in
that country.

Regional Office

There has been no material change in the pattern
of the Regional Office. The vacant posts of regional
advisers in malaria and environmental sanitation were
filled. The posts of regional adviser in venereal
diseases and regional adviser in public health became
vacant.

The work of the Regional Office has grown sub-
stantially during the past two years but, though the
number of field projects and project staff is increasing,
the established posts in the Regional Office have
remained the same.

Co- operation with other Organizations

Good relations with other organizations, both
international and bilateral, have continued. There
has been close collaboration with the representatives
of the United Nations Technical Assistance Board,
and the close partnership with UNICEF in many
projects has been maintained and extended to cover
rural health and community welfare development.
The work of the organizations providing assistance
under bilateral agreements in the Region is steadily
increasing. These programmes, and those of some
non - governmental organizations, now resemble more
closely the type of field projects being carried out
with help from WHO. Instead of concentrating on
the provision of direct supplies, they -like WHO -
tend to send specialists and award fellowships. This
trend is reducing sources of badly needed medical
supplies and is increasing the number of experts
whose work must be closely co- ordinated to avoid
overlapping.

United Nations
Contacts in the field have been maintained with the

United Nations Resident Technical Assistance
Representatives by the regional office staff and the
WHO area representatives. The Regional Office
joined the United Nations Technical Assistance
Administration (UNTAA) in a review of the Afghan
Government's Five -Year Community Development
Programme and in India discussed with UNTAA
possible WHO co- operation in the Bombay rehabili-
tation project.

WHO was represented at the twelfth session of
the Economic Commission for Asia and the Far
East, held in Bangalore, and at three other meetings
of the Commission.

Excellent working relations with UNICEF have
continued. There are about fifty field projects
jointly assisted by UNICEF and WHO in this
region with some eighty WHO advisory staff members
and using about two million dollars' worth of supplies
from UNICEF.

Specialized Agencies
WHO was represented at FAO's Third Regional

Conference for Asia and the Far East, held in
Bandung in October, and has co- operated in nutrition
projects in Burma and Thailand.

The Regional Director attended the ninth session
of the UNESCO General Conference, which was held
in New Delhi towards the end of the year. Field
staff have worked with UNESCO in three projects
in Thailand and WHO has been represented on
several conferences organized by UNESCO.

WHO has co- operated with a number of United
Nations agencies in various programmes, such as
the rural development project in Shewaki, Afghan-
istan, to which the WHO staff in Afghanistan has
given assistance. (See Part IV : Afghanistan 6,

12, Afghanistan 26.)

Bilateral and other Agencies
The Colombo Plan has provided five of the per-

sonnel working in WHO- assisted projects as well as
supplies and equipment. The United States Inter-
national Co- operation Administration (ICA) is giving
aid of various kinds to almost all the countries in the
Region ; this includes some very substantial assistance
to public health in some countries and about a
hundred fellowships a year. Overlapping is minimized
by consultations between the agencies and WHO.

The Union of Soviet Socialist Republics is giving
increasing assistance under bilateral agreements
and again co- ordination with WHO's programmes
will be necessary.

During the year WHO staff visited the Norwegian -
aided fisheries project in South India.

There has been co- operation with many other
governmental and non -governmental agencies, for
example with the Rockefeller Foundation, which
assists training at university level, and with the Ford
Foundation, which assists training in the field of
community welfare.

The Regional Office took part in sessions of the
Indian Council of Medical Research, the Indian
Science Congress and the Indian Medical Associa-
tion ; and in a large number of conferences.
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Reports on Typical Projects in the Region

A complete list of projects current during the year
will be found in Part IV. The following have been
selected for fuller description.

Plague Research, India

Plague remains as scattered endemic pockets of
infection in some of the countries of South -East
Asia. To help in defining the epidemiological
problem and in order to study the possibility of
eventually eradicating the disease, a plague research
project (India 31) was started in 1952 by the Govern-
ment of India, with assistance from WHO. During
the first two years of the project, fact -finding field
work was undertaken on the ecology of rodents
and their relationship to plague outbreaks. In 1954
the research side of the project was intensified, and
the Institut Pasteur in Teheran became actively
associated with it. Intensive field research was
carried out during 1954, 1955 and the early part of
1956, and a field laboratory was established in the
project area. Detailed studies were made of the
species of wild rodents and their habits, and of the
species and habits of flea parasites of wild and
domestic rodents and of man in the area. In the
State of Uttar Pradesh systematic investigations of
the plague outbreaks in different villages were
carried out, with the aim of ascertaining their
possible relationship to epizootics occurring in wild
and domestic rodents of the area.

Thirty -two strains of Pasteurella pestis were
isolated from different species of domestic and wild
rodents, in the course of more than 13 000 autopsies
of rodents. Laboratory studies have been carried
out to identify the different strains and to compare
them with already known types ; this research is still
in progress. The susceptibility to the infections of
strains of P. pestis of each of the species of wild
rodents present in the project area was investigated
in the laboratory of the Institut Pasteur in Teheran
and it was established that rodents of the species
Tatera indica showed the greatest resistance to
plague infection.

In another part of the project, investigations were
made of the rat flea indices of villages which had
been sprayed with DDT in the course of malaria
control programmes, and of easier and cheaper
methods for controlling plague outbreaks. Various
insecticides and methods of using them for plague
control were compared and the " patch- dusting "
method was found to be effective and to offer
advantages over residual spraying. As a result of
experience gained during the course of this research,

a national team is now ready to advise state admi-
nistrations on the control of local plague outbreaks.

No final conclusions have yet been drawn from
the epidemiological research but, from the data
assembled, hypotheses have been evolved which will
finally be submitted for consideration by another
WHO expert committee on plague, to be convened
in 1958.

At the request of the Government, a project
has been started in Indonesia (Indonesia 12), which
will use the experience gained from the work in India
to clarify the local plague situation and examine the
possibility of modifying the control technique a 1
present employed.

Assistance to Medical Faculty, Rangoon

After the visit of a WHO team of medical scientists
to Burma in 1952, the Government asked WHO to
assist in providing professors to the Faculty of
Medicine in Rangoon. In 1955, two WHO profes-
sors -one in physiology and one in preventive and
social medicine -started work in a project (Burma 28)
financed by Technical Assistance funds, and were
later joined by a third professor, in pharmacology.
In 1955, the professor in anatomy who is attached to
the WHO -assisted project at the Faculty of Medicine,
University of Kabul, (Afghanistan 13) was also
assigned to Burma for a short time .

Burma, with a population of 20 000 000, has
approximately 1200 practising graduate doctors, or
1 to 16 500 people. The government plan to increase
this to 1900 doctors, or 1 to 10 000, will require an
annual output of about 200 doctors.

Some years ago the number of admissions to the
medical school was abruptly increased to more than
four times its former level and has remained high.
This was followed by a heavy increase in the rate of
failures, which also has continued. The standards for
qualification have not been lowered. What appears
to be required is better training for the students,
in the earlier years of the course, in the premedical
and, above all, preclinical subjects.

In 1954 another medical college was opened in
Mandalay, with sixty students ; the WHO pro-
fessors at Rangoon acted as members of the examin-
ation board at the Mandalay college.

It is, of course, essential for the visiting professors
to be closely associated with their national counter-
parts, who are to guide the departments in the future.
In this project, the Government provided a counter-
part in pharmacology, but in physiology and pre-
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ventive and social medicine, no suitable person has
as yet been assigned.

For the two -year physiology course there are now
over five hundred students, which means that for
laboratory work each year's class must be divided
into four large groups. There are normally sixteen
teachers, giving a ratio of 1 to 32 students for class
work and 1 to 20 students for practical work.
Because of the lack of textbooks, summaries of
lectures are given in advance, and a laboratory
manual has been prepared and is in use.

In pharmacology, the counterpart professor is
Director of the Department and does the administra-
tive work and most of the undergraduate teaching,
leaving the visiting professor to train junior teachers
and to initiate and encourage research, particularly
the investigation of indigenous materials, of which,
in South -East Asia, there are many to be studied.
At present there are five teachers to a hundred and
fifty students ; for laboratory work, the new class
of ninety -three students is divided into two. The
study of the current literature and the use of micro-
films from WHO Headquarters are expanding.

In preventive and social medicine, a somewhat
limited teaching in public health has been replaced
by a curriculum, approved by the Faculty and the
Senate, which introduces the teaching of this side
of medicine into all stages of the medical course and
into the teaching of nearly every subject. The
full development of this department awaits financial
sanction, but in the meantime considerable progress
is being made. New methods of teaching, and the
introduction of seminars and group discussions,
have stimulated the students' interest in what used
to be considered a dull group of subjects. The course
covers a general view of preventive and social
medicine, the chief public -health problems of Burma,
the fundamentals of social medicine, economics,
and statistical appreciation of problems of health
and sickness. The department has also assisted the
School for Medical Assistants.

The value of this and similar projects must be
judged, not on the present upgrading of the teaching,
but on the continuation of the standards and activities
now introduced. That in turn largely depends on the
quality of the successors to the WHO professors and
on the support they continue to receive from the
faculty and university authorities after the WHO
staff is withdrawn in 1957. The future of the Pharma-
cology Department seems to be assured, but for
physiology and preventive and social medicine, for
the reasons given above, the position is not so
satisfactory.

Environmental Sanitation, Ceylon

The need to improve environmental sanitation in
South -East Asia cannot be over -emphasized ; the
large majority of the rural population lack the
elementary requirements for hygienic life.

A programme to improve the sanitation of rural
areas has been in operation in Ceylon (Ceylon 35)
since March 1955, with the assistance of WHO and
UNICEF and financed by the Technical Assistance
programme.

This project was set up in Kurunegala, with the
object of improving rural water supplies and excreta
disposal, and teaching the population about intestinal
diseases and how to prevent their transmission. The
method adopted is to devise simple, practical,
acceptable and economical sanitary devices, and test
them on a pilot scale. When enough has been learnt
from this pilot project, it is proposed to extend
similar sanitation programmes to all parts of Ceylon.
For the pilot project two areas were selected, one
typical of dry and the other of wet conditions in the
island.

WHO's contribution to the project is a public -
health engineer for three years, a sanitarian, and two
short -term consultants, a fellowship, and help and
advice from the regional office staff. UNICEF is
contributing the necessary equipment. The Govern-
ment has undertaken to supply all personnel,
materials, supplies, equipment and local expenses
not provided by the international organizations.

The preliminary work, before construction of
sanitary installations was started, took about eight
months. The construction work included the
building of latrine pits and of protected wells
equipped with a hand pump.

The necessity for health education was obvious and,
in March 1956, a full -time health educator was
assigned by the Government. The village authorities
collaborated in getting the people to accept and help
with the work.

There have been some delays, mainly in recruiting
trained staff, but the results are becoming increasingly
satisfactory. Several wells have been dug and more
are in construction ; the average cost of digging a
well has been reduced by about twenty per cent.
About a thousand latrines have been constructed.
The water from the wells is up to the standard of the
best municipal supplies in Ceylon.

Nine public -health inspectors have attended a five -
week course in environmental sanitation ; training
classes for voluntary workers are being conducted
by the health educator, who is also helping to train
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the public -health inspectors working on the project,
and all project staff receive informal training.

The work for the technical assessment of the project
and health surveys in comparison with control areas
has been started.

Regional Seminar for Nursing Leaders, India

In September 1954 the Regional Committee, after
a technical discussion on nursing, decided that a
regional seminar on nursing should be held, as
it had become evident during the discussion that a
study of nursing needs and of the role of the nurse
was urgently required. The governments in the
Region were invited to suggest what subjects should
be given priority at the seminar (SEARO 5), and
preliminary discussions were held in the several
countries. A short -term consultant, employed to
organize and conduct the meetings, visited Ceylon
and centres in India to meet government officials and
as many as possible of the participants. Each
participant received a working paper containing
relevant definitions, details of the categories, training
and functions of nursing and auxiliary nursing
personnel in the countries of the Region and a list
of their general functions suggested by the Expert
Committee on Nursing in 1950.1

The seminar, which was financed from Technical
Assistance funds, was held in Delhi for three weeks
in August, with India as the host country. Burma,
Ceylon, India, Indonesia and Thailand were repre-
sented ; there were thirty -one participants, including
the chief nurses of these countries and other nurses
experienced in public- health nursing, nursing admi-
nistration and nursing education, and one represen-
tative of the Trained Nurses Association of India.

The seminar consisted of four discussion groups
and general sessions with visiting speakers, followed
by discussion. The topics selected by the four groups
for detailed discussion were : the selection, prepara-
tion and functions of the ward sister, with emphasis
on in- service education ; the role of the ward sister
in the development of team -work in hospital nursing
services ; the categories and functions of auxiliary
nursing personnel, as seen for the future ; and the
integration of public health into the basic nursing
curriculum. Some other subjects were discussed
less formally, as time allowed.

The report of each group was discussed in the
general sessions, and the final conclusions are em-

1 Wld Hlth Org. techa. Rep. Ser. 1950, 24

bodied in a report which will be distributed to
national health authorities and to interested health
personnel. The participants from each country met
to discuss plans for follow -up after their return home.

The discussion on auxiliary nursing personnel was
particularly pertinent- because all the countries in
the Region are now realizing the need to determine
the type of auxiliaries required and their functions.
One useful category of nursing auxiliary was con-
sidered to be the " auxiliary nurse -midwife " who
would be trained for auxiliary service in the home
and hospital both for general nursing care and as a
midwife. It was considered also that a regional
study of the administrative organization required to
make the best use of auxiliaries, and of their specific
functions, would be useful.

The seminar provided the first opportunity for
nurses in South -East Asia to meet to discuss their
problems. It showed that this type of session can
help senior nurses to plan objectively the ways in
which they can lead their profession for the improve-
ment of nursing services and nursing education.

Nursing and Maternal and Child Health in Bombay
State, India

The main objectives of this project (India 79)
(which is assisted jointly by WHO and UNICEF)
are to improve and expand the existing maternal
and child health services, with attention to the needs
of the rural areas (integrating the services wherever
possible with existing or planned health units of
community development projects), and to improve
and expand the training facilities in maternal and
child health work for certain groups of health per-
sonnel.

The project began in August 1955, and WHO,
under the Technical Assistance programme, has
provided three international consultants -one
maternal and child health officer and two public -
health nurses.

This project initiates a new approach to the
problems of maternal and child health in India by
concentrating on services in rural areas, and inte-
grating maternal and child health services with the
general public -health services.

The State of Bombay plans to establish rural health
units all over the state, each serving a population
of 15 000. In order to staff these units adequately
and ensure a satisfactory service, a training centre
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has been established at Sirur, some forty miles from
Poona, where medical officers in charge of village
dispensaries receive orientation courses in public
health with special reference to rural services. After
training they return to their home stations, and the
dispensary is then converted into a primary health
centre and the staff increased by a nurse -midwife, a
midwife and a sanitarian.

Bombay State has also pioneered in another
development. To provide adequate nursing and
midwifery services in the rural areas, hospital- trained
nurse -midwives now take an orientation course in
public health at the Sirur training centre. Some of
the nurses being trained will return to hospital services
after two years in rural units, with a better under-
standing of the home conditions of their patients.

This public -health orientation of general nurse -
midwives follows the decision of the Government of

Present Trends and Future Developments

WHO's programme in South -East Asia continues
to expand steadily. During the year 116 WHO -
assisted projects were in operation, as compared
with 99 in 1955 and 67 in 1954 ; 62 fellowships were
awarded between 1 January and 30 November. The
total cost of programmes in the Region (including
those financed from Extra -budgetary Funds) was
about four and a half million dollars.

In some countries, financial stringency in 1956
caused a temporary setback to the expansion of
public -health services and even some retrenchment.
Although resources may be stabilized at the present
level for some time, it is hoped that a general upward
trend will later be resumed.

Governments in the Region, also, are realizing
that international assistance, for all its value, may
bring some difficulties. Health administrations find
that assistance from WHO means a strain on their
available manpower, and that priorities have to be
closely considered and their health work carefully
planned.

The main emphasis in WHO's programmes in
South -East Asia has again been on such basic needs
as sanitation, health education and training- parti-
cularly for auxiliaries. Although the well- established
pattern of demonstration projects has continued, the
WHO programme in the last two years has been
particularly concerned with integrating specialized

India to create an all- purpose nurse, for public
health or hospital duties as may be required.

Further improvements are being planned -espe-
cially the use of the Medical College in Poona for
more solid training and teaching, and of the Sirur
training centre for medical undergraduates under
the direction of the newly appointed professor of
preventive medicine.

Trainees who completed the orientation course in
Sirur in the last two years are :

1955 1956
(to 30 September)

Medical officers 18 55
Nurse -midwives 102 148
Midwives 108 11

Sanitary inspectors - 271

It is yet too early to assess the details of this project,
but the general trends are appreciated by other
states, and are indeed being copied.

projects into the general public- health services.
Progress has been made, for example, in extending
health services into rural areas, largely because
countries realize that such services must be provided
before mass programmes against diseases can be
made part of the general health service. The various
schemes for community development which govern-
ments are planning with the assistance of inter-
national and bilateral organizations give a good
opportunity for helping to strengthen rural health
services, and WHO is arranging for health training
to be given as part of those schemes.

Other aspects of professional training are also
receiving attention. Regional training centres are
being established because, for certain categories
of personnel, training in the Region, in circumstances
similar to those in which they will work, is preferable
to training abroad. Such centres are already being
developed, in Bombay for physiotherapy, in Banga-
lore for the training of mental health nurses, in
Madras for venereal- disease control, and in Calcutta
for health education and maternal and child health
work. Increasing attention is being given to medical
education, of a kind which will produce medical
practitioners suitably trained to meet problems of the
Region.

Tuberculosis control is expected to rest increasingly
on domiciliary chemotherapy and programmes of
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this type may develop from the results of the research
project now under way in Madras.

As regards malaria, as is mentioned earlier in this
chapter, eradication has been accepted as an objec-
tive ; eradication schemes have been prepared and
have been approved in principle by the Regional
Committee.

WHO continues to take an active part in co-
ordinating the health work that is being done,

whether by governments alone or with the help of
bilateral agencies, non- governmental organizations
or United Nations agencies. For this purpose it has
encouraged the work of national co- ordinating
committees for, although consultations between
assisting agencies can be extremely valuable, the
ultimate responsibility for co- ordination must rest
with the national public -health administration itself.



CHAPTER 14

EUROPEAN REGION

The Regional Office for Europe suffered a grave
loss in 1956 in the death of its Director, Dr Norman
Begg, a loss felt not only by the staff of the Office
but by friends of WHO throughout the Region, as
was shown by the many messages of regret received
in Geneva. The Regional Office has endeavoured to
continue the work in the spirit of its first leader.
Pending the appointment of a successor, Dr Gérard
Montus, Deputy Regional Director, has acted as its
head. In the latter part of the year, Dr Montus
unfortunately fell ill and, as from 26 November 1956,
Dr E. Grzegorzewski was appointed Acting Regional
Director until such time as Dr Montus would be able
to resume his duties.

The study of health problems common to countries
in the Region, the spread of information, the exchange
of ideas, and the training of health personnel continue
to be the main features of the European programme.
The success of such activities requires a large measure
of mutual understanding among the participating
countries. This has again been amply in evidence and
it is hoped that as a result of the active participation
of all Members in the Region co- operation in public
health will be further strengthened.

Decisions of the Ninth World Health Assembly
changed the status of Morocco and Tunisia, for-
merly Associate Members in the Region, by admitting
them as full Members. The Assembly provisionally
assigned Morocco to the European Region, and
assigned Tunisia to the Eastern Mediterranean
Region.

1 This region, in accordance with the decision of the First
World Health Assembly (Of Rec. Wld Hith Org. 13, 80, 330),
comprises all Europe. Turkey, by resolution WHA5.46, was
admitted to the Region while provisionally suspending its
activities in the Eastern Mediterranean Region. By reso-
lutions WHA5.43 and WHA6.46, Algeria, Greenland, Gibraltar
and Malta were also provisionally assigned to the European
Region. In May 1956, by resolutions WHA9.42 and WHA9.43,
it was resolved that Tunisia should form part of the
Eastern Mediterranean Region and Morocco, provisionally,
part of the European Region. At the end of the year the follow-
ing Members were participating in the work of the Region :
Austria, Belgium, Denmark, Finland, France, Germany
(Federal Republic), Greece, Iceland, Ireland, Italy, Luxem-
bourg, Monaco, Morocco, Netherlands, Norway, Portugal,
Spain, Sweden, Switzerland, Turkey, the United Kingdom of
Great Britain and Northern Ireland, and Yugoslavia.

The Regional Committee

In agreement with the Government of Morocco,
and after consultation with the Chairman, the sixth
session of the Regional Committee, which was to
have taken place in Rabat, was held in Geneva
from 10 to 13 September 1956. Representatives of
twenty -one Members attended, Morocco being for
the first time represented as a full Member. Ireland
was not represented. The United Nations, the
Economic Commission for Europe, UNICEF, the
Technical Assistance Board, the Council of Europe,
the International Children's Centre and eleven non-
governmental organizations in official relations
with WHO were represented. The Director - General
attended the meeting.

The Regional Committee opened its session by
paying tribute to the memory of the Regional
Director, Dr Norman Begg. It nominated Dr P. J. J.
van de Calseyde as his successor.

When reviewing the annual report of the Regional
Director, the Committee stressed the importance of
inter -country activities in developing regional co-
operation in public health and recommended that
they continue to form a substantial part of the
European programme. With certain amendments,
the Committee approved the modified programme
and budget for 1957 and endorsed the proposals for
1958. The list of supplementary projects for 1957
was also examined in detail, and the Committee recom-
mended that certain inter -country programmes
should be transferred to the basic programme for
1958 if their implementation in 1957 should prove
impossible.

New rules of procedure for the Regional Committee
were adopted.

The technical discussions on the prevention of
accidents in the home are referred to later in this
chapter. The Committee selected " Integration of
Preventive, Social and Curative Medicine in Health
Services " as the subject for technical discussions
at its seventh session.

The Regional Committee confirmed its decision to
convene its seventh regular session in Copenhagen
at the new seat of the Regional Office, and accepted
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CONTROL OF TRACHOMA IN EGYPT

A health educator explains the structure of the eye.

Trachoma can now ge-
nerally be cured by the
use of antibiotics. In
countries with high in-
cidence, mass campaigns
have to be organized and
regular treatment is es-
sential. The children's
enthusiastic support is

doing much to ensure
the success of a project,
operated by the Egyptian

A local male nurse shows boys the proper way to wash their hands
before treating fellow pupils.

A doctor demostrates the application of antibiotic ointment.

Government with assis-
tance from WHO and
UNICEF, and aiming at
the complete control of
trachoma in a pilot area.
In every school, pupils
have been selected to
serve on "health com-
mittees" with impor-
tant duties, including
the regular treatment
of infected classmates.

Members of school health committees treat their classmates.



MEASURES AGAINST INSECT -BORNE DISEASES IN IRAN

The entire population of
the area is dusted with
DDT once a month to
prevent outbreaks of ty-
phus. One or two per-
sons in each village are
trained to help the dusting
teams. Here one of the
volunteers is preparing his

equipment.

The villagers of Farimaneh
assemble in the main square
for the monthly dusting

with DDT.

A nonchalant little boy is
dusted with BHC.

And this one very sensibly
covers his eyes and nose

against the powder.

In north -eastern Iran many insect -borne diseases are prevalent: malaria,
carried by mosquitos, and typhus, by body lice; trachoma, transmitted to some
extent at least by flies; tick -borne relapsing fever, and leishmaniasis, carried by
sandflies. The district of Sabzawar was chosen for a pilot project, undertaken
by the Government with help from WHO, for the study and control of insect -

borne diseases.

One of the mayor's sons
gives a sample of blood
to be tested for immunity
to typhus and Q fever.

Before leaving for the next
village, a medical officer
working with the team
distributes drugs to the

sick.

A villager of Farimaneh co-
operates by bringing lice
he has collected for exam-

ination.
The team leader and the
entomologist test the resis-
tance of certain insects

to insecticides.



CAMPAIGN AGAINST FAVUS IN SYRIA

At the dispensary, mothers wait for their children to be examined.

The Government of Syria, with the help of UNICEF and WHO,
is attacking the problem of favus, a fungus infection of the scalp.
The disease is a social as well as a medical problem, because
infected children must be kept away from school for long
periods, and this seriously hampers the educational develop-
ment of the country. The number of infected children is esti-
mated at 40000; 30000 children have already been examined

and 7 000 treated.

A Syrian doctor attached to the control team examines a boy's
hair for the fungus that causes the disease.

Children are examined for their follow -up treatment. A Syrian x -ray technician prepares an infected child for treatment.
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an invitation from the Government of the Principality
of Monaco to hold its eighth session in Monaco.

The Regional Office

After the death of the Regional Director, certain
responsibilities were redistributed, and it has been
possible to carry out the programme laid down for
1956 with very minor adjustments. The staffing of
the office remained substantially the same as in the
previous year.

The Government of Denmark is constructing a new
office building to WHO's specifications on the out-
skirts of Copenhagen and it is expected that the
Regional Office can be transferred to its new premises
during the first half of 1957 (see also page 50). The
procurement of furniture and equipment for the new
office has proceeded smoothly ; when possible it has
been obtained in the host country.

Studies on conditions of employment for secretarial
and clerical staff in Copenhagen were continued and
a local salary scale drawn up. Recruitment for
vacant secretarial posts began ; some Danish staff
who are able to work in both English and French
have been engaged, and it is hoped that more will
be recruited to fill vacancies as they occur. A nucleus
of the present bilingual secretarial staff will be trans-
ferred from Geneva so that continuity of work may
be assured. On the problem of accommodation in
Copenhagen for staff members and their families,
close liaison has been maintained with the Danish
Government.

Co- operation with other International Agencies

The country and inter -country programmes carried
out with the United Nations and specialized agencies
are shown in Part IV. Joint planning with UNICEF
has again been satisfactory and the arrangements
made with the International Children's Centre in.
Paris for the use of their training facilities for WHO
fellows have continued to work smoothly. The
Rockefeller Foundation has had long experience of
health work and its collaboration in training pro-
grammes has been most valuable. Co- operation with
the Council of Europe has continued and WHO was
represented at the meetings of the Council's Com-
mittee of Experts on Public Health. At a meeting
held in Geneva early in 1956 with representatives of
the International Union of Local Authorities WHO
programmes in Europe were discussed, particularly
those in which local authorities are concerned.

Effective co- operation between agencies requires
discussion early in the planning stage of health pro-
grammes. Attempts have been made to define more
clearly the spheres of the several organizations con-

cerned with health work in Europe and there is no
doubt that this matter will call for continued
attention.

As described in Chapter 17 of the Report, there
has been close consultation with several organizations
in regard to assistance for refugees from Hungary
and, towards the end of the year, a small WHO team
visited Austria to advise the health authorities on the
immediate and long -range problems arising there
from the influx of refugees. (See also Part IV :
project Austria 13.)

Inter -Country Programmes

Much of WHO's work in Europe has again taken
the form of inter -country programmes. Technical
meetings have covered a wide range of subjects.
Many of them related to professional education and
training and some were part of a series of meetings
on different aspects of the same problem : for
example, the international conferences on public -
health teaching held in Nancy in 1952, and in Gote-
borg in 1953, were followed up by a third conference
in Zagreb on the teaching of hygiene, and of pre-
ventive and social medicine, at which particular
problems of organizing schools of public health, and
of establishing closer co- operation between schools
and training centres as regards public health, were
discussed. A monograph on the teaching of public
health in Europe was completed during the year and
will be published early in 1957. The European
Seminar for Sanitary Engineers (described in detail
later in this chapter) was the fifth in the series.
Training courses in public health were again arranged
at Goteborg and Soissons.

The co- operation of various services concerned
with child guidance was exemplified at a seminar,
on the organization of child guidance clinics, for
psychiatrists, psychologists and social workers from
southern European countries. In Scotland a con-
ference was held on post -basic nursing education, to
clarify different aspects of higher education for
nursing in the light of the conditions and resources
of European countries.

Some of those meetings and courses have been
concerned with the organization of public -health
services : others have been related more closely to
recent scientific development. At a meeting in
Madrid, participants from countries of Europe,
Africa and the Eastern Mediterranean studied the
development of virus diagnosis in public -health
work and the place of the virologist and the viro-
logical laboratory in public health. With the growing
use of atomic energy the demand for training in
protection against radiation is likely to increase.
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Two courses have now been organized with help from
WHO : the first -for health physicists -held late in
1955 at Stockholm and another -for medical staff
-held in 1956 and sponsored by the French Govern-
ment at the Centre d'Etudes nucléaires at Saclay.

Of the various studies undertaken over the last
few years, those on methods of water analysis and
criteria for water quality and on French and English
terminology in sanitary engineering were completed.
The study group on perinatal mortality met in
Dublin to continue the work of the group that had
met in 1953, and further studies were undertaken on
chronic degenerative diseases, in continuation of the
work of the Study Group on Atherosclerosis and
Ischaemic Heart Diseases, which had met in Geneva
in 1955.

Fellowships

The Regional Office continued its efforts to improve
its fellowships programme, in the interests of both
originating and receiving countries, and of the

fellows themselves. The method used in 1954 for the
evaluation of fellowships was further developed.
For several European countries, all fellowships award-
ed under the regular budget for the years 1950 and
1951 have now been analysed. The results confirm
those already obtained and described in the Annual
Report for 1955. The number of evaluated cases is
still insufficient for definite conclusions to be drawn,
and the study is being continued.

It was considered that some of the problems
arising from the placing of a large proportion of
WHO fellows each year in Europe might be solved by
bringing together the officers responsible for arranging
the reception of WHO fellows in certain European
countries. An informal meeting was held in Geneva
at the end of 1955, at which those officers exchanged
views on the practical day -to -day problems encoun-
tered in placing WHO fellows. This form of co-
operation between receiving countries and the
Regional Office was welcomed by the Regional
Committee as contributing to the improvement of
the WHO fellowships programme in Europe.

Some Aspects of Work in the Region

A complete list of projects current during the year
will be found in Part IV of the Report. The following
subjects have been selected for fuller description.

Environmental Sanitation

The series of European seminars for sanitary
engineers are an example of fruitful international
co- operation, credit for which must be divided equally
between the Member governments, the several
experts in different countries who have made special
contributions to them and those who have taken
part in the discussions. The Regional Office has
acted essentially as a catalyst.

An early stage in this international co- operation
was a meeting of representatives of various profes-
sions but all engaged . primarily. on , environmental
sanitation. This first experiment broke the isolation,
in which most of them were working and showed the
great advantage of team work ; and a series of
seminars was therefore organized in collaboration
with several European governments. An advisory .

committee, composed of experts from several coun-
tries in the Region, was set up to devise the most
useful methods of assisting Member governments.
This committee meets periodically to assist the
Regional Office in planning and developing regional

programmes in environmental sanitation, in accor-
dance with the policy laid down by the governing
bodies of WHO. It has also provided continuity
between seminars and an efficient liaison between
the Regional Office and the profession in Member
countries.

Three main questions have in this way been
brought to the attention of the Regional Office as
requiring special study and as involving points of
common interest which from their very nature could
not be satisfactorily dealt with on a purely national
basis. These were the difficulties of communication
between engineers in different countries of Europe
and the need to disseminate technical literature ; the
improvement in quality of public drinking -water
supplies in the Region ; and the training of sanitary
engineers in Europe. These questions have been
studied by, the Regional Office, in collaboration with
Member governments and experts, and reports on
them have been reproduced and distributed.

The five seminars organized, so far Hague
1950, Rome 1951, London 1952, Opatija 1954, and
Helsinki 1956) have provided an excellent forum
for questions of this, kind. The first four have been
mentioned in earlier Annual Reports.

The Fifth European Seminar for Sanitary En-
gineers, at Helsinki, was held in co- operation with
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the Government of Finland and was concerned with
water sanitation. The main subjects discussed were :
the pollution problem in relation to water economy
as a whole ; ground water pollution (especially
of chemical and organic origin) in Europe and
measures for its prevention ; the dangers associated
with the disposal of certain toxic industrial wastes ;
special problems in Northern Europe in disposing
of pulp -mill wastes ; and the increasingly important
problem of the safe disposal of radioactive wastes.

The fourth seminar had considered chiefly surface
water pollution and had only touched on the pollu-
tion of ground water. The fifth seminar has con-
tributed to a clearer understanding of the two
problems and has helped to place them in proper
perspective. Surface water, normally, is constantly
renewed and therefore, if the source of pollution is
eliminated, it can again be made utilizable ; ground
water is more permanent and, once it has been
heavily contaminated by organic or inorganic wastes,
it is, for an indefinite time, impossible to use it as
a source of supply.

In Europe, where there is every indication that the
fullest possible use is already being made of ground
water sources and where those sources are likely
to be reduced by the indiscriminate disposal of
industrial and other wastes, the' present trend is to
meet the constantly increasing demands by the use of
surface water, even in countries where there is a
strong prejudice against using surface water as a
source of drinking- water.

The fifth seminar therefore considered the question
in its application to Europe as a whole and took as
its first objective the safeguarding of those ground
water resources which have not yet been so tho-
roughly polluted as to preclude indefinitely their
utilization.

The principles and the various methods of dis-
infecting public drinking -water supplies are of great
interest to many countries and were discussed at
previous seminars. Some points still outstanding
were dealt with at the fifth seminar.

Nursing

As part of a long -range plan for the advancement
of nursing education in Europe, the Regional Office
organized two inter -country meetings, to study the
development of training for senior nursing posts,
which must include administration and teaching
as well as curative and preventive service. Nurses
who will serve as teachers or administrators in
nursing schools or who will hold senior posts in
hospitals or the public -health services require more

preparation than is provided by the basic programme
of nursing education.

As the first stage of the review of nursing education
in Europe, a study group was convened in 1955 with
the co- operation of the Government of Belgium,
to examine the basic preparation of nursing per-
sonnel, particularly of the professional nurse. The
members of this Study Group on Basic Nursing
Curriculum represented nursing education, nursing
administration, medicine and general education.

The group discussed the administrative aspects of
nursing education, the requirements of schools of
nursing, the principles and trends of curriculum
construction, and teaching methods. It further
defined the scope and content of a basic programme
that would prepare the nurse for responsible work as
a member of a health team. The nursing curriculum
was discussed in relation to general education and it
was thought that the curriculum should develop the
competence and personal qualities needed to meet
the demands of an exacting profession. In the
group's opinion " the basic programme should
provide a broad and sound foundation for the
effective practice of nursing in all fields and a base for
specialization and advanced nursing education ".

In 1956, as a sequel to the Study Group on Basic
Nursing Curriculum, a conference on Post -basic
Nursing Education was organized in co- operation
with the Government of the United Kingdom and
with the assistance of the Department of Health for
Scotland. The conference was assisted in its work
by special consultants in nursing education, general
education, psychology, sociology and public -health
administration.

The conference discussed programmes of post -basic
education designed to prepare nurses for specialized
nursing, for nursing administration, teaching, super-
vision and team work, and to equip nurses to take a
responsible part in the planning and improvement of
nursing services. The discussion was principally on
the points to be considered in organizing and con-
ducting post -basic nursing education, the different
types of programmes required, the methods of
teaching which will be most effective, and on the
evaluation of post -basic nursing education..

The conference emphasized that, if the nurse is to
remain efficient, she requires facilities for further
education ; each country should therefore make
provision for some kind of post -basic nursing
education. The particular type of programmes
required by each country would depend on the level
of basic nursing education, and their future develop-
ment should take careful account of present and
future needs and resources.
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These inter -country meetings were planned to meet
views expressed at earlier meetings and have been
so organized that those attending could take an
active part in the planning and preparatory work,
thus assuring that the discussions should be closely
related to the needs of individual countries. One
result of the meetings has been the collation of
detailed information on basic and post -basic educa-
tional programmes in the Region.

Accident Prevention

As infectious disease becomes more effectively
controlled accidents assume greater prominence as a
cause of sickness and death. But accidents have also
increased absolutely ; for technical advances, indus-
trialization, and increasing mechanization in Europe
create new hazards. At the same time, knowledge
about accidents is accumulating ; organized attempts
to reduce accidents are gaining momentum ; and the
conception that accidents are the result of fate, bad
luck, or chance is gradually losing currency.

The Advisory Group on the Prevention of Acci-
dents in Childhood which met in Geneva in June 1956
concerned itself particularly with methods for
collecting and analysing facts about accidents. It
decided not to consider the preventive measures
themselves, but concentrated on the basis for such
measures. The facts most readily available are in
mortality statistics ; they show, among other things,
that in European countries and among children over
one year of age accidents outrank any other cause
of death. The need for public- health authorities to
include accident prevention in their functions, and
indeed to give it high priority, is apparent.

To arouse greater interest, to guide intelligent pre-
ventive action and to provide a measure of results
achieved, more will have to be known about accidents.
The Group particularly emphasized the need for
information about morbidity (for there may be
important causes of accidents that seldom cause
death), and made detailed suggestions for obtaining
such information. The use of epidemiological
techniques for fact finding was especially recom-
mended. The incidence of accidents must be related
to the population at risk and, if possible, to . the
frequency of exposure to risk. Information about
the chain of events that lead up to the accident,
about social circumstances and about the physical
and emotional condition of those involved in the
accident situation would all be relevant.

The Group recognized that international com-
parability of accident statistics would be valuable and
drew up a tentative schedule for general use in recor-
ding information on accident mortality and morbidity.

Accidents were also discussed at the 1956 session
of the Regional Committee for Europe, which had
chosen the prevention of accidents in the home as the
subject of its technical discussions. In comparison
with traffic accidents, home accidents have usually
received little attention, though they rank high in
statistics of fatal accidents--in some countries,
higher than traffic accidents. The most frequent
victims are children under five and elderly persons
over sixty. Like the Advisory Group which met
earlier, the Regional Committee stressed the gravity
of non -fatal accidents and the suffering, disablement
and economic loss they bring. In order to increase
knowledge about accidents, the Committee recom-
mended two main categories of investigations :
(a) mass studies of unselected populations over a
period of years to discover in what proportion
accidents of varying degrees of severity arise ;
and (b) specialized studies, for example, in a limited
age -group, of a specific type of accident such as
burns and scalds, or of records from a particular
source such as hospitals, schools or residential
institutions.

Education, the Regional Committee agreed, is the
greatest single means of preventing accidents. It
includes the careful training of children at home and
in school, especially to give them a sense of respon-
sibility for their own safety, and the imaginative
training of parents and teachers by every suitable
method -film, radio, posters, booklets, etc. The
Committee expressed the hope that the Regional
Director would continue the study of accidents and
their prevention.

Rehabilitation of Handicapped Children

Assistance in the rehabilitation of the handicapped,
particularly of handicapped children, has been part
of the European programme since 1950, when a
survey was made in several countries in the Region by
a WHO consultant, UNICEF and the United Nations
Department for Social Affairs. Since then rehabilita-
tion services have been appreciably improved.

In Yugoslavia, for instance, a Federal rehabilita-
tion centre was established in Belgrade. UNICEF
helped to equip it and a team of workers for the
centre were granted fellowships for study abroad.
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In 1955 the Government wished to expand its
rehabilitation services, particularly for handicapped
children, the number of which in the whole country
was estimated at 12 000. A WHO consultant working
with Yugoslav experts made an extensive survey of
the facilities and needs in the six Yugoslav republics.
His findings and recommendations were discussed
with representatives of ILO, UNICEF and the United
Nations Technical Assistance Administration and
were finally reviewed at a national rehabilitation
conference held in Belgrade. The plan subsequently
adopted in Yugoslavia provides for intensified work
throughout the country, better co- ordination among
the services involved and the training of rehabilitation
teams of medical personnel, physical and occu-
pational therapists, social workers, vocational coun-
sellors and nurses.

In Greece, from 1952 to 1955, several medical
consultants from WHO assisted the Government to
develop a programme for the rehabilitation of
handicapped children. A model rehabilitation centre
for children was opened near Athens and a Greek
rehabilitation team attached to the centre was trained
abroad under the sponsorship of the United Nations,
ILO and WHO ; UNICEF assisted in equipping

Present Trends and Future Developments

The work of WHO in Europe is continuing along
the lines laid down by the Regional Committee at
its fifth session in the second general programme of
work for the period 1957 -60. In this programme the
Committee, from the experience of its earlier work
in Europe, selected as the two chief methods of
helping governments to strengthen their health
services (a) the stimulation of co- ordination of
health policies and (b) the promotion of programmes
of education and training for medical and health staff.

There has in consequence been a marked tendency
to concentrate inter -country activities on education
and training. The work done in former years, in
environmental sanitation and nursing for instance,
has defined more clearly the educational requirements
for such work and has made clearer how assistance
can most usefully be given to training institutions
in various countries and closer working relations
between them encouraged. Some progress has
already been made in exchanging teaching staff and
in arranging study visits between schools and training
centres teaching public health in the Region. This in

the centre. WHO later provided a physical therapist
to train staff for this and other centres, and an
occupational therapist. In 1956, a WHO consultant,
who had previously visited Yugoslavia, went to
Greece with a representative from UNICEF, to
discuss a national rehabilitation plan which would
co- ordinate governmental and other initiatives.
After meetings in the Ministry of Social Welfare
a national council for rehabilitation was set up by the
Government. Other developments, particularly
the improvement of training for national staff, are
expected to follow. The recommendations have been
reviewed by representatives of the United Nations
Technical Assistance Administration and ILO.

The facilities in Spain have been surveyed by a
WHO consultant and a United Nations social
welfare expert, and a national rehabilitation plan has
been discussed with the Spanish Government and is
at present under review by the Government, the
Technical Assistance Administration, ILO, WHO
and UNICEF.

In Austria and in Italy the rehabilitation of handi-
capped children is being developed ; WHO and
UNICEF have assisted with this work since 1952.

:< *

itself helps greatly to expand co- operation in public -
health work among Member States of the Region,
which is the primary objective of the Regional Office.
Other means are also directed to this purpose and
regular progress is being made : the maintenance of
a satisfactory balance between country and inter -
country programmes, and suitable planning of the
individual fellowships programme are expected to
contribute further to international collaboration and
the exchange of experience.

Other work in education includes training courses
in a wide variety of subjects, many of which were
set out in the Annual Report for 1955 and need not
be repeated here. Such courses are usually organized
by some teaching institution, which provides most of
the lecturers ; WHO assists in the organization and
provides fellowships to assist the attendance of
students. At a rather different level of study,
seminars, such as that in child guidance, held at
Lausanne, are also used to promote education and will
continue to be used. Here also the probable lines
of work were described in the Annual Report for
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1955. In the near future, for example, much attention
will have to be given to the new subject of training
personnel who will be responsible for protection
against radiation.

In the European Region more attention can be
given to the latest developments in public health
than in parts of the world where other immediate
and pressing questions demand priority. Such
matters as the public -health aspects of chronic
diseases, perinatal mortality, the aging of populations

and accident prevention are assuming a new and
greater importance in Europe. They will be further
considered in inter -country studies, in most cases with
the collaboration of all relevant specialties, with the
general purpose of determining how the resources of
sound and well- organized public -health services
may be used to alleviate or control them and of
making the knowledge thus gained, and the principles
of its application, available for the benefit of all
populations of the Region.



CHAPTER 15

EASTERN MEDITERRANEAN REGION '

The work of the Organization in the Eastern
Mediterranean Region has, as in 1955, been con-
centrated on strengthening national health services
and their supporting administrative systems, expand-
ing and improving the education of all types of staff
for these services, and developing methods of control
for the major communicable diseases in the Region.
As in other regions these must remain the funda-
mental fields of activity in countries where health
services are at a relatively early stage of development.

However, in this region where there are countries
in very different stages of development, it is necessary
to consider closely the fundamental needs of each.
Even when they have common problems, the solution
must often be found by different methods.

A few examples will make this point clear. Much
effort is being concentrated by governments, WHO,
UNICEF and other agencies on the eradication of
malaria. But malaria is not evenly distributed among
countries of the Region ; not all public -health
administrators agree that it is the primary health
problem in their countries, and some consider that
they should give priority to other problems.

The optimum methods of malaria control are not
the same in every country. The usual method of
spraying of residual insecticides may give brilliant
results against some vectors but in the case of
others complementary larvicidal operations or the
use of antimalarial drugs may be needed.

Other factors also prevent a region -wide concentra-
tion of effort on eradication of malaria. For instance,
Anopheles gambiae is the predominant vector in a
group of African and Arabian Peninsula countries

1 According to decisions of the First, Second, Fifth, Sixth
and Ninth World Health Assemblies (see Off. Rec. Wld Filth
Org. 13, 80, 330 ; 21, 17 ; 48, 302 ; resolutions WHA2.96,
WHA5.43, WHA6.46 and WHA9.42), this region comprises
Aden, Cyprus, Egypt, Ethiopia, French Somaliland, the
Hashemite Kingdom of Jordan, Iran, Iraq, Israel, Lebanon,
Libya, Pakistan, Somaliland Protectorate, Saudi Arabia,
Sudan, Syria, Tunisia, Turkey and Yemen and, provisionally,
Bahrain, Kuwait, Qatar, Somalia (Trusteeship) and the Trucial
States. By resolution WHA5.46 Turkey was admitted to the
European Region, provisionally suspending its activities
in the Eastern Mediterranean Region, and by resolution
WHA6.46 the Somaliland Protectorate was provisionally
assigned to the African Region.

and, where this is so, scientific knowledge is not yet
far enough advanced to permit the formulation of
definitive plans which are practical and within the
economic resources of the countries, for the eradica-
tion of malaria. Moreover, malaria eradication
operations demand administrative and organizational
action of high quality and on a relatively large scale.
There are countries whose administrations are not
yet adequately developed to undertake this task and
the work of the Organization in these countries must
for a time be restricted to surveys, research and the
operation of small pilot projects to pave the way
for future eradication.

Similarly in the case of tuberculosis it has been
found by WHO survey teams using tuberculin tests
that, though of course this disease is present in all
countries in the Region, its incidence is uneven, not
only as between countries but also over wide areas
within the boundaries of one country. In certain
countries it is not economically justifiable to embark
on mass BCG operations. This measure should be
reserved for groups at special risk. Furthermore,
the measures to be adopted against tuberculosis in
the lightly populated jungle areas of tropical Africa
differ from those used in densely populated capital
cities.

Thus, though continuing to devote a large part of
its energies to the control of communicable diseases,
the Organization should not concentrate on any one
infection or infestation, nor on any one technical
method.

The same diversity of method is essential in dealing
with the training and education of staff in different
countries. An advanced country with many schools
and institutions for training professional health
workers may require help from the Organization
mainly in the form of fellowships for teachers and
trainers. Other countries may lack the personnel able
to benefit from fellowships of this type and may
require as a first priority the establishment of training
institutions for simple types of health workers,
including auxiliary workers, and undergraduate
fellowships to train professional workers to supervise
the large numbers of auxiliary workers required.

- 79 -
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Programmes must be suited to the need and it is the
failure to appreciate this which is responsible for the
occasional criticisms that one country has received
more fellowships than another, or that the other
country has more direct aid for educational services
than the first.

To sum up, a variety of programmes is needed to
meet the individual requirements of countries and
groups of countries, and international co- operation
is needed for the solution of many health problems.

The programme must also be kept elastic ; a rigid
concentration on certain subjects or certain techniques
would seriously weaken the work of the Organiza-
tion, which must take account of the nature and
circumstances of the peoples whom it wishes to aid
as well as of the features of the diseases that it helps
them to control.

The Regional Committee

The Regional Committee continued to have to
meet through being divided into two Sub -Com-
mittees ; Sub -Committee A was convened to meet
in Teheran from 19 to 25 September and Sub -
Committee B to meet in Geneva on 10 October 1956.
The session of Sub -Committee A took place as
arranged and was attended by the representatives of
fifteen countries, including the newly elected Member,
Tunisia, which was assigned to the Eastern Mediter-
ranean Region by the Ninth World Health Assembly.
Representatives were also present from the United
Nations (including UNICEF, UNRWA and the
Technical Assistance Board), two intergovernmental
organizations and several non -governmental organi-
zations.

As in previous years, difficulties were experienced
in the implementation of the Health Assembly's
resolutions regarding the holding of the Regional
Committee meeting through being divided into two
Sub -Committees. Israel, which had expressed the
wish to attend both Sub -Committees, was not able
to be represented in Sub -Committee A and sub-
sequently notified the Director - General that it no
longer wished to attend Sub -Committee B. The
same notification was received from the other mem-
bers which previously had expressed their intention
of attending Sub -Committee B and in consequence
the meeting of Sub -Committee B in Geneva did not
take place.

The Sub -Committee approved the report of the
Regional Director, which included a general review
of the work done in the Region since the Regional
Office was established in 1949 ; and congratulated
the Regional Director on the steady expansion since
that date. Its discussion of the report led to recom-

mendations that priority shoulebe given to pro-
grammes for developing and improving public -health
services and for training staff ; that more funds
should be provided for fellowships, especially for
those countries that had no facilities for basic
training ; that, though normally consultants should
spend some considerable time in the countries they
assisted, short -term consultants were useful in special
cases, particularly for surveys ; and that greater efforts
should be made for the control of bilharziasis.

The proposed programme and budget for 1957
was first considered in detail by a sub -division on
programme, and was then endorsed by the Sub -
Committee together with a supplementary list of
projects to be implemented so far as further funds
became available.

The Sub- Committee also dealt with the question
of the successor to Dr Shousha as Regional Director
and proposed to the Executive Board the appoint-
ment of Dr A. H. Taba as Regional Director for a
period of five years from 1 September 1957.

The Sub -Committee heard reports on the Inter-
regional Malaria Conference for the Eastern
Mediterranean and European Regions and on the
advisory meeting held at Athens on malaria eradica-
tion in Egypt, Iran, Iraq, Lebanon, Saudi Arabia
and Syria, and received a statement by the Regional
Adviser on Malaria on the progress of malaria
eradication programmes and on pilot projects in the
African part of the Region. After a discussion in
which the representative of UNICEF took part, on
priorities, administrative and financial difficulties,
the problem of migrants and nomads, and the need
for urgency in eradication programmes, the Sub -
Committee called on Member States to develop
their control programmes into programmes for
eradication, to provide adequate funds and to give
their national organizations for malaria eradication
the administrative and financial powers necessary
for efficient operation.

Other technical problems were discussed. Govern-
ments were recommended to survey the incidence of
leprosy in their countries and to train staff in its
control. In view of the importance of adequate
statistics to the development of national administra-
tions, the Sub -Committee recommended that all
Member States should establish or expand health
statistical services and asked the Regional Director
to make a survey of such services in the Region and
then to arrange a regional seminar on the subject.

Several representatives reported an expansion of
poliomyelitis in their countries. Information is not
available from all countries of the Region but, where
it is, it has been found that a high percentage of the
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population acquire immunity by the age of two years,
and that a good number of adult foreign visitors are
attacked. It was recommended that travellers
coming to areas of high endemicity should first be
immunized. On drug addiction, it was reported
that the Government of Iran had prohibited cultiva-
tion of the opium poppy. This was commended
and the governments of Member States were asked
to co- operate with Iran in its campaign.

With regard to the resolution of the Ninth World
Health Assembly on the world health situation, the
Sub -Committee requested Member States to prepare
the report for the years 1954 -56 on a revised outline
prepared by the Regional Office.

In a discussion on regionalization, representatives
spoke on geographical considerations and decentrali-
zation within the Region. The Regional Director
reported that he had appointed a number of public -
health advisers in the Regional Office, each of whom
would be concerned with the problems and pro-
grammes in a small group of Member States.

Successful and informative technical discussions
on " Health Education of the Public " occupied
one working day. " Environmental Sanitation in
Rural Areas " was chosen as the subject for the
technical discussions at the 1957 session.

The Sub -Committee confirmed that its 1957 session
should be held at the Regional Office and accepted
the invitation of the Government of Iraq to hold
the 1958 session of Sub -Committee A at Baghdad.

The Regional Office

A major development in 1956 was the appoint-
ment of a number of public -health advisers to
co- ordinate the programmes in small groups of

countries in the Region. Four such advisers have
so far been appointed, to cover Libya, Saudi Arabia
and Yemen ; Ethiopia, Sudan and Somalia ; Iran,
Iraq and Pakistan ; Jordan, Lebanon and Syria.
It is the duty of the public -health advisers to make
themselves familiar with the health conditions in the
group of countries allotted to them, to visit the
countries as frequently as possible and to assist the
Regional Director and his staff in the long -term
planning of WHO assistance for them. Preliminary
results show that this system, which is on trial, is
proving satisfactory and that it is strengthening the
link between the Regional Office and health adminis-
trations in the countries and the field staff working
there. In view of this development the scheme for
area representatives was not put into force during
the year.

For the first time all the advisers' posts were filled,
except that on education and training. A veteri-
narian was added to the staff and two public -health
advisers were appointed to take charge of projects
under the Technical Assistance programme and to
work closely with the public -health administrator in
charge of planning.

In view of events in the Region, most of the
international staff of the Regional Office were
withdrawn on 2 November to Geneva,
Regional Office was temporarily established as
from 12 November. The executive responsibilities
of the Regional Office were then carried out from
Geneva, but a nucleus of the Office remained in
Alexandria, including the Epidemiological Intel-
ligence Section. At the same time the international
staff attached to projects in some countries of the
Region had to be temporarily withdrawn.

Reports on Typical Projects in the Region

A complete list of projects current during the year
will be found in Part IV. The following have been
selected for fuller description.

Health Training Centre, Ethiopia

The Ethiopian Government has been faced with
an almost complete lack of qualified national health
staff. The Organization has therefore assisted in
training staff in a variety of fields. Fellowships have
been given for undergraduate students in medicine
and nursing and in addition assistance has been
rendered for training of sanitarians, dressers, etc.

However, it was clear that more radical measures
were required in order to train an adequate number
of staff for the health services greatly needed by the

country. The Government had been considering for
a number of years the possibility of educating
auxiliary workers to operate its health services, and
consulted the Organization on this point. In the
summer of 1952 the Regional Office suggested to the
Government the establishment of a training centre
for various types of auxiliary health workers,
including health assistants of the type used success-
fully by health services in Sudan, the South -West
Pacific and elsewhere, auxiliary public -health nurses
or home visitors, and sanitarians.

Following a formal request by the Government,
the interest of UNICEF was also secured and the
project (Ethiopia 9) came into being as a joint
activity of UNICEF, WHO and the United States
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International Co- operation Administration (ICA).
UNICEF and ICA have provided considerable
amounts of equipment and both WHO and ICA
have appointed staff for the project.

The Director of the project was nominated by the
United States Government and appointed by the
Government of Ethiopia as Provincial Medical
Officer for the Province of Begemedir and Director
of the Gondar public -health training centre. The
WHO team leader is Deputy Director of the centre
and is in charge of the training programme for the
students.

A technical advisory committee has been established
consisting of representatives of the Government,
the Organization and ICA. By agreement between
the parties this committee is charged with developing
and approving a course of study and practical work
for the centre and directing the programme. The
Director has full charge of the centre under the
overall direction of the Ministry of Health and in
conformity with the policy established by the Tech-
nical Advisory Committee.

The first WHO staff reported for duty in March
1954 and the centre was established in connexion
with the existing hospital at Gondar, which is the
capital of the Begemedir Province in Eastern Ethiopia.
In order to give the students adequate practical
training, the Director of the school was also appointed
by the Government as Provincial Medical Officer
and given responsibility for establishing as soon as
practicable the nu'leus of a provincial health service.
As a start the hospital was remodelled, its out-
patient activities were considerably extended, and a
health centre was established under the charge of a
WHO auxiliary medical practitioner at the village of
Koladuba, some thirty' kilometres to the south of
Gondar. Other health centres will be established
in 1957 with aid from the co- operating agencies, and
will be staffed by graduates from the Gondar training
centre.

The school opened in the autumn of 1954, taking
in some thirty student health officers for a three -year
course. In 1955 a second course was commenced
for health officers and a first two -year course for
community nurses, and in 1956 the first one -year
course for sanitarians began. Thus in 1957 the
first health officers, community nurses, and sanitarians
will graduate together and be available as teams to
staff rural and semi -urban health services which will
be established in the form of health centres in the
first instance in the Begemedir Province. However,
before these young graduates are given independent
assignments in new health centres to be built by the
Ethiopian Government they will receive a further

year of intern training under the guidance and
instruction of the staff of the Gondar health training
centre.

This important project is a prototype for similar
training centres being developed in Libya and Saudi
Arabia.

Malaria Eradication in Iraq

In the autumn of 1952, a malaria demonstration
project (Iraq 11) started with assistance from WHO
and UNICEF in the highly malarious Sulaimaniya
district in the north -eastern part of Iraq. WHO
provided a malaria adviser and a sanitarian. The
Government's antimalaria work at that time was
confined to the protection of cities like Basra,
Baghdad, Mosul and Kirkuk, and a series of restricted
control operations in all the fourteen districts of
the country, consisting of drainage, cleaning of
ditches, larva control, and DDT residual spraying on
a small scale. Rural malaria was still an untackled
problem during the three years previous to 1952,
and the registered cases of malaria in hospitals and
dispensaries numbered from 700 000 to 800 000
annually. The annual national budget for malaria
was $280 000.

The WHO team demonstrated the potentialities
of residual spraying campaigns for eliminating
malaria transmitted by the local malaria vectors :
Anopheles sacharovi, A. maculipennis and A. super -
pictus. This demonstration impressed the Govern-
ment of Iraq, which requested the services of the
team in expanding its activities to cover the four
northern districts : Sulaimaniya, Kirkuk, Erbil and
Mosul. In 1956 residual spraying operations gave
blanket coverage to all the rural settlements in these
districts, including the temporary summer huts of the
nomadic tribes, and thus protected over 1 241 400
inhabitants living in 5777 villages. Another 151 320
inhabitants living in urban areas have been indirectly
protected by spraying a belt around the cities as
well as by larviciding. This 1956 campaign was
organized to conform with the policy of malaria
eradication, and it is gratifying to know that the
activities of the WHO demonstration team, and the
full co- operation of the Government, made it pos-
sible for residual spraying operations to cover over
one -third of the total population living in malarious
areas in Iraq (estimated at 3 800 000 out of a total
population of 5 000 000).

It was natural that the Government of Iraq,
encouraged by results obtained in eliminating malaria
from the northern districts, and now provided with
field staff trained by the WHO team and on WHO
fellowships, should give its full support for a malaria
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eradication programme involving the whole country.
Based on the findings of the WHO team, and the
experience of the Malaria Section of the Ministry of
Health, a plan of operations for malaria eradication
has been prepared for implementation in 1957.
WHO offered the services of a short -term consultant
entomologist during 1956 to develop the entomolo-
gical side of the future malaria eradication service.
His recommendations are being applied by the
Government, and WHO granted two fellowships for
national candidates to specialize in medical ento-
mology. The consultant also contributed to the
discovery of A. sergenti-a hitherto unknown malaria
vector -in the desert areas west of the Euphrates.

The five -year malaria eradication programme has
been sanctioned by the Government and the total
government expenditure over this period will amount
to 2 933 600 Iraqi dinars (equivalent to $8 382 080).
UNICEF assistance for the first two years will be
$181 000, representing approximately ten per cent. of
the total imported requirements for those years, and
additional assistance at the same rate will be required
in the future. The national personnel who will be
engaged to carry out the eradication programme
will consist of 348 permanent technical staff and
6339 temporary staff, including 3040 spraymen and
2008 labourers. A regional malaria training centre,
to be established in Baghdad, will serve for the
training of national staff and will also take candidates
from neighbouring Arab countries.

The WHO project served as a field training centre,
and technical staff from various countries were
offered fellowships by the Organization to enable
them to benefit from the experience gained by the
team, as well as from the organizational machinery
developed. WHO is now helping in the development
of the regional training centre in Baghdad as well
as in co- ordinating the malaria- eradication activities
of Iraq with those of its neighbours Iran, Jordan,
Syria and Turkey.

Since the inception of the project, WHO staff
members have taken full charge of the expanding
antimalaria activities in the northern districts, and
have demonstrated the means by which the control
programme can be transformed into an eradication
programme. From 1957 on, the WHO staff members
will be stationed in Baghdad, and they will be
available to advise on the year -to -year planning of
the eradication campaign that will be directed by the
newly created Malaria Eradication Service. They
will also contribute to the assessment of the work
and to the development of the surveillance pro-
gramme in the areas where residual spraying opera-
tions are interrupted.

The success already achieved in this project has
prompted the Government to allocate $5000 as a
contribution to the WHO Malaria Eradication Spe-
cial Account.

Public -Health Administration Seminar 1

All the countries in the Region are undergoing a
rapid evolution in the development of their health
services. Each has its own plans and many are experi-
menting with new schemes and trying to develop a
suitable pattern according to local needs. It was felt
that at this stage countries would benefit from a tra-
velling seminar on public -health administration that
would enable responsible health officers to discuss
their own health problems and those of the host
countries.

Accordingly, a seminar (EMRO 10) was organized
to visit Egypt and Sudan from 15 November to
3 December 1955. Two experienced consultants
were engaged to act as leaders of the seminar, and
there were fifteen participants from fourteen coun-
tries and territories in the Region.

Three topics were chosen for discussion during the
seminar : (1) the organization and development of
health services in a country ; (2) the staffing of health
services in a country ; and (3) the meaning of com-
munity development in relation to health. Prelimi-
nary notes were prepared on these topics by one of
the consultants and distributed to the participants
beforehand, and these constituted the nucleus of the
discussions.

In Egypt, the group visited community centres
representing nearly every principal service ; particular
attention was paid to the WHO- assisted Calioub
Demonstration Area, the objectives of which are to
find out the best way of providing rural health ser-
vices in Egypt within the financial means and in
harmony with the social structure of the country.

The group also studied the five -year plan of the
Permanent Council for Public Welfare Services, for
a combined health, education, agriculture and social
welfare service, and visited the newly established
combined centre at Barnasht -one of 800 to be
established in the five -year period. In undertaking
such an ambitious programme, Egypt is providing an
outstanding example of this type of community
development. The financing and staffing of such
centres were thoroughly discussed by the participants
and the Egyptian authorities. At present, the funds

1 This project is included here because it took place too late
in 1955 to be adequately described in the Annual Report for
that year.
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are provided by the central Government, with some
local contribution towards the initial expenses. The
doctors for the centres are recruited and briefed for
the work, but additional nursing and auxiliary staff
has to be trained in order to provide all the staff
needed within the five -year period.

In Sudan, the group visited representative health
units of municipal health services in Khartoum and
rural health services in the irrigated areas of the Blue
Nile Province. Particular attention was paid to the
ten -year health development plan and the training

Present Trends and Future Developments

Reports by national representatives at the Regional
Committee show clearly that in many countries of
the Region expenditure on health is steadily increas-
ing, though full details cannot be given until the
Regional Office receives the reports which countries
are preparing on their health situation. Several
countries have greatly increased their malaria -
control budgets with a view to ultimate eradication
of the disease. Others report expansion of their
central ministries of health, and there is a steady
tendency towards the development of provincial
health administrations. In many countries the
stimulus of an internationally aided project, backed
by further material assistance, has led to striking
expansions in particular sections of their health
services. Some governments, again, have been
stimulated to extend or continue work started with
WHO assistance by recruiting staff from abroad as
an emergency measure until national staff is trained.

It seems certain that in the immediate future the
regional programme will follow much the same lines
as at present. Emphasis will continue on the control
of communicable diseases, of which some of the most
important in the Region are malaria, tuberculosis,
venereal diseases, bilharziasis and trachoma. The
widespread introduction of sulfones has increased
interest in leprosy control. In some countries favus
and other fungus diseases of the scalp are a serious
socio- medical problem, as they keep children from
school and aggravate the problem of illiteracy.

Many of the communicable diseases of the Region
fall into the group known as zoonoses. An adviser
in veterinary public health has recently been appoint-
ed for a year to the Regional Office, which should
stimulate further action against many of these
diseases. Public -health laboratories established with

and utilization of auxiliary personnel, a unique
system that has been developed in Sudan during
the last thirty years. A special feature, the participa-
tion of the community in the organization of health
services, was seen in visits to rural and village
councils which were in session at the time.

Many of the participants are now introducing in
their own countries methods used in Sudan for
training health assistants, community midwives and
assistant nurses, and are working out programmes
for community development that include health.

WHO assistance will be able to help in the control
of many of the zoonoses.

Interest in vital statistics services is increasing
rapidly in the Region, stimulated by the establish-
ment of the International Statistical Education Centre
in Beirut.

As predicted in the Report for 1955, the more
developed countries are increasing their requests for
assistance in the development of medical care services.
For the first time the Regional Director's annual
report to the Regional Committee contained a
special section on this subject.

The development of nursing services has tended
to lag behind that of other health services. All the
countries of the Region without exception are
planning a great expansion of their nursing services
and must therefore provide for training the necessary
staff. WHO is helping in the education of all grades
of nursing personnel from university- trained pro-
fessionals to hospital aids who qualify after a six -
or twelve -month course.

The expansion of work in education and training
will be accelerated by the appointment of an educa-
tion and training adviser.

Auxiliary physicians will continue to be needed
for many years. The Organization is assisting with
their training and is seeking to ensure that due
attention is given to the public- health and preventive
as well as to the curative aspects. Two training
schools are at present receiving aid, and assistance
to a third will begin in 1957.

The demand for fellowships for all grades and
types of health personnel continues. This programme
is likely to expand as far as funds permit.

The subject of drug addiction is a complex one.
For example, co- operation with FAO will be needed
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to induce landowners to grow other cash crops in
place of opium and hashish. Again, the habitual use
of khat in some of the countries bordering on the
Red Sea is a problem on which little scientific work
has yet been done. In years to come the Organization
will have to take an increasing interest in this subject.

Though the Organization is directly assisting the

fundamental education project in Egypt, there have
been no requests from governments for assistance
with community development or village aid projects.
However, interest in such work is growing ; a
conference on rural development in Arab States was
held in Beirut, and a representative of the Regional
Office attended.



CHAPTER 16

WESTERN PACIFIC REGION '

The orderly development of long -term planning
remains a fundamental aim of the Organization in its
approach to the main health problems of the Region.
But the principle of comprehensive long -term
planning, important though it is, can only be applied
with due regard to practical considerations. For
instance, the aim of integrating specialized activities
into the general public -health structure of a country,
although generally accepted, often demands, as a
prerequisite, improvement of the country's public -
health organization. Too often, again, for lack of
funds and personnel, it is only possible to tackle
immediate and urgent problems. These considera-
tions show that while the objective of WHO is to
assist long -term planning, the difficulties should not
be overlooked.

Activities in 1956 were directed, in general, to the
strengthening of national health services, to the
gradual integration of field projects in a planned
public -health service, and to measures aiming to
alleviate the shortage of trained personnel, both
professional and auxiliary.

The Regional Committee

The seventh session of the Regional Committee
for the Western Pacific was held at the Institute of
Hygiene, Manila, from 7 to 13 September 1956. The
representative of Cambodia was unable to be present
owing to illness, but the meeting was attended by
representatives of all other Member States in the
Region, and of the Governments of France, the
Netherlands, Portugal, the United Kingdom of
Great Britain and Northern Ireland, and the United

1 This region was delineated by the First World Health
Assembly (Off Rec. Wld Hith Org. 13, 80, 330) and affected
by resolutions WHA3.118, WHA4.86 and WHA6.46. It
includes Australia, Cambodia, China, Japan, Korea, Laos,
New Zealand, the Philippines, the territory of West New
Guinea, Viet Nam and, provisionally, the following territories :
American Samoa, British Solomon Islands Protectorate,
Brunei, Fiji, Gilbert and Ellice Islands, Guam, Hong Kong,
Malaya, New Hebrides, New Zealand Island Territories,
North Borneo, Pacific Islands Trust Territory, Sarawak,
Singapore, Tonga, and other United Kingdom possessions
in the South Pacific,

States of America. Representatives of UNICEF,
the United Nations Technical Assistance Board,
the South Pacific Commission, and nine non-
governmental organizations were also present.

The Regional Committee thanked the Govern-
ment of the Philippines for its offer to provide a site
for the Regional Office and 500 000 Philippine pesos
towards the cost of the building, on the under-
standing that WHO would contribute the rest of the
estimated cost of 1 000 000 Philippine pesos. The
Committee asked that this proposal should be placed
on the agendas of the Executive Board's nineteenth
session and of the Tenth World Health Assembly
so that a final decision might be reached.

The question of area representatives was discussed
in some detail and the arrangements made were
considered satisfactory, subject to a periodic review
of the need for those posts. The Regional Com-
mittee noted that more fellowships had been awarded
for training in the Region and encouraged efforts
to facilitate the training of health personnel in their
own countries. The progress made during the year
and the emphasis placed on the chief needs of the
Region were noted with satisfaction, as were the
improvements in the public information service and
in co- ordination and working relationships with other
international agencies. It was decided to make no
recommendation as to the rights and obligations of
Associate Members and other territories in the
regional organization.

The need was emphasized for close co- ordination
of national malaria programmes, particularly between
countries with common frontiers, and the Committee
recommended that priority should be given to anti -
malaria projects and that funds from all available
sources should be used for that purpose, including the
Malaria Eradication Special Account. It supported
the proposal to hold an inter -regional malaria
training course in Indonesia in 1958 under the
Technical Assistance Programme.

In view of the public -health implications of the
development of resistance to insecticides and the
limited research in this field, the Committee asked

- 86 -
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the Regional Director to circulate information on
such research and recommended the holding of an
inter -regional symposium in 1958 to which research
workers on insect resistance should be invited.

After a detailed review by a sub -committee, the
Committee agreed that the proposals for the pro-
gramme and budget for the Western Pacific Region
for 1958 were well conceived, and confirmed the
priorities that should be observed if the effective
working budget proposed were reduced. The Com-
mittee urged governments in the Region, in the
development of their annual country programmes of
Technical Assistance, to give prominence to health
projects necessary to their economic development,
and to safeguard continuing projects. It endorsed
the request of the South Pacific Commission that
the inter -country project and training course in
health education be approved by the Technical
Assistance Board and the Technical Assistance Com-
mittee.

The subject of the technical discussions was " The
Care of the Child from One to Six Years ".

It was recommended that the topic for the 1957
technical discussions should be " Leprosy Control "
and that the discussions should be preceded by a
field visit to observe a leprosy control programme.
" Methods and Approaches in the Improvement of
Vital and Health Statistics Services in Rural Areas "
was provisionally accepted as the subject of the
1958 discussions.

The eighth session of the Committee will be held in
Hong Kong and the ninth in Manila.

The Regional Office

No change has been made in the organizational
pattern for the Regional Office.

The Director -General has approved the assumption
by the Regional Office of responsibility for the
Epidemiological Intelligence Station in Singapore,
but the Station will continue to serve the same area
as in the past. This change, which will take effect
on 1 January 1957, will benefit the Region as the
medical officer in charge of the Station will act also
as area representative for Brunei, the Federation of
Malaya, North Borneo, Sarawak and Singapore.
An area representative for Cambodia, Laos and
Viet Nam was appointed early in 1956 and one for
the southern part of the Region in August.

Better co- operation with government liaison officers
has resulted in a more effective and wider distribution
of information about WHO in many countries.
World Health Day was again well observed in each
country of the Region, even in rural areas. WHO

assisted by distributing much information material
in Chinese, English, French and Portuguese.

Co- operation with other Organizations

Liaison has been maintained with UNICEF,
through its Regional Office in Bangkok and its country
representatives. Assistance in planning and technical
approval have been given to UNICEF -assisted
projects. Collaboration amongst Member States, the
regional representative and resident Technical
Assistance representatives, and the regional office
staff has resulted in improved co- ordination of the
Technical Assistance Programme and a clearer
understanding of the Programme as a whole.

In Cambodia, UNESCO is assisting the Govern-
ment in a fundamental education and community
development project. Although it was not possible
for WHO to assign a medical officer full time to
this project, WHO field personnel in Cambodia have
co- operated by visiting the project regularly, with
their national counterparts, to give medical assistance
and instruction in health education and first aid.
This project has now been extended to Tahkmau,
where the WHO- supported rural -health demonstra-
tion and training centre is to be located. The appoint-
ment of a medical officer at the end of 1956 should
ensure even closer collaboration.

The Regional Office has also continued to co-
operate closely with the United States International
Co- operation Administration (ICA) officials in
Cambodia, China, Korea, Laos, the Philippines
and Viet Nam on international health work in these
countries. ICA has given to a number of WHO -
assisted projects equipment and supplies which have
greatly facilitated progress, and, in malaria projects
particularly, have enabled the work to advance more
rapidly from one stage to the next.

WHO has collaborated with the Rockefeller Foun-
dation and the French Economic Aid in Cambodia,
and the area representative in Saigon maintains
contact with the representatives of the British
Commonwealth countries on assistance under the
Colombo Plan.

During the year, procedure for effective co- opera-
tion between the Regional Office and the South
Pacific Commission was agreed, including procedures
for the use of Technical Assistance funds in joint
projects. Negotiations for the implementátion of a
project in health education in the South Pacific
are in progress.

The National Co- ordination Committees in China
and the Philippines continue to meet regularly and
have greatly helped in co- ordination of health work,
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Reports on Typical Projects in the Region

A complete list of projects current during the year
will be found in Part IV. The following have been
selected for fuller description.

Environmental Sanitation, Japan

In the countries of Asia, traditional methods of
collection and disposal or utilization of organic
wastes have always been unsatisfactory from the
public -health, economic and aesthetic points of view.
It has been estimated that the health of over 500
million persons is being affected by undesirable
practices. The problem has been studied by many
workers over a long period, but until recently no
co- ordinated and systematic efforts had been made to
review progress and collate the mass of data and
experience accumulated.

The use of human excrement as fertilizer, a common
practice in many countries of Asia, has provided a
medium for transmission of all the intestinal diseases
endemic there. As this resource must of necessity
be used for maintaining the fertility of the soil, any
arbitrary government action denying farmers access
to this type of material would not be a realistic
approach to the problem. WHO has worked with
governments of the Region to develop a practical
solution.

The Government of Japan, considering the matter
one of major importance in that country, requested
assistance on problems associated with the disposal
of both human excreta and other organic wastes.
It was decided that the recent advances in aerobic
composting held sufficient promise to warrant an
investigation into the practicability of this method
for hygienic utilization of these waste materials.
WHO has therefore assisted the Japanese Govern-
ment, which in turn has assisted the town of Kobe
in Japan, in a trial project (Japan 11).

Under the advice of a WHO consultant, a pilot
plant was constructed and operated for aerobic
composting of both urban refuse and night soil. The
pilot operation was designed to determine whether, on
a small scale, these materials could be economically
processed so as to produce: an end -product acceptable
both to the agriculturist and to the : public -health
worker. The result of a year's operation of the pilot
plant was so successful as to encourage the Govern-
ment to proceed under the guidance of the WHO
consultant to the design and construction of a full -
scale prototype composting plant utilizing both the
experience gained from the pilot plant and that

obtainable from similar work carried on in other
parts of the world. The full -scale plant has been
built wholly out of locally available materials with
the exception of a special grinder brought from
abroad by WHO. Its operation has indicated that
this method of processing organic wastes is indeed
a practical and economical one and that the product
may be considered to be pasteurized by the heat
generated during the process, so as to be free of
pathogenic organisms.

The Japanese Ministry of Health and Welfare
has recognized the value of this project by including
in its proposed budget an amount of approximately
$1 000 000 to subsidize the erection of similar
composting plant in ten cities of Japan during the
next fiscal year.

The techniques developed during this two -year
project, together with other data, were presented at
a seminar on the subject of " The Collection, Disposal
and Utilization of Organic Wastes " held in Taiwan,
in October 1956. This seminar was attended
by about forty public -health technicians from seven
countries of the Region. The presentation of the
data and experience of the Kobe project aroused
great interest among the participants in the seminar,
and many indicated that the process and techniques
would be intensively studied in their countries, with
a view to applying them on a practical scale.

Central Medical School, Fiji

This school, which is financed by the Government
of Fiji, had its origin in a scheme of training indi-
genous vaccinators to protect the Fijian population
against smallpox. In the half -century between
1878 and 1928 it gradually developed into the Suva
Central Medical School for training assistant medical
practitioners for work in the islands. In 1952 the
training was increased to a five -year course and in
1954 a new school was built and equipped.

In response to a request from the Government for
advice, the regional adviser in education and training
visited the school and made certain recommendations,
which were accepted by the Government among
them (a) the consolidation of the several medical
courses into one five -year course, (b) a special 'pre-
liminary training course of high- school standard
for students from territories where education to that
standard is not provided, (c) additional laboratories
and (d) assistance from WHO. Under this programme
of assistance (Fiji 2) the Organization undertook to



TUBERCULOSIS SERVICE IN AFGHANISTAN

A model tuberculosis service is being developed at the Tuberculosis Control
and Training Centre, established by the Government in Kabul with the help of

WHO.

A Moslem priest or mullah, suffering from cough and fever, has come two hundred miles
over the Hindu Kush mountains, and arrives at the centre, with a man who has brought
his small son for treatment.

The mullah's tuberculin reaction is read, mea-
sured and entered in the Centre's records.

BCG VACCINATION IN TAIWAN

The Government in Taiwan, with assistance from UNICEF and WHO, is expanding its programme cf tuberculosis control and incorporating in
it the BCG vaccination campaign which was started in 1951. These two pictures illustrate the BCG vaccination of schoolchildren in Taipei.
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CONTROL OF BILHARZIASIS IN THE PHILIPPINES

Since 1952 a campaign against bilhar:.iasis, in the island of Leyte, has been
assisted by WHO under the Technical Assistance Programme. As well as
control of the snail vector, the work includes the improvement of drainage
and agriculture and securing the effective interest of the population.

1. The zoologist of the team inspects an infected stream.

2. Members of the control team survey a stream for infected snails.

3. A Philippine doctor working with the team tests a boy for bilharziasis.

4. A member of the team takes blood for a haemoglobin test.

5. Examining infected snails in the laboratory.

5

3



NAKKA ASSOCIATION

ENVIRONMENTAL SANI-
TATION IN NORTH

BORNEO

Since 1953 WHO has been providing
assistance in a project for the study
and improvement of environmental
sanitation in a number of urban
communities of North Borneo.
The work includes field surveys in
preparation for the construction
of water -borne sewerage systems
suitable for such communities.

One of the sanitary engineers provided
by WHO for work on the project is
seen (left) examining a new sewer pas-
sing under a block of shops and (right)
conducting a hydrographic survey to
determine the location of the main

outfall sewer.

MEDICAL EDUCATION IN FIJI

WHO has recently been assisting the Government to expand the Central Medical School at Suva,
which was founded at the end of last century.

A lecturer provided by WHO for the Central Medical School
teaches the physiology of the nervous system.

The lecturer demonstrates practical methods of urine analysis to the
biochemistry class.
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provide two lecturers (one in biology and one in
physiology with biochemistry) for four years, and
two fellowships, each of three years, to train Fijian
junior lecturers in those subjects at the University of
Otago, New Zealand. The Government undertook
to appoint these junior lecturers to the staff of the
school and to provide two senior lecturers to take
the place of the WHO lecturers when they are with-
drawn.

The two WHO lecturers arrived at the Medical
School for the beginning of the 1955 academical
year and have assisted in the very material improve-
ment since that date of the training given in the
school. There are now full -time lecturers in physics,
physiology with biochemistry, anatomy and histology,
and surgery. Provision has been made for a full -time
lecturer in chemistry and another full -time laboratory
technician has been added to the staff. The five -year
course is well established and the first group of
five -year students graduated in December 1956.

There is adequate laboratory provision for biology,
anatomy, histology, chemistry, physiology and bio-
chemistry. Much more practical laboratory work is
now done ; two very efficient departments of
physiology and biology have been built up, and the
standard of teaching is high.

The preliminary course enables students from
territories where there are few or no facilities for
education to matriculation standard to enter the
medical course on an equal footing with those from
territories that provide a higher school education.
This has helped to overcome one of the chief diffi-
culties in supplying trained personnel for the smaller
Pacific territories.

The Government has agreed to provide more
junior lectureships -in physics, chemistry and
anatomy -and has sent a fellow to study chemistry
in Otago University. In addition, three candidates
with WHO fellowships will study respectively biology,
anatomy and physics, the first early in 1957 and the
two others in 1958.

The project has made a valuable contribution to
medical education in the South Pacific and it is hoped
to extend it later to cover preventive medicine.

Nursing Education, Japan

The objectives of the nursing education project
in Japan (Japan 14) are : to strengthen basic educa-
tion in general and public -health nursing and in
midwifery ; to develop a programme of post-
graduate education at the Institute of Public
Health in Tokyo and train teachers for schools of
nursing, midwifery and public -health nursing ; and

to provide a qualified faculty for the post -graduate
education centre. A WHO nursing education
consultant was appointed for three years from
September 1955, to work with the faculty of the
Institute of Public Health and to advise on other
aspects of nursing education. She had visited Japan
a few months earlier to take part in planning there
for the WHO nursing education seminar in Fiji.
During her first year she has worked with nurses in
the Ministry of Health as well as with those on the
faculty of the Institute of Public Health, and has
visited many parts of Japan to study nursing con-
ditions and the educational needs of students who
come to the Institute.

The nursing consultant takes some direct part in
teaching and will give three courses in methods of
teaching to the students who entered the Institute
in the autumn of 1956 ; but her chief work is done
in attendance at faculty meetings and participation
in planning programmes. The faculty is making a
thorough revision of curricula and methods of
teaching.

In the latter part of 1956 there were provided a
programme in public health for public -health nurses,
nutritionists and health educators and another to
bring together clinical nurses and midwives, to
train them as teachers. Field practice has been
planned for the three types of nurses.

The nursing consultant has helped in selecting and
preparing candidates for WHO fellowships, in which
language problems have to be dealt with, and in
selecting teaching materials to be provided by the
Organization. She has contributed to municipal,
prefectural and regional study programmes by
assisting in planning, presenting lectures and joining
in discussion. In the last months of 1956 nine regional
meetings were held for teachers from schools of
nursing, nursing administrators of training hospitals,
and nursing staff of prefectural health departments.

The membership of the nursing faculty of the
Institute has been barely adequate to carry respon-
sibility for all this work, but the problem of obtaining
financial provision for the required number of posts
has been almost completely solved, for the present
stage. For the future, there remains the difficulty
that not more than forty -five students a year can
be admitted to the Institute, which is only sufficient
to replace the instructors who resign from the
service and makes no provision for those now in
the service or for those who will be needed for the
expanding programmes. The development of post-
graduate nursing education is a first step to a solution,
and a study of the number of nurses who will require
nursing education in the future has been suggested.
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Regional training centres may be provided for
training teachers and supervisors, reserving the
Institute for training for higher administrative
positions.

Present Trends and Future Developments

The appointment of area representatives has proved
of great help in joint planning and the new and more
effective procedure for studying the programme and
budget proposals has given the Regional Committee
a better understanding of the difficulty of drawing up
a balanced programme. There have been some
modifications to take account of recent developments
in the prevention and control of certain diseases, and
a limited amount of new work has been undertaken,
but there has been no material change in the develop-
ment of the regional programme as planned.

Environmental sanitation is one of the chief
problems for countries in the Region. Real progress
will require long -term planning. In China and the
Philippines plans are being produced and it is hoped
that other governments in the Region will follow
this example. The Organization will continue to
assist training in sanitation and to use projects,
consultants or fellowships to meet specific and
immediate needs.

The control of communicable diseases is likely to
remain a high priority. Countries will be assisted with
their schemes of malaria control and encouraged to
co- operate in administrating those schemes, particu-
larly in frontier areas. They will be encouraged to set
up schemes for the eradication of malaria when their
control programmes have reached the appropriate
stage.

This project illustrates the advantages of providing
assistance at the highest national level and has been
greatly advanced by the willing and active collabora-
tion of all persons concerned.

During the year much attention has been given to
the consolidation of BCG programmes as a pre-
liminary to their incorporation in the national
public -health services, and general schemes of tuber-
culosis control, in which BCG vaccination plays its
part, have been emphasized. In the different countries
schemes of tuberculosis control are in various stages
of development, but in all of them there is less
dependence on beds and expensive institutions and
a trend towards greater use of the new drugs in
domiciliary and ambulant treatment.

Yaws control work will continue in the Pacific
islands and, if plans now being considered take
effect, there will by 1958 be campaigns, either wholly
national or with WHO assistance, in all the areas of
the South Pacific where yaws is endemic.

Two regional poliomyelitis centres have been
recently set up, one in Singapore and the other in
Tokyo, which it is hoped will facilitate and stimulate
research by which the new control by vaccination
can be properly used when it becomes available.
Several countries in the Region have already made
use of these centres and work in this field is expected
to increase.

There is good evidence that the use of atomic
energy in industry and medicine will rapidly increase
in the countries of the Region.
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CHAPTER 17

CO- ORDINATION OF WORK WITH OTHER ORGANIZATIONS

United Nations and Specialized Agencies

General Considerations
Several of the programmes through which the

United Nations and the specialized agencies have
been developing co- operative action in the past few
years have health aspects. These programmes are
co- operation on the development of water resources ;
community development and fundamental education ;
definition and measurement of standards and levels
of living ; industrialization and productivity (to-
gether with the planning of concerted action on
problems of urbanization) ; and the work of the
working group on maintenance of family levels of
living. Apart from this, there is very satisfactory
co- ordination with the United Nations and specialized
agencies on statistical and population problems which
underlies most of the international programmes.
Under the auspices of ILO, co- operative programmes
are being carried out to promote the economic and
social development of indigenous populations in
independent countries and their integration into their
national communities.

In 1956, WHO continued to contribute to those
activities in so far as requests from governments and
inter -agency consultations made it possible. However,
the Administrative Committee on Co- ordination
(ACC) recognized in its twentieth report to the
Economic and Social Council that the existing
arrangements for co- ordination required to be
further developed in order to enable the governing
organs of the specialized agencies to play their
appropriate role in formulating such broad pro-
grammes and to permit the agencies to make pro-
vision in their programmes and budgets for their part
in the concerted effort.

As in former years, the largest part of WHO's
collaboration with other members of the United
Nations family originated in requests from govern-
ments for assistance under the co- operative arrange-
ment between WHO and UNICEF, and in the pro-
grammes carried out in collaboration with FAO and
ILO. The extent of this collaboration can be seen
from the project list in Part IV, and Chapter 1 (on

Communicable Diseases), Chapter 2, (on Public -
Health Services), and Chapter 3 (on Environmental
Sanitation), contain many references to it. In 1956
also, UNESCO and WHO began to work on ways of
improving the health education given in teacher -
training institutions.

In 1956 WHO developed its co- operation with the
United Nations, the other specialized agencies, and
the non - governmental organizations concerned, with
regard to the peaceful uses of atomic energy. This is
discussed in Chapter 5.

The Ninth World Health Assembly decided that the
first report on the world health situation should be
considered by the Eleventh World Health Assembly,
in 1958. To this end it invited Member governments
to prepare, as a step towards the fulfilment of their
obligations under Article 61 of the Constitution, a
report covering as far as possible the period 1954 to
the end of 1956. The information provided for these
reports, and the conclusions drawn from them by
the Health Assembly, will enable the Director -
General to take a greater part in the debates of the
Economic and Social Council on major economic
and social problems. They will also provide more
adequate information than is now available for use
in WHO's contribution to the reports to the Council
on the world social situation.

The Ninth World Health Assembly again post-
poned a decision on the " special fund for improving
national health services ", on which action had been
deferred by the Eighth World Health Assembly
pending a decision by the General Assembly of the
United Nations concerning the establishment of a
Special United Nations Fund for Economic Develop-
ment. However, the Ninth Health Assembly re-
quested the Director -General to keep the Economic
and Social Council and the General Assembly of the
United Nations informed of the interest that WHO
has in the establishment and scope of such a special
fund and to maintain close co- operation with the
United Nations on the planning and development
of that fund (resolution WHA9.24).

- 93 -
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WHO took an active part in the work of the ACC
on administrative and budgetary co- ordination. The
Secretary -General of the United Nations and the
executive heads of ILO, FAO, UNESCO, ICAO and
WHO examined jointly the recommendations of the
committee established by the General Assembly at its
tenth session to review the United Nations salary,
allowance and benefit system, and agreed on a state-
ment of their joint views on these recommendations.

In order to help meet emergency needs arising from
the situation in Hungary, WHO co- operated with
the United Nations, particularly the High Com-
missioner for Refugees, and with the International
Committee of the Red Cross and other international
organizations in the action taken under the resolu-
tions adopted by the General Assembly of the United
Nations.

Inter -agency Programmes

In 1956 reports were submitted to the Economic
and Social Council on international co- operation
in the development of water resources, on a broad
programme to hasten industrialization and increase
productivity in under -developed countries, and on
measures taken in pursuance of resolution 496 (XVI)
of the Council on a programme of concerted practical
action in the social field, with suggestions for further
action. WHO contributed to these three reports. It
continued to maintain liaison with the United Nations
on the development of water resources and to work
with the Economic Commission for Europe on the
problems of stream pollution in Europe.

Community Development and Related Work

A survey of community development in Africa,
organized by the United Nations, was carried out by
a team which included a member of the WHO
Regional Office for Africa. The Regional Offices
for South -East Asia and the Western Pacific assisted
projects related to national community development
programmes in Afghanistan, India, and the Philip-
pines. There were further consultations with other
organizations, through the ACC, to define more
exactly the idea of community development and to
agree on long -term co- ordinated action on that
question.

A significant part of the work under WHO's own
programme was related to community development.
Most of WHO's work in health education of the
public relies on the techniques of working with
people that are also used in connexion with com-
munity development. Such educational work forms
part of many projects in specialities such as maternal
and child health, control of yaws, syphilis, malaria

and tuberculosis, and is comprised in the supervised
field work that is used for the training of nurses and
health auxiliaries. The same principles that underlie
community development are evident also in the
programmes for integrated rural health services which
are undertaken in some countries, and which include
maternal and child health, nursing, control of
communicable diseases, and environmental sanitation.
Local health committees have been formed in some
of these projects ; they provide one means of co-
ordinating the work, as necessary, with activities
in related fields.

WHO headquarters and regional staff took part,
with the other organizations concerned, in the
appraisal of the regional fundamental education
centres of UNESCO. WHO continued in 1956 its
contribution to the Arab States Fundamental
Education Centre and to the national fundamental
education programme in Thailand and maintained
liaison with the Latin -American Fundamental Educa-
tion Centre.

Other Economic and Social Programmes

As a contribution to the definition and measure-
ment of standards and levels of living, the WHO
Expert Committee on Health Statistics recommended
a comprehensive statistical indicator for health.
This indicator can be calculated from data that are
available from practically all countries ; it is to be
used experimentally until its usefulness is confirmed.

The organizations concerned with long -range
activities for children, with migration and with
housing met in 1956 to exchange information and
concert their action. WHO also took part in the inter-
agency meetings on international social programmes.
One of the subjects discussed there was concerted
action on urbanization, i.e., problems of people
undergoing rapid transition from rural to urban life.

In the European and Eastern Mediterranean
Regions WHO has collaborated with UNICEF, and
in some cases also with the United Nations and other
organizations, in several projects for the rehabilita-
tion of the physically handicapped, including handi-
capped children.

Co- operation with the United Nations

Practically all the work mentioned above implied
co- operation with the United Nations. WHO
contributed also to the Second Report on the World
Social Situation, to a report to the Economic and
Social Council on the co- ordination of UNICEF
programmes, and to two reports requested by the
Commission on the Status of Women. The Organi-
zation appointed one member of the United Nations/
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ILO Group of Experts on Family Levels of Living
and took part in its work. Liaison was maintained
with the United Nations concerning its programme
in human rights.

The long- standing arrangements for co- operation
with the Statistical Office and the United Nations
Division of Narcotic Drugs were maintained (see
Chapters 6 and 7). WHO agreed to assist in com-
pleting the report of the United Nations Committee of
Experts on the Licensing of Motor Vehicle Drivers
by revising the provisional recommendations on
medical requirements (see Chapter 2). WHO
collaborated with the United Nations and the Uni-
versal Postal Union on the transport of dangerous
goods, in regard to recommendations as to the
transport of therapeutic substances and insecticides.

In 1956 WHO provided the Trusteeship Council
with observations on health conditions and their
improvement in Trust Territories. It advised the
Committee on Information from Non -Self -Governing
Territories about health conditions in those territories
and gave information on projects assisted by WHO.
The Organization's contribution to the work of
these United Nations organs is based on the study
of the reports from the Administering Authorities
and the experience gained by WHO regional offices
in assistance to governments.

UNICEF
In the health programmes jointly assisted by

UNICEF and WHO the trends toward integration
that were noted last year have become more marked.
The number of projects in which the control of a
specific disease is linked to the general health services
for mothers and children has increased. In countries
which are seeking to develop rural health units and
in those which have community development pro-
grammes, the maternal and child health projects
assisted by UNICEF and WHO are now frequently
planned in connexion with these broader programmes
(see Chapter 2). The FAO /WHO /UNICEF inter-
agency working group on milk and milk products
continued its work (see page 28).

On the recommendation of the UNICEF /WHO
Joint Committee on Health Policy, an evaluation of
the joint work of UNICEF and WHO in maternal
and child health and related training activities was
begun in 1956.

WHO was again represented on the Advisory
Committee of the International Children's Centre,
Paris. For other work with the Centre, see Part IV,
projects EURO 105.1 to 105.4.

In accordance with resolution WHA8.12 of the
Eighth World Health Assembly, the budget of WHO
for 1957 provided for the costs of the international

health personnel required in all projects assisted jointly
with UNICEF. After 1956, therefore, it is expected
that UNICEF will not reimburse WHO for the costs
of such personnel except where the UNICEF Execu-
tive Board decides to start action on new jointly
assisted projects before WHO can make provision
for them in its budget estimates.

UNRWA
WHO continued in 1956 to provide the technical

direction for the health programme of the United
Nations Relief and Works Agency for Palestine
Refugees in the Near East (UNRWA) and to conduct
courses in health education for refugees. The work
is described in Chapter 2, page 25.

Co- operation with Specialized Agencies

ILO
Co- operation with the International Labour Office

on various aspects of social and occupational
health continued in 1956 (see Chapter 2, page 19).

WHO participation in work for the protection and
integration of indigenous populations in independent
countries and in the United Nations /ILO Group
of Experts on Family Levels of Living has
been mentioned above ; the Organization also
took part in the work of the ILO Working Group
of Experts on Family Living Studies, and in the Joint
Field Mission on Indigenous Populations of the
Andean Highlands of Bolivia, Ecuador and Peru (see
Part IV : AMR() 6).

FAO
An important aspect of the work carried out with

FAO under the joint nutrition programmes was the
continuing studies on protein deficiency in child-
hood and on the development of protein -rich foods
suitable for children. This is described in Chapter 2,
page 24, and under the relevant projects in Part IV.

There was a meeting during the year of the joint
FAO /WHO Expert Committee on Milk Hygiene.
This, and the FAO /WHO /UNICEF inter- agency
working group on milk and milk products are
described on page 28.

The co- operation between FAO and WHO on
zoonoses and veterinary public health gave significant
results, as reported in Chapter 1, in the control
of brucellosis and leptospirosis. The various projects
in which the two organizations have again co- operated
in assistance to governments are listed in Part IV.

UNESCO
As in previous years, WHO took part in UNESCO's

programmes of fundamental education and arid zone
research and in regional activities relating to the
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extension of free and compulsory education, the
teaching of the social sciences and the social impact
of industrialization.

On 1956 UNESCO and WHO began work to
improve the teaching of health in teacher training
institutions (see Chapter 2, page 21).

Arrangements were made for co- ordinating WHO's
work on cancer and UNESCO's research on cell
biology. The Council for International Organizations
of Medical Sciences, which has an interest in these
subjects, was also consulted.

Other Intergovernmental Organizations

During 1956, WHO has had contacts with the
International Bureau for the Protection of Industrial
Property on the subject of international non -pro-
prietary names for pharmaceutical preparations.
An exchange of letters establishing relations between
WHO and the Bureau took place early in 1956,
and was approved by the Ninth World Health
Assembly in accordance with Article 70 of the
Constitution.

At the request of its Director, assistance in public
relations was given for a short period to the Inter-
governmental Committee for European Migration
with regard to its emergency action to assist
Hungarian refugees.

WHO has kept in liaison and has worked with the
Office international des Epizooties. The Office
sought technical co- operation from WHO on a
proposed international sanitary convention for
general prophylaxis of rabies, and on matters relating
to zoonoses and food hygiene.

WHO regional offices have maintained their usual
relations and co- operation with regional inter-
governmental bodies, such as the Commission for
Technical Co- operation in Africa South of the
Sahara, the Council of Europe, the South Pacific
Commission, the League of Arab States and the
Colombo Plan. These are mentioned in Chapters 11
to 16 of the Report.

Non -governmental Organizations

In February, at the seventeenth session of the
Executive Board, the following six non - governmental
organizations were admitted into official relations
with WHO :

International Commission on Radiological Pro-
tection,

International Commission on Radiological Units
and Measurements,

International Federation of Gynecology and
Obstetrics,

Permanent Committee for the International
Veterinary Congresses,

World Confederation for. Physical Therapy, and
World Veterans Federation.

There has already been active collaboration with
several of these organizations, which is described
below. The third biennial review of non- govern-
mental organizations in official relations with WHO
also took place at this session of the Executive
Board, and it was decided to maintain relations
with twenty -nine out of the thirty organizations which
were up for review. The total number of non-
governmental organizations in official relations with
WHO at the end of the year was therefore forty,

including the five admitted at the fifteenth session
of the Board and therefore not included in the review.

As in previous years, all non -governmental organi-
zations in official relationship with WHO were invited
to send representatives to the World Health Assembly,
both sessions of the Executive Board, and the sessions
of the regional committees. Practically all these
organizations have worked with WHO in one way
or another during the year. Some illustrations of this
useful co- operation are given below.

WHO and the International Leprosy Association
exchanged valuable information on recent develop-
ments in field methods of therapy. The Association
is already organizing the seventh International
Congress on Leprology, to be held in India in 1958,
and useful contacts have been made with WHO
for co- ordinating the scientific side of the Congress
with that of WHO's inter -regional conference (South -
East Asia and Western Pacific), which will also be
held in 1958. The International. Union against Tuber-
culosis held a conference on BCG production, which
was closely followed by WHO. The International
Union against Venereal Diseases and the Trepone-
matoses and the WHO Regional Offices for the
Eastern Mediterranean and for South -East Asia
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studied the advisability of establishing international
voluntary organizations against venereal diseases and
the treponematoses in these two regions. WHO and
the International Organization against Trachoma
continue to work together in the exchange of epide-
miological information on trachoma in different
countries, and in planning WHO's programme of
co- ordinated research on trachoma. WHO was
represented at the sixth International Congress on
Hydatidosis, held in 1956 by the International Hyda-
tidological Association.

The International Council of Nurses, the Inter-
national Committee of Catholic Nurses and the
League of Red Cross Societies all helped WHO to
organize the Ninth World Health Assembly's
technical discussions on " Nurses : their education
and their role in health programmes " by distributing
literature to their member national associations.
Reports were received from forty countries. WHO
gave considerable help to the Council in preparing its
conference on the planning of nursing studies. The
survey on paediatric education undertaken jointly by
the International Paediatric Association and WHO is
now completed. The final draft report will be sub-
mitted to WHO, which will be responsible for its
eventual publication. The survey was of under-
graduate and post -graduate paediatric education in
sixty -eight medical schools in western Europe. At
the Second Congress of the World Confederation for
Physical Therapy a WHO representative spoke on
WHO policy regarding medical rehabilitation as a
part of national public -health programmes. The
appointment of a dental health officer to the staff of
WHO has reinforced co- operation with the Fédéra-
tion dentaire internationale, which is at present
studying a scheme for collaboration between national
dental libraries.

Frequent contacts with the World Federation for
Mental Health included WHO participation in the
Federation's group on " Effective functioning of
discussion groups and small conferences " and in
their annual meeting in 1956, which centred on the
subject " Mental health in the home, institution
and school ". Recent advances regarding peaceful
uses of atomic energy are raising new problems of
mental health, and the Federation has taken the
initiative of setting up a sub -committee to study with
WHO how assistance could best be given, when the
time comes, to the International Atomic Energy
Agency regarding the social implications of the
Agency's work, with special reference to the fears
and anxieties that many people will have about the
use of atomic energy.

The International Commission on Radiological
Protection and the International Commission on
Radiological Units and Measurements have for
many years carried out important work in radiation
protection and the closely related field of radiation
units. WHO has now established close working
contacts with these Commissions. They helped WHO
in selecting members of a Study Group on Radio-
logical Units and Radiological Protection and also
gave advice on the Group's agenda. They held
a joint conference in April at which WHO was
represented by an observer, and they also invited
members of the WHO Secretariat to take part in a
joint informal seminar.

With the help of UNESCO and WHO the Central
Council for Health Education is drawing up a
teaching aid manual on visual methods of health
education. The International Union for Health
Education of the Public sought WHO's advice on the
membership of its proposed committees on research
and on professional education, and also on the
redrafting of its constitution and rules of procedure.
WHO took an active part in the third conference of
the Union, held in Rome in April. As in previous
years the International Conference of Social Work
(ICSW) received WHO help in the preparation of the
agenda for its eighth session. WHO proposed
subjects for study groups, gave an exhibit, and took
part in the discussions at the session. The ICSW
recently decided to appoint a liaison officer in
Geneva. During the World Health Assembly, the
World Federation of United Nations Associations,
with the help of WHO, organized a seminar on WHO
work. It also held a special tenth anniversary session,
combined with its eleventh annual plenary session,
at which WHO presented a paper on the topical
subject of " Health aspects of atomic energy ".

The World Medical Association has been working
closely with ILO and WHO on the subject of occupa-
tional health, and WHO is taking an active part in
the preparation of the Second World Conference on
Medical Education, which will be held in Chicago in
September 1959, on the general theme of post-
graduate medical education. These subjects, and
others of interest to WHO, were discussed at the
Tenth General Assembly of the Association, which
took place in October 1956 and at which WHO was
represented. The Council for International Organi-
zations of Medical Sciences decided, in consultation
with WHO, to set up a Study Group on Methodology
in Geographical Pathology, whose first task is to
list some conditions of unknown or uncertain etiology
(e.g. hypertension, diabetes, leukaemia) which might
be surveyed in various parts of the world. The
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group will meet about the same time as the WHO
Epidemiological Study Group in 1957, when further
consultations will take place. The preparatory study
of international medical law, initiated in 1955, is
being continued and the International Academy of
Legal Medicine and of Social Medicine has offered
its help.

The problems of assistance created by the cir-
cumstances in Hungary resulted in close and frequent
consultations not only with the High Commissioner
for Refugees, as mentioned in Chapter 14, and the
Intergovernmental Committee for European Migra-

tion, but also with the International Committee of
the Red Cross and the League of Red Cross Societies,
with a view to adopting a common approach and
ensuring co- ordination.

WHO has also been working with various organi-
zations which are not in official relations with it, such
as the International Union of Local Authorities, the
International Organization for Standardization, and
the International Federation of Unions of Employees
in Public and Civil Services. A congress on leprosy
held by the Sovereign and Military Order of Malta
was attended by a WHO representative.



CHAPTER 18

EXPANDED PROGRAMME OF TECHNICAL ASSISTANCE
FOR ECONOMIC DEVELOPMENT

In the second year of full operation under the
system of country programming (provided for in
resolution 542 B, II (XVIII) of the Economic and
Social Council),' the actions of the Technical
Assistance Committee (TAC) in examining and
approving the overall programme and in authorizing
the allocations of funds to the participating organi-
zations for its implementation have led to its reviewing
various aspects of the Programme. This development
is in conformity with sub -paragraph 1 (b) (iv) of the
resolution, which provides specifically that :

TAC shall review the overall Programme in the
light of its importance for economic development ;
this review should not deal with country allocations
or with the technical aspects of the Programme or
the national development plans of the respective
governments, but should be concerned with
overall priorities, evaluation of the projects and
the programme interrelationships ..

No major problems have been encountered in the
management of the Programme for 1956 or in
planning for 1957.

Study of the Future Development of the Programme

A broad study of the purposes and future
development of the Programme in the light of the
experience gained in the first five full years of opera-
tion was requested by TAC and prepared by the
Executive Chairman of the Technical Assistance
Board (TAB), with the assistance of the participating
organizations, for the consideration of TAC at its
summer session in 1956. The study, entitled " A
Forward Look ",2 dealt with the broad guiding
principles of the Programme as set forth in the basic
resolution 222 A (IX) of the Economic and Social
Council,3 assessed the forms of assistance and
methods used in implementing the Programme thus
far, and concluded with recommendations for its

I Reproduced in Basic Documents, page 153 in the seventh
edition

2 UN document E/2885
8 Reproduced in Basic Documents, page 138 in the seventh

edition

future development under two hypotheses : (a) a
limited advance over the next few years to a target
figure of $50 million for the annual income of the
Programme, the present types of programme and
forms of assistance being maintained ; and (b) " a
more substantial expansion... to provide greater
support in the form of equipment and supplies as
well as expert personnel to national and regional
research and training institutions, demonstration
projects and a more systematic attack on some of the
basic problems of low productivity, ignorance and
disease." While it was considered that the guiding
principles of the Expanded Programme as laid down
in resolution 222 (IX) of the Economic and Social
Council were sound and did not call for restatement,
the study further emphasized the importance of
social progress in economic development.

At its summer session in 1956 ' TAC invited the
governments participating in the Programme to
submit their comments on this study to the Executive
Chairman of TAB, who was requested to present
those comments together with a further report to
TAC at its summer session in 1957.

Evaluation

An analysis of the effectiveness and value of the
Programme as viewed by the receiving countries was
presented to the Technical Assistance Committee
in the report of its Working Group on the Evaluation
of the Expanded Programme.b The Committee noted
that the recipient countries had the primary role in
evaluation, and recommended that they should
consider establishing, if they had not already done so,
a technical assistance unit for the purpose of streng-
thening overall co- ordination of technical assistance
activities and maintaining information on the
progress of the work of international experts and
of the national fellows returning from studies
abroad. It was recognized that since technical
assistance under the Expanded Programme formed

4 For report on this session, see UN document E/2923.
6 The conclusions and specific recommendations of this

report are given in Off. Rec. Wld Hlth Org. 71, 442 -3.
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an integral, if sometimes small, part of a larger
national economic and social plan, it was not
always possible to isolate its effect or to measure
it in precise or statistical terms.

The Committee considered that the assessment of
the results of a programme such as the Expanded
Programme should be made in a practical way
through periodical reviews of activities as an integral
part of the normal planning and implementation of
projects, and decided " that an evaluation of the
activities under the Programme should be made a
part of the annual report of TAB to TAC ". It
recommended that, for the purpose of preparing a
consolidated statement in that report, the recipient
governments should be invited to provide informa-
tion on the nature and value of assistance received,
and the resident representatives of TAB and field
representatives of the specialized agencies should
be asked to supply relevant details in their periodic
reports to their headquarters.

In the resolution on evaluation 1 adopted by the
Technical Assistance Committee there was also a
recommendation to the Economic and Social
Council reading as follows :

The Technical Assistance Committee .. .

6. Recommends to the Council that, as a number
of the participating organizations are already
undertaking evaluation of their technical assistance
activities, it should request the participating
organizations to provide information with respect
to the points listed in this resolution, so far as
appropriate, in their annual reports to the Council.

This recommendation was duly endorsed by the
Council. 2

Programme Developments

The Technical Assistance Committee has expressed
gratification on various occasions during the past
year that the present system was functioning satis-
factorily. At its summer session some members of
TAC called for the comments of the participating
organizations on the developments that had taken
place in the Programme. TAC noted that it was
desirable to maintain stability in the present pro-
cedures and that TAB was keeping under continuous
review those matters which required adjustments.2
The WHO representative was among those who
urged that no substantial changes be introduced,
although it was desirable to simplify some of the

1 UN document E/2923, para. 34 and Annex
2 UN document E /SR.951, paras 25, 26 and 30
s UN document E/2923, paras 8 -12

rather cumbersome procedures that had been
developed within TAB.

While TAC acknowledged the usefulness of the
role of resident representatives in the overall co-
ordination of negotiations with the responsible
government officials in formulating the country
programme requests, it noted that, in view of the
differences in organizational structure and the degree
of decentralization of some of the participating
organizations, the extent to which they made use of
the services of the resident representatives naturally
varied. At the request of TAC, a paper was prepared
by TAB clarifying the functions and responsibilities
of the resident representatives vis -à -vis the represen-
tatives of the participating organizations in the field.

Working Capital and Reserve Fund

TAC approved certain revisions of the purposes for
which the Working Capital and Reserve Fund may
be used,4 in order to bring them more nearly in line
with those of the Working Capital Fund of the
United Nations. It may now also be used :

(a) To make advances against current pledges of
contributions, such advances to be reimbursed as
receipts from contributions are available, and
(b) To make advances to meet urgent needs
arising during the implementation of the Pro-
gramme subject to repayment of such advances as
a priority charge against the resources of the
following year.5

The latter provision obviates the necessity of setting
aside a sum beforehand from the estimated resources
available for the implementation of field projects
to meet urgent programme contingencies, but the
amounts thus used in a given year must be repaid
into the Fund early in the following year.

It was also decided that the Fund should be
maintained at the level of $12 million in 1956 and
that its size would be reviewed each year by TAC
in connexion with the approval of the annual pro-
gramme.

Review of Administrative and Operational Services
Costs

In line with TAC's concern over exercising the
greatest economy in operating the Programme, it
decided at its 1956 summer session to set up an Admi-
nistrative Review Group of its members to consider

4 The purposes for which the Working Capital and Reserve
Fund could previously be used are set out in Annex I to
resolution 831 (IX) of the General Assembly, which is
reproduced in Off. Rec. Wid Hlth Org. 60, 83.

5 UN document E/2923, para. 36
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and make recommendations to TAC at its pro-
gramming session in November on the administrative
and operational services costs, including the budget
of the TAB secretariat, proposed for 1957. In taking
this action TAC fully recognized the fact that within
each participating organization the operational and
administrative costs of the Expanded Programme
were subject to the same rules, procedures, and
controls as its regular budget. TAC did not wish to
alter that arrangement. The Review Group was
established as an experiment, and TAC has postponed
until its 1957 summer session consideration of how
to deal with these questions in future.

Meanwhile TAC has requested the United Nations
General Assembly to authorize the Advisory Com-
mittee on Administrative and Budgetary Questions
to advise on these matters in 1957.

The 1956 Programme

Programme Operations
The year under review was the first in which the

legislation for the country programming procedure
was fully implemented. The projects thus requested
of WHO and implemented in 1956 are listed in
Part IV.

Owing largely to the fact that the programming
procedure called for a new and complicated exercise,
some difficulties were encountered when the reques-
ting governments omitted in their country pro-
gramme requests to provide for some continuing
activities. Because the new system was not yet fully
understood, and in recognition of the seriousness
of the resulting situation, TAB approved the use of
the Programme Contingency Fund for financing
the continuation of such projects.

Financial Resources in 1956
The Annual Report of the Director - General for

1955 reviewed the action of TAC in approving the
programme for 1956 and allocating funds to the
participating organizations according to their shares
of the total programme.) The total amount finally
available to the Organization from the Special
Account for 1956 was $5 423 355.2

In 1956 the financial resources of the programme
were sufficiently assured to permit larger earmarkings

1 Off. Rec. Wld Hlth Org. 67, 120
2 It consisted of $4 913 228 for the overall programme

(Category I), including administrative and operational services
costs ; $430 000 for special projects utilizing currencies
requiring management ; $77 527 for projects approved for
financing from the Programme Contingency Fund ; and
$2600 for the transfer of a fellowship from the Technical
Assistance Administration to WHO for jurisdictional reasons.

at the outset and, as they were increased only once
during the course of the year (in July), the operation
of the programme was not disturbed by financial
uncertainties as it had been in 1955.

The Programme for 1957

Fewer problems were encountered in the second
year of the country programming process, as the
procedures were better understood by the recipient
governments, the participating organizations, and the
TAB field representatives. In some instances govern-
ments still failed to include provision for some
continuing projects in their programme requests,
but there were few such cases. Minor changes in
the procedure are called for in the light of the
experience in 1956 and TAB is considering these
questions.

At the Technical Assistance Conference held in
October 1956 the contributions announced by
governments for the 1957 programme amounted
to $29 902 000. This is an increase over the amount
announced for 1956, when the comparable figure
was $27 966 000. By 14 December the estimate of
contributions for the 1957 programme raised the total
to about $30 441 000. On the other hand it is
expected that the carry -over of funds from 1956 to
1957 will be much smaller than was the carry -over
from 1955 to 1956, owing to a greater utilization of
all currencies, including those requiring special
management, in 1956.

The total cost of the overall programmes of the
participating organizations approved for 1957 by
the Economic and Social Council and by TAC
amounts to approximately $30.1 million,3 as com-
pared to $29.7 in 1956. In addition TAC approved
$1 825 100 for the TAB secretariat and field offices
and authorized expenditure for programme con-
tingencies not to exceed $1 590 000, bringing the total
to about $33.5 million.

The global shares of the participating organizations
showed no substantial changes : by comparison with
1956 there was no variation of more than 1.5 per cent.
The estimated cost of WHO's share of the 1957 pro-
gramme amounts to about $5 409 900, while the
revised allocation for 1956 was $5 498 000. However,
an analysis made by TAB of the cost of the approved
projects in various fields of activity shows a small
decrease in the proportion for health and education
and an increase for the development of public
utilities, transport and communications. The per-
centage for health services fell from 18.1 in the 1956
programme to 16.8 in the programme approved

3 UN document E/2938, Annex I
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for 1957.1 TAC noted with some concern that about
85 per cent of the overall programme of the partici-
pating organizations for 1957 consisted of con-
tinuing projects, which it considered might lead to
rigidity in the assistance being given to the under-
developed countries.

When TAC decided to limit the amount for the
planning of regional (inter- country) projects for
1957 to 10 per cent. of the estimated resources
available for field operations, it agreed that the
participating organizations might submit additional
regional projects for special examination and
approval on their merits by TAC at the time of the
review of the annual programme.2 Of those proposed
for 1957, TAB recommended for approval additional
regional projects costing $250 000. TAC approved
these, which raised the percentage of funds for
regional projects to 11.1.$ Although TAB and the
participating organizations urged that the proportion
of funds for regional projects should be increased
from 10 to 12 per cent. for 1958, TAC decided to
maintain its earlier decision of a 10 per cent. ceiling

1 UN document E/TAC/L.114, pp. 9-10
2 See Off. Rec. Wld Hlth Org. 67, 121.
8 UN document E/2938, pp. 5-6

for regional projects in respect of the 1958 pro-
gramme, but agreed that TAB might again propose
additional regional projects for special approval by
TAC in November. A full consideration of the
policy issues connected with regional projects was
postponed until the 1957 summer session of TAC.

The problem of currency utilization and TAB's
method of providing special allocations for financing
certain projects utilizing contributions requiring
special management has been under review by TAC
during the past year. In November 1955 TAC
recommended that distinctions with regard to the
use of contributions be eliminated as far as possible
in the planning and presentation of the 1957 pro-
gramme.' At the 1956 summer session TAC requested
TAB and the participating organizations to take
into account all available resources in determining
country targets for the 1958 programme.b TAC was
unanimous in confirming the multilateral character
of the programme and emphasized that no country
should receive special treatment for the utilization
of its contribution.

4 See Off Rec. Wld Hlth Org. 68, 121.
6 UN document E/2923, Annex I. The TAC resolution

was referred to the General Assembly.
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PROJECTS IN OPERATION IN 1956

This part of the Report contains a list of the projects which were in operation during the whole or part
of the period from 1 December 1955 to 30 November 1956- country projects, regional projects for more than
one country, and inter -regional projects. In country projects the "Aim of the project " states the purpose
for which it was undertaken by the government or governments concerned and is not related to the form or
extent of WHO's assistance.

An attempt has been made, as in previous Annual Reports, to summarize the immediate results of projects
for which WHO assistance ended in the period under review, but this has not been possible for all projects,
particularly those which ended late in the year.

The projects are grouped under the six WHO regions ; projects that concern more than one country
in a region appear first and are lettered "AFRO ", "AMRO ", " SEARO ", " EURO ", " EMRO ", or
" WPRO ". The other projects follow, under each region, in alphabetical order of countries. Inter -regional
projects are given at the end of the list. In accordance with the decisions of the Ninth World Health Assembly
on the assignment of new Members to regions, the projects for Tunisia appear in the list for the Eastern
Mediterranean (and not in Europe as hitherto) and all projects for Morocco are listed in the European Region.

As in the Annual Report for 1955, fellowships are included in the project list and not given in separate
tables. The fellowships included are those which were taken up in the period from 1 December 1955 to
30 November 1956, whether or not they were awarded in that period. Where a fellowship is part of a
larger project it is not listed separately but included in the report on that project.

In the first column (under " Project No., Source of Funds, Co- operating Agencies ") " R " means the
regular budget, " TA" means Technical Assistance funds, and " UNICEF " the United Nations Children's
Fund. Names of other co- operating agencies, whether or not they have contributed funds, are given in
parentheses.
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Project No.
Source of Funds
Co- operating Agencies

AFRO 7
R
(CCTA)

AFRO 10
R

AFRO 11

R

AFRO 14

R

AFRO 15
TA
(FAO)

AFRO 28
R

Basutoland I

R

Basutoland 6

TA

AFRICA
Description

Seminar on Vital and Health Statistics, Brazzaville (19 - 24 Nov. 1956)

Aim of the project. To consider methods of improving the collection and study of health statistics in
Africa.

Assistance provided by WHO and work done. See page 56.

Second African Malaria Conference, Lagos, Nigeria (28 Nov. - 6 Dec. 1955)

This project was fully described in the Annual Report for 1955.

African Bilharziasis Conference, Brazzaville (26 Nov. - 8 Dec. 1956)

Aim of the project. To study various aspects of the epidemiology and control of bilharziasis in Africa.
Assistance provided by WHO. In 1955, three international experts to study relevant questions and to
collect from the health authorities of each territory documentation on the extent and public -health
importance of bilharziasis and the value of the methods of control employed in their territories. In 1956
(a) a short -term consultant to prepare a working paper based on surveys undertaken by WHO consultants
from 1949 to 1956 ; (b) grants to participants.
Work done. There were in all twenty -nine participants from all regions except South -East Asia, including
observers from FAO and the Commission for Technical Co- operation in Africa South of the Sahara.

The Conference reviewed the present distribution of bilharziasis and the intermediate hosts, and the
results of epidemiological surveys in African territories, paying special attention to the economic aspect
of bilharziasis in man and in domestic animals. It also reviewed methods employed in epidemiological
surveys of bilharziasis in man ; the importance of bilharziasis in public health ; factors influencing the
epidemiology of bilharziasis ; control methods ; the inter -country co- ordination of bilharziasis control
and the international co- ordination of research.

Seminar on Environmental Sanitation, Ibadan, Nigeria (12 - 17 Dec. 1955)

This project was fully described in the Annual Report for 1955.

FAO /WHO Nutrition Course, Marseilles (Oct. - Dec. 1955)

This project was fully described in the Annual Report for 1955.
Eight of the participants had their WHO fellowships extended for about one month for further

study in France, French West Africa or the Belgian Congo in 1956.

Yaws Co- ordination Meeting, Accra (28 - 30 Aug. 1956)

First of a series of meetings to co- ordinate the mass yaws campaigns being carried out in the Region.
Representatives from French West Africa, the Gold Coast, Liberia, Sierra Leone and Togo attended, as
well as a representative of UNICEF. (See also page 55.)

Nutrition Survey and Control of Deficiency Diseases (Jan. 1956 - )

Aim of the project. To determine the incidence of deficiency diseases and to establish an accurate basis
for their diagnosis, prevention and control.
Assistance provided by WHO during the year. (a) A medical officer and a nutritionist ; (b) some supplies.

Probable duration of assistance. Until 1958.

Work during the year. Pending the arrival of the medical officer in September, the nutritionist studied
local diets and established contacts with the chiefs and people to facilitate the carrying out of the control
programme. (See also page 56.)

Fellowships

Environmental sanitation. A fellowship for a special ten -week course, starting in September 1956, at the
London School of Hygiene and Tropical Medicine.
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Project No.
Source of Funds
Co- operating Agencies

Bechuanaland 1

TA
UNICEF

Bechuanaland 2

TA

Bechuanaland 3

TA

Bechuanaland 5

R

Description

Non -Venereal Treponematoses (Sept. 1953 - )

Aim of the project. To investigate " dichuchwa " -a non -venereal treponematosis -in the Bechuanaland
Protectorate (etiology, epidemiology, clinical and laboratory characteristics, response to therapy,
biological relation to other treponematoses) ; to carry out a mass treatment campaign with PAM ; to
train local professional and auxiliary personnel.
Assistance provided by WHO during the year. (a) A medical officer ; (b) some supplies.
Probable duration of assistance. Until the end of 1957.
Work during the year. Examinations and treatment continued. The project provides for examination of
250 000 people, and over 155 000 of these had been reached by the end of the year ; total coverage,
however, can be achieved only between July and November, when the population are in their own
villages. The number of cases was found to have decreased, incidence being highest in the less accessible
regions of the Kalahari.

Tse -tse Fly Control (May 1955 - )

Aim of the project. To control human and animal trypanosomiasis in various parts of Bechuanaland.
Assistance provided by WHO during the year. A short -term consultant.
Probable duration of assistance. Until 1958.
Work during the year. The consultant who went to Ngamiland in 1955 to help in planning future
policy for tse -tse fly control revisited the area in April 1956. He recommended continuance of the control
system until 1960, with discriminative clearing as the principal measure, supported by game control
(which should replace large -scale game destruction), and surveys to compare the effects of discriminative
clearing and game destruction. He also suggested various antifly measures.

In accordance with a further recommendation, a plant ecologist from the East African Tse -tse and
Trypanosomiasis Research and Reclamation Organization went to Ngamiland towards the end of the
year for about three months.

Tuberculosis Control (1956 - )

Aim of the project. To reduce the incidence of tuberculosis by setting up a central tuberculosis hospital,
increasing facilities in general hospitals and extending domiciliary treatment through the rural health
centres.
Assistance provided by WHO and work done during the year. A two -month fellowship to the Director of
Medical Services of Bechuanaland to observe tuberculosis -control work in the United Kingdom and
Denmark.

The East Africa tuberculosis survey team (East Africa 2) worked in Bechuanaland from May to
September.
Probable duration of assistance. Until the end of 1959.

Development of Rural Health Services (1956 - )

Aim of the project. To set up rural health centres and to train staff for them, particularly in nursing and
health education.
Assistance provided by WHO during the year. A two -year fellowship, to study for a sister tutor's diploma
at the Royal College of Nursing, London.
Probable duration of assistance. Until the end of 1959.

Belgian Territories 8 Fellowships

R Leprosy. Two fellowships to observe leprosy -control work : one of seven months, for visits to the United
States of America, Venezuela, Surinam, Brazil, French West Africa, Nigeria and Spain ; the other, of
six months, for visits to France, United States of America, Venezuela, French Guiana, Brazil, French
West Africa and Nigeria.
Malaria. A three -month fellowship for study in Italy and Nigeria.
Nutrition. A two -month fellowship for study in the Netherlands and the United Kingdom.
Tuberculosis. Three fellowships : one of four months to study tuberculosis and neuro -radiology in
Sweden ; one of six months to study BCG vaccination in Denmark and France ; and one of six months
for study in France and Switzerland.
Virus and rickettsial diseases. A six -month fellowship for study in the United States of America.
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Project No.
Source of Funds
Co- operating Agencies

Belgian Territories 9
TA

East Africa 1
TA

East Africa 2
TA
UNICEF

French Africa 1
TA
UNICEF

French Equatorial
Africa 2
R
UNICEF

Description

Fellowships

Care of premature infants. A six -month fellowship for study at the International Children's Centre,
Paris.

Gynaecology and obstetrics. Two six -month fellowships for study in the United States of America and
France respectively.
Malaria. A six -month fellowship for study in Latin America and in the African Region.

Social paediatrics. Two fellowships for a six -week course, organized by the International Children's
Centre, held at Dakar, French West Africa, in November and December 1956.
Virus and rickettsial diseases. Two fellowships : one of two months for study in Mexico, Costa Rica,
Panama, Colombia, Venezuela, Trinidad, Brazil and Argentina ; the other, of seven months, for study
in Germany, the Netherlands and France.

East Africa Institute of Malaria and Vector -borne Diseases, Amani, Tanganyika (Nov. 1954 - )

Aim of the project. To control hyperendemic malaria in the Paré district of Tanganyika and the Taveta
sub- district of Kenya, and afterwards to assess the effect on the population of the removal of malaria
infection ; to determine whether residual spraying methods are feasible in similar areas of tropical
Africa ; to train supervisory staff ; to extend the teaching and organizational work of the East Africa
Institute over a larger area.
Assistance provided by WHO and work done during the year. An entomologist, a chemist, a sanitarian,
and a technical assistant. The entomologist was transferred during the year to the advisory team that
was set up to study the genetics and biology of Anopheles gambiae (see page 53). Training courses were
held and various investigations were carried out by the other team members in connexion with the Paré-
Taveta control project. Two fellowships were taken up, one including attendance at the Tenth Inter-
national Congress of Entomology, Ottawa.
Probable duration of assistance. Until 1958.

Tuberculosis Survey Team (Jan. 1956 - )

Aim of the project. To determine, by tuberculin testing and sputum examinations, the incidence of
tuberculosis and the predominant type of bacillus.
Assistance provided by WHO and work done during the year. A tuberculosis specialist, a laboratory
technician and two public- health nurses, who spent the first four months of the year working in the
Somaliland Protectorate, then went to Bechuanaland until October, and from there to Swaziland.
(See also page 53.)

Probable duration of assistance. Until the end of 1957.

Malaria Pilot Project (Nov. 1952 - )

Aim of the project. To determine, by a pilot project, the most efficacious methods of malaria control by
residual insecticides, first in the French Cameroons, and eventually in other territories of equatorial
Africa.

Assistance provided by WHO during the year. (a) A malariologist, a sanitarian, and a short -term consul-
tant ; (b) two regional fellowships ; (c) laboratory and other equipment.

Probable duration of assistance. Until the end of 1957.
Work during the year. The French Government extended its malaria -control operations in Senegal,
Upper Volta, Togo, Dahomey and the northern and southern Cameroons. The WHO team undertook
some evaluation and reorganization and continued practical research which, however, was adversely
affected by the social and psychological background of the population. A survey showed that, after the
first enthusiasm had passed, the spraying schedule was not always followed, and health education and
propaganda campaigns had to be undertaken. A joint mission of the French Government, UNICEF
and WHO visited the several control projects in March and April to review the organization of the
campaign and evaluate results, after which it was decided to reorganize the pilot project.

Leprosy Control (Aug. 1956 - )

Aim of the project. (a) To determine the true incidence of leprosy in the country by early diagnosis of
cases ; (b) to eliminate the disease gradually by domiciliary treatment with sulfones.
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Project No.
Source of Funds
Co- operating Agencies

Description

Assistance provided by WHO during the year. A short -term consultant.
Probable duration of assistance. Until 1957.

Work during the year. In the campaign organized by the Government the original objective of 100 000
cases to be treatéd in 1956 was passed, 111 000 being under treatment by May, and about 2000 being
added to the treatment list each month thereafter. The WHO consultant made recommendations for
some changes in the campaign, particularly as regards treatment of contacts and procedures for bacterio-
logical diagnosis.

French Territories 7 Fellowships

R School health. Two fellowships for the Training Course on School Health Problems organized by the
International Children's Centre, Paris, from 9 January to 5 February 1956 (see EURO 105.3).

Social paediatrics. Four fellowships for a six -week course, organized by the International Children's
Centre, held at Dakar, French West Africa, in November and December 1956.
Rehabilitation of handicapped children. A six -month fellowship for study at the International Children's
Centre, Paris.

French Territories 8 Fellowships

TA Virus and rickettsial diseases. Grants to three participants in the Seminar on the Public-Health
Laboratory Aspects of Virus and Rickettsial Diseases, held in Madrid from 16 to 25 April 1956 (see
EURO 83).

Gambia 3
TA

Gambia 10

TA

Gold Coast 8
R

Kenya 4

TA
UNICEF

Kenya 7
R
UNICEF

Training of Nursing and Auxiliary Personnel (July 1956 - )

Aim of the project. To reorganize the training programme for nurses, midwives and auxiliary personnel.

Assistance provided by WHO and work done during the year. A short -term consultant, who made recom-
mendations on the supplies and personnel required.
Probable duration of assistance. Until the end of 1958.

Fellowships

Environmental sanitation. A fellowship for a special ten -week course, starting February 1956, at the
London School of Hygiene and Tropical Medicine.

Fellowships

Environmental sanitation. Two fellowships for study in Sudan.

Tuberculosis Control (1955 - )

Aim of the project. To carry out a control programme, including an epidemiological survey and chemo-
therapeutic treatment of appropriate cases and contacts.
Assistance provided by WHO during the year. A six -month fellowship, to study for a diploma in tuber-
culosis in the United Kingdom.

Probable duration of assistance. Until 1960.

Maternal and Child Health (1955 - )

Aim of the project. To develop progressively the maternal and child health services ; to improve the
nutrition of children ; to provide more health centres and train auxiliary personnel ; to develop the Health
Education Division.
Assistance provided by WHO during the year. Extension for four months of a twelve -month fellowship
for study of maternal and child health.
Probable duration of assistance. Until the end of 1957.
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Project No.
Source of Funds
Co- operating Agencies

Kenya 14

TA

Kenya 15

R

Liberia 3

TA
UNICEF

Liberia 5
TA
UNICEF

Liberia 11

TA

Liberia 12
R

Mauritius 2
TA

Description

Fellowships

Environmental sanitation. Two fellowships for a special ten -week course, starting February 1956, at the
London School of Hygiene and Tropical Medicine.
Health education of the public. A ten -month fellowship for study in England.

Medical laboratory techniques. A three -month fellowship for study in England.
Physiotherapy. A three -month fellowship for study in the United States of America (including attendance
at the meeting of the World Confederation for Physical Therapy, held in New York in June 1956).

Virus and rickettsial diseases. Grant to a participant in the Seminar on the Public- Health Laboratory
Aspects of Virus and Rickettsial Diseases, held in Madrid from 16 to 25 April 1956 (see EURO 83).

Fellowships

Poliomyelitis. A four-month fellowship for study in the United States of America, Canada and the United
Kingdom.

Protein malnutrition. A four -month fellowship for study in Guatemala (Institute of Nutrition of Central
America and Panama), Jamaica, Mexico and the United States of America.
Rural health. A six -month fellowship to study development of rural health centres in the United States
of America, Yugoslavia, Egypt and the Union of South Africa.

Yaws Control (Oct. 1952 - )

Aim of the project. To find and treat cases ; to train local professional and other staff ; so far as prac-
ticable, to provide ambulatory treatment for other diseases.
Assistance provided by WHO during the year. (a) A chief medical officer for this and the malaria- control
project (Liberia 5) ; a serologist and a public -health nurse ; a sanitarian and an administrative assistant
who also work on the malaria project ; (b) some supplies and equipment.
Probable duration of assistance. Until the end of 1958.
Work during the year. Control work continued according to plan. A resurvey showed that the incidence
of yaws had fallen from 49.4 per cent. before the start of the project to 5.7 per cent.

Malaria Control (Feb. 1953 - )

Aim of the project. To determine by epidemiological and entomological surveys the most effective
and economical methods of controlling malaria ; to plan an expanding programme of control.
Assistance provided by WHO during the year. (a) A chief medical officer for this and the yaws -control
project (Liberia 3) ; an entomologist and a sanitarian ; a second sanitarian and an administrative assistant
who also work on the yaws project ; (b) some supplies and equipment.

Probable duration of assistance. Until the end of 1958.
Work during the year. Spraying operations were continued, coverage being extended to an area of 200 000
population. Investigations were made to ascertain the effect of using chemoprophylaxis to give additional
protection in the sprayed areas.

Fellowships

Environmental sanitation. A fellowship for a special ten -week course, starting September 1956, at the
London School of Hygiene and Tropical Medicine.

Fellowships

Premedical studies. Extension to the academic year 1956 -57 of a fellowship awarded in 1955 for study in
the United States of America.

Tuberculosis Control (June 1956 - )

Aim of the project. To make a survey of tuberculosis ; to build up a comprehensive control service, for
which local personnel will be trained in tuberculin testing, BCG vaccination, standard methods
of diagnosis, laboratory work, home visiting, etc.
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Project No.
Source of Funds
Co- operating Agencies

Mauritius 4
TA

Mauritius 6
R

Mauritius 11

TA

Nigeria 1
TA
UNICEF

Nigeria 2
R
UNICEF

Nigeria 3
R
UNICEF

Description

Assistance provided by WHO and work done during the year. (a) A medical officer, a public -health nurse
and a statistician, who made a preliminary survey ; (b) some supplies and equipment.
Probable duration of assistance. Until 1959.

Nutrition Survey and Control (Oct. 1955 - )

Aim of the project. To study the nutritional status of the people and to take measures against mal-
nutrition.

Assistance provided by WHO during the year. A medical officer.

Probable duration of assistance. Until the end of 1958.

Work during the year. See page 56.

Training of Nurses (1956 - )

Aim of the project. To increase the number of trained nurses in Mauritius.
Assistance provided by WHO during the year. A two -year fellowship to study for a sister tutor's diploma
at the Royal College of Nursing, London.
Probable duration of assistance. Until 1958.

Fellowships

Public- health administration. A three -month fellowship for study in the United Kingdom, Norway,
Sweden and Denmark.
Virus and rickettsia) diseases. Grant to a participant in the Seminar on the Public -Health Laboratory
Aspects of Virus and Rickettsial Diseases, held in Madrid from 16 to 25 April 1956 (see EURO 83).

Yaws Control (July 1954 - )

Aim of the project. To control yaws by mass treatment with procaine penicillin ; to train local personnel.

Assistance provided by WHO during the year. (a) A senior medical officer ; (b) some supplies.

Probable duration of assistance. Until the end of 1958.
Work during the year. Mobile control units (two in the Western Region, and one each in the Eastern and
Northern Regions) continued the campaign, in which, wherever possible, use was also made of local
dispensaries and mission clinics. Resurveys carried out by trained auxiliaries showed that in most areas
the prevalence of active yaws six months after treatment was less than one per cent., as compared with 60
to 80 per cent. before the campaign.

Malaria Control, Western Sokoto (Aug. 1954 - )

Aim of the project. To carry out a pilot project of malaria control in Sokoto Province in
order to demonstrate that the methods used can be technically and economically adapted for other
parts of the country.
Assistance provided by WHO during the year. (a) An entomologist and a malariologist ; (b) two
fellowships.

Probable duration of assistance. Until 1960.

Work during the year. Progress with the pilot project was hampered by the increased resistance developed
by strains of Anopheles gambiae to BHC and dieldrin, and to the loss of residual activity of these in-
secticides through sorption by wall surfaces. These difficulties have resulted in a suggestion to use DDT
for the mass campaign to follow the pilot projects, although its greater bulk would increase transportation
costs. Investigations with the three insecticides continued.

Leprosy Control (1956 - )

Aim of the project. To reduce the incidence of leprosy by extending control work in rural areas.
Assistance provided by WHO during the year. A six -month fellowship for study in Hong Kong, Philip-
pines, Malaya, Thailand, India, Kenya and Uganda.
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Project No.
Source of Funds
Co- operating Agencies

Nigeria 7
TA

Nigeria 8
TA
UNICEF

Nigeria 9
TA

Nigeria 18
R

Nigeria 19
TA

Description

Tuberculosis Control (1956 - )

Aim of the project. (a) To investigate simple and inexpensive methods of tuberculosis control applicable
in urban and rural areas of Western Nigeria ; (b) to provide facilities for training all types of personnel
for tuberculosis control programmes.
Assistance provided by WHO during the year. Two fellowships -one of six and the other of approximately
nine months -for study in the United Kingdom.
Probable duration of assistance. Until 1960.

Maternal and Child Health (First phase : Oct. 1955 - Jan. 1956)

Aim of the project. To improve and expand maternal and child health services throughout Nigeria and
to train personnel.
Assistance provided by WHO and work done. (a) A consultant who spent a fortnight in Lagos and about
a month each in the Western and Eastern Regions, advising the Federal and Regional Government on
the development and integration of maternal and child health services ; (b) two fellowships.
Probable duration of assistance. Until the end of 1958.

Assistance to Schools of Hygiene (Dec. 1955 - )

Aim of the project. To improve teaching and training methods in the four schools of hygiene -Kano
(Northern Region), Ibadan (Western Region), Aba (Eastern Region) and Lagos (Federal capital).
Assistance provided by WHO and work done during the year. A consultant experienced in the training o f
public -health workers who, after talks with the Directors of Medical Services for the three regions and
with senior medical officials of the French Government, visited the Eastern, Northern and Western
Regions of Nigeria. He studied the duties required of health staff and dispensary attendants, and took
part in teaching and demonstrations in the schools. Towards the end of the year he returned to Lagos,
to work at the School of Hygiene and to prepare reports.
Probable duration of assistance. Until the end of 1958.

Fellowships

Orthopaedic surgery. A twelve -month fellowship to study for a diploma in orthopaedics at the University
of Liverpool, England.

Fellowships

Environmental sanitation. (a) Four fellowships for a special ten -week course, starting February 1956,
at the London School of Hygiene and Tropical Medicine ; (b) a three -month fellowship for study in
Brazil.

Mental health. A six- month fellowship for study in the United Kingdom, the Netherlands, and Switzer-
land.

Nursing. A ten -month fellowship to study public -health nursing in the United Kingdom.

Virus and rickettsial diseases. Grant to a participant in the Seminar on the Public -Health Laboratory
Aspects of Virus and Rickettsial Diseases, held in Madrid from 16 to 25 April 1956 (see EURO 83).

Portuguese Fellowships
Territories 17
R BCG vaccination. A nine -month fellowship for study at the Tuberculosis Research Office, Copenhagen,

and the International Children's Centre, Paris, followed by work with the WHO /UNICEF BCG assess-
ment team in the Eastern Mediterranean Region and with the tuberculosis survey team in West Africa.

Bilharziasis. A two -month fellowship to the Director of the Institute of Tropical Medicine, Lisbon,
to study in Brazil, Venezuela, Puerto Rico and the United States of America.
Health statistics. A twelve -month fellowship to study vital and health statistics in the United States
of America (including the course for a Master of Public Health degree at Columbia University, New
York, starting in September 1956).
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Project No.
Source of Funds
Co- operating Agencies

Description

Leprosy. A seven -month fellowship for study in Spain, France, the United States of America, Venezuela,
Surinam, Brazil, French West Africa, Nigeria and French Equatorial Africa.
Maternal and child health. A six -month fellowship for study in the United Kingdom, Egypt and French
West Africa.
Mental health. A four month fellowship for study in Germany, the United Kingdom and Sweden.
Nursing. A ten -month fellowship for study in France.
Nutrition. Two eleven -month fellowships : one to study in Guatemala (Institute of Nutrition of Central
America and Panama), the United States of America, France, Portugal, French West Africa, the Belgian
Congo and Uganda ; the other to study in France, French West Africa, and the Belgian Congo.
Tropical diseases. A six -month fellowship to study in Egypt, Union of South Africa, and French
West Africa.

Tuberculosis. Three six -month fellowships for study in France. Two of the fellows will, after completion
of their studies, work with the tuberculosis survey teams in East and West Africa.
Venereal diseases and treponematoses. (a) A four -month fellowship for study in France, the Netherlands,
Morocco, and Nigeria ; (b) a twelve -month fellowship for study in Spain (including the nine -month
course on dermatology and venereology at the National School of Health, Madrid, which started in
October 1956).

Portuguese Fellowships
Territories 18
TA

Réunion 1

TA

Bacteriology and virology. A twelve -month fellowship for study in the United Kingdom, Uganda
and the Union of South Africa.
Bilharziasis. A four -month fellowship to study bilharziasis and control of endemic diseases in Brazil
and Venezuela.
Environmental sanitation. A fellowship for a special ten -week course, starting in February 1956, at
the London School of Hygiene and Tropical Medicine.
Health education of the public. A ten -month fellowship for study in England.
Malaria. A six -month fellowship for study in Venezuela (including the thirteenth course on malariology
held at Maracay, from July to December 1956) and Brazil.
Public -health administration. A six -month fellowship for study in Brazil, Puerto Rico, Panama,
El Salvador, Guatemala, Mexico and France.
Virus and rickettsial diseases. Grants to two participants in the Seminar on the Public -Health Laboratory
Aspects of Virus and Rickettsial Diseases, held in Madrid from 16 to 25 April 1956 (see EURO 83).

Endemo -epidemic Diseases : Health Survey and Pilot Scheme (1956 - )

Aim of the project. (a) To make a survey of the more important diseases (venereal diseases, tuberculosis,
intestinal parasitoses, leprosy) and to establish an epidemiological map of the island ; (b) to carry ou
environmental sanitation work ; to train laboratory technicians.
Assistance provided by WHO during the year. A fellowship for the social paediatrics course organized
by the International Children's Centre, held at Dakar in November and December 1956.
Probable duration of assistance. Until 1959.

The assistance is to include a team of four.

Rhodesia and Fellowships
Nyasaland 7
R Environmental sanitation. A six -month fellowship for study in the Netherlands and the United Kingdom

(including attendance at a special ten -week course held at the London School of Hygiene and Tropical
Medicine).

Pathology. A four -month fellowship for study in England.

Seychelles 1

R

Public Health and Sanitation (Aug. 1953 - )

Aim of the project. To improve environmental sanitation and health education of the public, and
methods for the control of prevalent intestinal diseases in the territory ; to train auxiliary personnel
for sanitation, public -health nursing and maternal and child health ; to prepare public -health legislation.
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Project No.
Source of Funds
Co- operating Agencies

Sierra Leone 1
TA
UNICEF

Sierra Leone 10
TA

Description

Assistance provided by WHO during the year. (a) A medical officer, a public -health nurse, a laboratory
technician and a sanitary engineer ; (b) a fellowship for an environmental sanitation course and prolonga-
tion of three fellowships for another year ; (c) some supplies and equipment.
Probable duration of assistance. Until late in 1958.
Work during the year. Training of nurses and health inspectors continued, and considerable health
education work was done among the population. Trials of amoebicides and vermifuges were made.
Shortage of funds retarded progress in community development and in improvement of buildings.

Yaws Control (Sept. 1956 - )

Aim of the project. (a) To carry out, with mobile teams, a two -year mass campaign against yaws,
using PAM, in the Northern Province ; and (b) to find and treat, as far as possible, cases of other
diseases, particularly leprosy, in co- operation with local authorities ; (c) after the campaign, to set
up treatment centres to deal with the remaining cases of yaws, in order to secure ultimate eradication.
Assistance provided by WHO during the year. A medical officer, a serologist and a public -health nurse.
Probable duration of assistance. Until the end of 1958, after which the campaign will be extended
to other parts of the territory.

Fellowships

Tropical medicine. A ten -month fellowship to study for a diploma of tropical medicine and hygiene
at the London School of Hygiene and Tropical Medicine.

Spanish Territories 1 Fellowships

R Virus and rickettsia) diseases. Grant to a participant in the Seminar on the Public- Health Laboratory
Aspects of Virus and Rickettsial Diseases, held in Madrid from 16 to 25 April (see EURO 83).

St Helena 1
TA

Tanganyika 9
TA

Uganda 4
R

Uganda 14
R

Environmental Sanitation (1956 - )

Aim of the project. To improve methods for sewage and refuse disposal, particularly in country districts.

Assistance provided by WHO and work done during the year. A fellowship for a special ten -week course,
starting February 1956, at the London School of Hygiene and Tropical Medicine.

A consultant in environmental sanitation from the Regional Office visited St Helena to discuss
plans for the project with the Government. No definite decision had been reached by the end of the
year.

Fellowships

Nursing. A six -month fellowship to study administration of nursing services in the United States
of America.

Nutrition Survey (March 1955 - )

Aim of the project. To determine the status of nutrition of representative groups in parts of Uganda
and to assess the connexion between local dietary customs and any nutritional defects found.
Assistance provided by WHO during the year. (a) A medical officer and a nutritionist ; (b) a fellowship ;
(c) some supplies and equipment.
Probable duration of assistance. Until the end of 1958.
Work during the year. In collaboration with the Uganda Field Nutrition Unit, the WHO staff made
several surveys and gave training in techniques of nutrition work. Special attention was paid to nutrition
of infants. (See also pages 24 and 55.)

Fellowships

Entomology. A two -month fellowship to study utilization of insecticides in Canada and the United
States of America and to participate in the Tenth International Congress of Entomology held in Ottawa
in August 1956.
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Project No.
Source of Funds
Co- operating Agencies

Uganda 15
TA

Description

Fellowships

Environmental sanitation. A fellowship for a special ten -week course, starting February 1956, at the
London School of Hygiene and Tropical Medicine.

Union of South Africa 9 Fellowships

R

West Africa 1
TA
UNICEF

Zanzibar 8
R

Zanzibar 9
TA

AMRO 1
R

Atmospheric pollution. A six -month fellowship for study in the United States of America and the
United Kingdom.
Epidemiological services. A twelve -month fellowship for study in the United Kingdom, Germany
and Yugoslavia.
Nutrition. A six -month fellowship for study in the United States of America and the United Kingdom.
Public- health administration. A six -month fellowship for study in the United Kingdom, the Netherlands,
Denmark and Yugoslavia.
Tuberculosis. Two six -month fellowships : one for study in the United Kingdom, Norway, Denmark,
Egypt and Pakistan ; the other for study in the first four of these countries, and in Iraq.
Virology. A six -month fellowship for study in the United States of America and the United Kingdom.
Virus and rickettsial diseases. Grant to a participant in the Seminar on the Public -Health Laboratory
Aspects of Virus and Rickettsial Diseases, held in Madrid from 16 to 25 April 1956 (see EURO 83).

Tuberculosis Survey Team (Dec. 1955 - )

Aim of the project. To determine, by tuberculin testing and sputum examinations, the incidence of
tuberculosis and the predominant type of bacillus.
Assistance provided by WHO and work done during the year. A tuberculosis specialist, a laboratory
technician and two public -health nurses who worked in the Federation of Nigeria. (See also page 53.)
Probable duration of assistance. Until the end of 1957.

Fellowships

Public health. A ten -month fellowship to study for a diploma in public health at the Royal Institute
of Public Health and Hygiene, London.

Fellowships

Environmental sanitation. A fellowship for a special ten -week course, starting February 1956, at the
London School of Hygiene and Tropical Medicine.

THE AMERICAS

Environmental Sanitation Training, Brazil, Chile and Mexico (to serve all countries in the Americas)
(Dec. 1952 - )

Aim of the project. To train sanitary engineers and auxiliary personnel for staffing national and local
health departments ; to strengthen courses and to expand facilities in Latin America for training environ-
mental sanitation personnel from all countries of the Americas.
Assistance provided by WHO during the year. (a) A professor of sanitary engineering for the School
of Public Health, Santiago ; and a junior sanitary engineer for the School at Sao Paulo ; (b) twenty -
five fellowships to students from Argentina, Brazil, Chile, Colombia, Ecuador, El Salvador, Guatemala,
Honduras, Mexico, Panama, Paraguay, Uruguay and Venezuela ; (c) some supplies and equipment.
Probable duration of assistance. Until 1965.

Work during the year. The School of Hygiene of the University of Sao Paulo held in 1955 -56 its first
full -year course for sanitary inspectors ; it lasted eleven months and included two months' field training.
The School also gave a course for sanitary engineers in the regular school year. The School of Public
Health of the University of Chile held a five -month course for sanitary inspectors and began its first
specialized course for sanitary engineers. In Mexico, in view of local developments, help was given
with the courses at the School of Sanitary Engineering in the Graduate School of the University of
Mexico. This school held its first course for " prácticos de saneamiento " in 1955 -56.
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Project No.
Source of Funds
Co- operating Agencies

AMR() 6

TA
(UN)
(ILO)
(FAO)
(UNESCO)

AMRO 7
TA
UNICEF

AMRO 8
TA
UNICEF

AMR() 10
TA

Description

Joint Field Mission on Indigenous Populations, Andean Highlands of Bolivia, Ecuador and Peru (Survey :
July 1952 - March 1953 ; Nov. 1953 - )

Aim of the project. To promote economic and social development of indigenous populations of the
Andean highlands, with a view to facilitating their integration into their national communities.
Assistance provided by WHO during the year. (a) Two medical officers ; (b) some supplies and equip-
ment.

Probable duration of assistance. Until 1958.

Work during the year. Work at the rural health centre in Bolivia gradually increased under the guidance
of one of the WHO medical officers, and in the Puno area of Peru under the second WHO medical
officer.

Malaria and Aëdes aegypti Eradication, Central America and Panama (Oct. 1952 - )

Aim of the project. To eradicate Aëdes aegypti in order to prevent reintroduction of urban yellow
fever ; to eradicate malaria from the countries of Central America and from Panama.
Assistance provided by WHO during the year. (a) Three insect- control advisers, three sanitarians,
two sanitary engineers, and a malariologist ; (b) six ten -week fellowships for students from Guatemala,
Honduras and Panama to attend the course on eradication of malaria in Mexico ; (c) some supplies
and equipment.
Probable duration of assistance. Until 1960.

Work during the year. In Costa Rica the malaria programme was continued and in El Salvador and
Guatemala total spraying coverage was begun. In Honduras, Nicaragua and Panama conversion
from malaria control to eradication was undertaken.

The programme for eradication of Aëdes aegypti was in its final stages in British Honduras, Costa
Rica, Nicaragua and Panama and good progress was made in El Salvador, Guatemala and Honduras.
The Aëdes aegypti personnel advised governments throughout the area as required.

Malaria and Aëdes aegypti Eradication, Caribbean Area (Oct. 1952 - )

Aim of the project. To eradicate Aëdes aegypti and malaria.
Assistance provided by WHO during the year. (a) Two insect -control advisers and eight sanitarians ;
(b) some supplies and equipment.
Probable duration of assistance. Until 1960.

Work during the year. Aëdes aegypti eradication campaigns continued in most territories of the Carib-
bean and it is hoped that by 1957 eradication may be achieved in Aruba, Curaçao, Grenada, British
Guiana, St Kitts, St Lucia and Carriacou. Considerable progress has been made in the remainder
of the area.

Plans for malaria eradication campaigns in Grenada and St Lucia were completed and approved
and a beginning was made on those for Jamaica, Guadeloupe, Dominica, Trinidad and Surinam, the
aim being to start conversion from control to eradication in all these territories by the end of 1957.

Inter- American Programme for Education is Biostatistics, Santiago, Chile (to serve Latin America)
(Oct. 1952 - )

Aim of the project. To improve vital and health statistics of Latin American countries by training
their technical personnel ; to provide training in vital and health statistics at the School of Public
Health of the University of Chile ; to develop the Chilean services responsible for vital and health
statistics, where practical training will be given, and to organize model local offices of civil registration
and vital and health statistics for demonstration purposes.
Assistance provided by WHO during the year. (a) An expert in hospital statistics and two short -term
consultants, one in statistical methodology and the other in demographic statistics, to teach and to
advise the Government on its statistical services ; (b) eighteen fellowships for students from Argentina,
Chile, Colombia, Costa Rica, Ecuador, Guatemala, Mexico, Nicaragua, Panama, Paraguay, Peru
and Uruguay, for study at the School of Public Health in Chile ; (c) financial assistance to the School
to enable it to secure professional, technical and administrative personnel ; (d) material and. equipment.

Probable duration of assistance. Until 1961.

Work done. About a hundred- and -fifty students from nineteen countries have been trained in the
four annual and supplementary courses so far given (1953 -56).
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Project No.
Source of Funds
Co- operating Agencies

AMR() 17.3
R

AMRO 18
R

AMRO 23.4
R

AMR() 28
R

AMR() 29
R

Description

Since 1 January 1956, the Inter -American Programme for Education in Biostatistics (continuing
the work of the Inter -American Center of Biostatistics) has been sponsored by the Government of
Chile and WHO, with the School of Public Health in Chile assuming major responsibility. Fellowships
are awarded by WHO, the United Nations and other agencies for the nine -month course in vital and
health statistics.

Training Course for Waterworks Operators, Mexico (2 - 30 Sept. 1956)

Aim of the project. To train waterworks operators in methods of operating water plant, improving
water quality, and maintaining equipment.
Assistance provided by WHO. (a) Two short -term consultants ; (b) cost of attendance of eighteen
waterworks technicians from Cuba, Dominican Republic, Haiti and Mexico ; (c) some supplies.
Work done. The course was held by agreement with the Mexican Government and the School of
Sanitary Engineering of the University of Mexico. Students and teachers visited Morelia to study
the plant for the treatment of the city's water supply.

At the end of the course ten students were selected for another month's training, both theoretical
and practical, to prepare them for instructing waterworks operators in their own countries ; five of
them received grants from WHO for this extra course.

Medical and Public -Health Education (March 1953 - )

Aim of the project. To strengthen schools of medicine and public health in Latin America and the
United States, by consultant services, interchange of professors, visits by faculty members to the countries
from which their students come, and fellowships to teaching personnel for further training in universities
abroad ; to broaden and improve medical education by giving more training in preventive medicine
to undergraduates.
Assistance provided by WHO during the year. (a) Two consultants, for one month and six weeks
respectively ; (b) eleven fellowships ; (c) some supplies and equipment.
Probable duration of assistance. Until 1965.

Fourth Regional Nursing Congress, Mexico (9 - 15 Sept. 1956)

Aim of the project. To enable nursing leaders of the continent to discuss professional problems and
their solution.
Assistance provided by WHO. Conference services, technical assistance of PASB /WHO staff nurses,
and a limited amount of supplies.
Work done. About five hundred nurses from twenty -two countries and territories in the Region of
the Americas attended the Congress. About three hundred nurses took part in round -table discussions
on various aspects of the main theme "Administration in Nursing ". The recommendations of the
various groups, approved in plenary session, dealt mainly with the creation of nursing services in the
ministries of' health and in hospitals, under the direction of adequately prepared nurses, and the prepara-
tion of nurses for administrative, teaching and supervisory posts.

Advanced Nursing Education, School of Public Health, University of Chile, Santiago (to serve Latin
America) (Jan. 1955 - )

Aim of the project. To train graduate nurses for administrative, teaching, and supervisory posts in
schools of nursing, hospitals, and public -health services, concentrating first on communicable- disease
nursing.

Assistance provided by WHO during the year. (a) Fellowships to attend the course for six nurses from
Ecuador, Peru, Uruguay and Venezuela ; (b) some supplies and equipment.
Probable duration of assistance. Until 1960.
Work during the year. One course was completed successfully and plans were made for an improved
and expanded programme in 1957.

Cultural Anthropology, Central America and Panama (Jan. 1953 - )

Aim of the project. To carry out anthropological surveys and studies of current health education
problems in Central America and Panama in order to obtain basic cultural data which will enable
those countries to adjust their health programmes to the needs of the population.
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Project No.
Source of Funds
Co- operating Agencies

AMR() 45
R

AMRO 47
TA
UNICEF

AMRO 49.2
R

AMRO 50
TA

AMR() 54
R
PASB
(INCAP)

Description

Assistance provided by WHO during the year. (a) A cultural anthropologist until May 1956 ; (b) funds
for publication of reports on the surveys.
Work during the year. Surveys in Nicaragua, Panama, Guatemala, El Salvador and Honduras were
completed.

Laboratory Services, Latin America (Feb. 1955 - )

Aim of the project. To establish reliable and disease -free animal colonies ; to standardize diagnostic
and production techniques ; to test biologicals for potency and safety ; and to improve other basic
public -health laboratory services.
Assistance provided by WHO during the year. (a) Two short -term consultants ; (b) some supplies
and equipment.
Probable duration of assistance. Until 1960.

Work during the year. See page 61.

Yaws Eradication and Syphilis Control, Caribbean Area (Nov. 1954 - )

Aim of the project. To eradicate yaws and to reduce the prevalence of syphilis and gonorrhoea in the
Caribbean area ; to strengthen venereal- disease services, including laboratory serological services ;
to train local personnel of all categories in mass campaign methods.
Assistance provided by WHO during the year. (a) A serologist, a medical officer, and four short -term
consultants ; (b) one fellowship to a student from Trinidad, and grants to nine participants, from
Dominica, Grenada, Guadeloupe, Jamaica, Martinique, St Lucia, St Vincent, and Trinidad, in the
Seminar on Treponematosis Eradication in Haiti (see AMRO 103).
Probable duration of assistance. Until 1958.

Work during the year. Mass campaigns in Grenada. St Kitts, St Vincent, and the British Virgin Islands
began early in the year.

Seminar on Teaching of Preventive Medicine, Tehuacán, Mexico (23 - 28 April 1956)

Aim of the project. To provide for an exchange of ideas on the teaching of preventive medicine.

Assistance provided by WHO. (a) Two short -term consultants ; (b) grants for sixty participants from
Bolivia, Colombia, Costa Rica, Cuba, Ecuador, El Salvador, Guatemala, Haiti, Honduras, Mexico,
Panama, Puerto Rico and Surinam ; (c) some supplies and equipment.

Work done. The participants were divided into four discussion groups ; no formal papers were presented
and no resolutions adopted. The conclusions of the seminar covered the relationship of the department
of preventive medicine to the other departments of a medical school, the criteria for determining the
number of students admitted, and the type of training, including its content and place in the curriculum.

Fluoridation of Water, Latin America (March 1956 - )

Aim of the project. To demonstrate to water -supply and health- service engineers of the Latin American
countries economical and safe methods of fluoridation ; to promote sound fluoridation practices where
this treatment is needed.
Assistance provided by WHO during the year. A consultant for one month.

Probable duration of assistance. Until 1957.

Work during the year. The consultant visited a number of cities, including several where fluoridation had
begun or is contemplated, and advised on fluoridation procedures and equipment, and on analytical
methods ; he also collected information from Latin American countries on fluoridation practices, services
and plans.

Assistance to the Institute of Nutrition of Central America and Panama (1949 - )

Aim of the project. To assist in field investigations being carried out by the Institute of Nutrition
of Central America and Panama (INCAP) -a co- operative institute established by governments to
improve nutrition in the countries of Central America and in Panama, which receives grants from various
institutions.

WHO assistance to this project, previously financed by PASB, began in August 1955
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Project No.
Source of Funds
Co- operating Agencies

AMRO 58
R

AMRO 61
R

AMRO 67
R

AMRO 68
R

Description

Assistance provided by WHO during the year. (a) A short -term consultant ; (b) a grant to enable the
Institute to assess the value of vegetable mixtures in the treatment and prevention of protein malnutrition.

Probable duration of assistance. Until 1960.

Work during the year. The consultant made an epidemiological study of diarrhoea, to determine whether
malnutrition is a causative or predisposing factor in the etiology of the disease.

Considerable progress was made in the development of a cheap, safe and acceptable vegetable protein
mixture for use in the treatment and prevention of protein malnutrition.

WHO fellows were given training in nutrition at the Institute for periods of up to three months.

Leprosy Control, Caribbean Area (April 1955 - )

Aim of the project. To reduce the incidence of leprosy in the Caribbean area.
Assistance provided by WHO during the year. A short -term consultant.
Probable duration of assistance. Until 1958.
Work during the year. Leprosy surveys were made in British Guiana, French Guiana, Grenada, Guade-
loupe, Martinique and St Lucia. On the basis of these and previous surveys, plans for control programmes
were drawn up.

Rabies Control (Jan. 1954 - )

Aim of the project. To co- ordinate national and local rabies -control programmes ; to co- ordinate
studies of the ecology of bats and of their importance in the continued existence of rabies ; to train
personnel.

Assistance provided by WHO during the year. (a) A mammalogist ; (b) supplies and equipment.
Probable duration of assistance. Until 1960.

Work during the year. Assistance and technical advice was given on all aspects of rabies control, parti-
cular attention being paid to laboratory diagnosis, production of vaccine and hyperimmune serum, and
programmes for control of rabies in dogs.

Education in Veterinary Medicine (July 1955 - )

Aim of the project. To strengthen the teaching of epidemo -epizootiology and veterinary hygiene in
schools of veterinary medicine of the Americas.

Assistance provided by WHO during the year. (a) Two short -term consultants (one for Mexico, the other
for Uruguay and Sao Paulo, Brazil) ; (b) a twelve -month fellowship ; (c) funds for publications.
Probable duration of assistance. Until 1960.

Survey of Paediatric Education (May 1955 - Dec. 1956)

Aim of the project. To assess the training in paediatrics given in the medical schools, hospitals, clinics
and laboratories in Latin American countries and to help the medical schools to strengthen the weak
points in their curricula.
Work done. The consultant provided by WHO in 1955 presented his report on " Teaching of Paediatrics
in Latin America " in January 1956. The fifty -two replies to a questionnaire received by July 1956 were
analysed and used for discussion at the VIII International Congress of Paediatrics held in that month in
Copenhagen. A final analysis will be made when data are available for all medical schools teaching
paediatrics in Latin America.

AMRO 76 Vaccine Testing (Michigan Department of Health Laboratories) (to serve all Latin American countries)
R (July 1954 - )

Aim of the project. To help laboratories undertaking the production of vaccines in the Americas to
maintain high standards of potency and safety.
Assistance provided by WHO during the year. A grant to the Michigan Department of Health
Laboratories.

Probable duration of assistance. Until 1959.

Work during the year. Vaccines, antigens and antisera were tested for a number of countries in the
Americas.
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Project No.
Source of Funds
Co- operating Agencies

AMRO 85
R

AMR() 86
R

AMR() 93
R
(ICA)

AMRO 95
TA
UNICEF

AMR() 103
R

Description

Latin American Centre for Classification of Diseases, Caracas, Venezuela (to serve Spanish -speaking
countries of the Americas) (Sept. 1955 - )

Aim of the project. To promote completeness, accuracy and comparability of mortality statistics in
Latin America, by a training centre and clearing -house for problems arising in the application of the
Spanish edition of the Manual of the International Statistical Classification of Diseases, Injuries and Causes
of Death and by training to improve medical certification.

Assistance provided by WHO and work done during the year. Grants were made to fourteen participants
from Chile, Costa Rica, Cuba, Ecuador, Guatemala, Mexico, Nicaragua, Panama and Peru to attend the
second training course on coding held at the centre in August.

The Centre continued to provide advice on the use of the International Statistical Classification
and on the solution of problems encountered in its application.

Probable duration of assistance. Until 1960.

Health Statistics (Jan. 1955 - )

Aim of the project. To improve vital and health statistics in the Americas, particularly statistics of
notifiable diseases, by : advice to national health services ; assistance with seminars, workshops and other
forms of statistical training and in the selection and follow -up of fellowship students ; advice on statistical
phases of projects ; help in compiling and analysing information for programme planning.
Assistance provided by WHO during the year. Two statisticians.

Probable duration of assistance. Indefinite.

Work during the year. See page 62.

Health Education (all countries of the Americas) (Oct. 1955 - )

Aim of the project. To improve health education by studies to determine the countries' needs ; advice on
problems ; help in selecting and training health educators ; and training various categories of public -
health workers in health education.
Assistance provided by WHO during the year. A health educator stationed in Mexico, to serve Mexico
and the Caribbean area.
Probable duration of assistance. Indefinite.

Environmental Sanitation, Caribbean Area (May 1956 - )

Aim of the project. To improve environmental sanitation.
Assistance provided by WHO during the year. (a) A public -health engineer, stationed in Barbados, to
serve the eastern and southern Caribbean ; (b) a one -week fellowship to a fellow from St Kitts to study
environmental sanitation (rural latrine programme) in Puerto Rico.
Probable duration of assistance. Until 1961.
Work during the year. A latrine building programme was established in St Kitts and Nevis. Studies of
ground water contamination were made in Nevis and Barbados. Sanitation needs were studied and
programmes planned in Trinidad, St Lucia and Jamaica.

Seminar on Treponematosis Eradication, Port -au- Prince, Haiti (21 - 27 Oct. 1956)

Aim of the project. To give public -health workers an opportunity for free and informal exchange of views
and experience on the treponematoses problem in the Americas.

Assistance provided by WHO. (a) Grants to participants from Brazil, Colombia, Cuba, Dominica,
Ecuador, Grenada, Guadeloupe, Haiti, Jamaica, Martinique, Mexico, Peru, St Lucia, St Vincent,
Trinidad and Venezuela (see also AMRO 47, Brazil 20, Colombia 4, Peru 22 and Venezuela 1) ; (b) some
supplies.

Work done. The seminar was attended by thirty participants, by representatives from the International
Co- operation Administration, by staff members from Headquarters, the Regional Office and four Zone
Offices, and by two special consultants and staff from three yaws projects in the Americas.
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Project No.
Source of Funds
Co- operating Agencies

Argentina 4
R

Argentina 6

R

Description

A questionnaire circulated in advance covered : geographical distribution and prevalence of yaws
and pinta in each country ; estimated population at risk, control or eradication measures being taken ;
recommendations for mass therapy and for methods of work, including laboratory work ; type of inter-
national assistance required.

Many aspects of the treponematosis problem in the Americas were discussed, including methods
used in campaigns, evaluation of results, training of personnel and the yaws eradication campaign in
Haiti (see Haiti 1).

Malbrán Institute (April 1956 - )

Aim of the project. To increase efficiency and improve scientific standards of the Malbrán Institute, which
produces many of the biological and chemical products used in the diagnosis and treatment of diseases,
advises and provides standards for diagnostic laboratories, and carries out medical and epidemiological
research.

Assistance provided by WHO and work done during the year. A consultant for two months, who made a
preliminary survey and recommendations.

Fellowships

Nursing. A twelve -month fellowship to study public -health nursing and nursing education in Puerto
Rico and Costa Rica.

Public health. A twelve -month fellowship to study public health with emphasis on parasitology in the
United States of America.

Public- health administration. Three twelve -month fellowships for study in the United States of America
(including one with emphasis on the prevention of blindness).

Argentina Participation in Regional Courses

See AMRO 1 ; AMRO 10.

Barbados 2
TA
UNICEF

Bolivia 4

TA
UNICEF

Local Health Services (April 1955 - )

Aim of the project. To develop, for the whole island, a comprehensive integrated public -health service
suited to its needs and resources.

Assistance provided by WHO during the year. (a) A laboratory adviser, a BCG consultant for two months,
and a public -health nurse ; (b) four fellowships ; (c) some supplies and equipment.

Probable duration of assistance. Until December 1957.

Work during the year. Planning was practically complete by the beginning of the year, during which the
integrated services were extended and programmes in maternal and child health, BCG vaccination,
public -health dentistry and public -health laboratory services were started.

Malaria Eradication (1956 - )

Aim of the project. To eradicate malaria.
This project is an extension of one for malaria control. WHO assistance with preliminary work for

eradication began in 1955.

Assistance provided by WHO during the year. A malariologist.

Probable duration of assistance. Until 1960.

Work during the year. The Government of Bolivia reorganized the National Malaria Eradication Service,
strengthening its authority and giving it adequate administrative autonomy. A survey to delimit the
malarious area started in May ; the geographical reconnaissance (census and numbering of houses, and
preparation of itineraries) will be carried on at the same time as the epidemiological surveillance, in the
year preceding the eradication campaign proper. The plan of operations is expected to be ready for
presentation to UNICEF in 1957.
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Project No.
Source of Funds
Co- operating Agencies

Bolivia 5
R

Bolivia 6

TA

Description

Nursing Education, National School of Nursing, La Paz (Aug. 1953 - )

Aim of the project. To raise the standard of nursing throughout the country by reorganizing the National
School of Nursing and improving nursing education.
Assistance provided by WHO during the year. Three nurse educators.
Probable duration of assistance. Until 1958.

Work during the year. Progress was made with a new curriculum for the School. Five WHO fellows
continued their studies of basic nursing in Chile.

Study of Water Supply (Jan. 1954 - Dec. 1956)

Aim of the project. To improve the water supply system of La Paz ; to train Bolivian technicians who
will operate the system and be available to assist other communities in effecting similar improvements.
Assistance provided by WHO during the year. A ten -month fellowship to study treatment and analysis
of water supplies.

(The first phase of this project -study of the water supply problem of La Paz -was completed and
recommendations made in 1954.)

Bolivia Participation in Regional Courses

Brazil 16

TA

Brazil 17

TA

Brazil 20
TA

Brazil 26
R

See AMRO 49.2.

Fellowships

Communicable diseases. A ten -month fellowship for study in the United States of America, Puerto Rico
and Venezuela.

Medico -social work. A. six -month fellowship for study in the United States of America.

Hydatidosis Control (June 1956 - )

Aim of the project. To develop and operate a programme for controlling hydatidosis, which will include
health education of the public and measures to reduce the prevalence of the disease in domestic animals.

Assistance provided by WHO during the year. A twelve -month fellowship to study epidemiology and
zoonoses.

Probable duration of assistance. Until 1958.

Yaws Eradication (1956 - )

Aim of the project. To organize a national campaign for the eradication of yaws.
Assistance provided by WHO during the year. Costs of four participants in the Seminar on Treponema-
tosis Eradication, Haiti (AMRO 103).
Probable duration of assistance. Until 1962.

Work during the year. A detailed plan of operations was prepared with the help of a member of the
Regional Office staff.

Fellowships

Maternal and child health. A fellowship for study in the United States of America.

Brazil Participation in Regional Courses

See AMRO 1.

British Guiana 3 Fellowships

R Bacteriology and virology. A three -month fellowship for study in the United States of America.
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Project No.
Source of Funds
Co- operating Agencies

Description

British Honduras 3 Fellowships

TA Public -health nursing. A six -month fellowship for study in the United States of America.

British Honduras 4 Fellowships

R

Chile 10
R
UNICEF

Chile 12
R
UNICEF

Chile 15
R

Health education. A twelve -month fellowship for study in Jamaica and Puerto Rico.
Public- health nursing. A twelve -month fellowship for study in the United States of America.

Tuberculosis Control (BCG) (May 1954 - )

Aim of the project. To test and vaccinate persons between one and thirty years of age, in rural areas where
the population is small ; to train local personnel.
Assistance provided by WHO and work done during the year. The vaccination campaign in rural areas
began early in the year. A BCG nurse provided by WHO helped with the testing and vaccination for nine
months.

Demonstration Centre for Care of Premature Infants, Calvo Mackenna Hospital, Santiago (Oct. 1954 - )

Aim of the project. To lower the mortality rate among premature infants by : (a) establishing, at the Calvo
Mackenna Hospital, a demonstration and training centre for professional and auxiliary personnel ;
(b) developing methods and techniques for the care of premature infants ; and (c) integrating the services
for premature infants, and those for improved care of the newborn, into the general plan for family health
services.

Assistance provided by WHO during the year. A nursing adviser to assist in the work of the centre.
Probable duration of assistance. Until 1957.
Work during the year. The renovated quarters of the Centre were officially opened, and the first students
admitted early in the year. About fifty infants a day received care at the Centre and others were cared
for at home under a programme started in the latter half of the year.

Alcoholism Survey (Aug. 1956 - )

Aim of the project. To make a survey of the consumption of alcoholic beverages and of alcoholism in
Chile, as a preliminary to a programme for controlling alcoholism.
Assistance provided by WHO and work done during the year. A consultant for five months, who made a
survey of drinking habits, to serve as basis for a programme of education.
Probable duration of assistance. Until early 1957.

Chile 18 Fellowships

Audiology. A twelve -month fellowship to study prevention of deafness in the United States of AmericaTA

Chile 20 Midwifery Education (Sept. 1956 - )

R Aim of the project. To establish a centre for midwifery training in Concepción, and to improve midwifery
training generally.
Assistance provided by WHO and work done during the year. A nurse -midwife, who helped the Chilean
authorities to study the education and functions of midwives and the use made of lay midwives. This
study will serve as a basis for a new curriculum for the schools of midwifery, destined to prepare midwives
more realistically for public -health and hospital posts.

Chile 25 Fellowships
R Maternal and child health. A twelve -month fellowship for study in the United States of America.

Medical care. A six -month fellowship for study in the United States of America, England and the
Scandinavian countries.
Medical librarianship. A twelve -month fellowship for study in the United States of America.

Chile Participation in Regional Courses

See AMRO 1 ; AMRO 10 ; AMRO 28 ; AMRO 85.



124 THE WORK OF WHO, 1956

Project No.
Source of Funds
Co- operating Agencies

Colombia 4

TA
UNICEF

Colombia 5
TA
UNICEF

Colombia 15

TA
UNICEF

Description

Public -Health Services (Sept. 1951 - )

Aim of the project. To reorganize and modernize the departmental public -health services ; to train
professional and auxiliary personnel of health centres ; to provide, with UNICEF assistance, modern
supplies and equipment for health centres and services in five departments ; to provide facilities and
personnel for environmental sanitation, especially in rural areas.

This project is a redefinition and extension of the maternal and child health project (Colombia 4)
which began in 1951.
Assistance provided by WHO during the year. (a) Two medical officers, a public -health engineer, two
public -health nurses, a nurse educator, and a consultant in hospital administration for two weeks ;
(b) six fellowships ; (c) grants to two participants in the Seminar on Treponematosis Eradication, Haiti
(AMRO 103).
Probable duration of assistance. Until 1960.
Work during the year. Detailed plans were drawn up, with the assistance of the international public -health
team, for (a) reorganization at the Ministry of Health by a planning commission also responsible for
implementing the measures to be recommended ; (b) organizing and developing regional and local health
services, first in two departments, later in five, and finally throughout the country, with special emphasis
on sanitation and maternal and child health ; (c) training professional and auxiliary personnel, by special
courses and in selected health centres.

Progress was made in selecting fellows for study abroad, in improving national training facilities,
and in completing the information needed to start health centres in the first department in 1957.

Malaria and Aëdes aegypti Eradication (April 1951 - )

Aim of the project. To eradicate Aëdes aegypti from the whole country ; to train local professional and
auxiliary personnel in malaria eradication techniques ; to eradicate malaria from the whole country as
soon as plans can be prepared and the necessary financial and other support obtained.
Assistance provided by WHO during the year. (a) A technical adviser (medical officer), a malariologist
(medical officer), a malaria eradication adviser (public- health engineer), a sanitarian, and an entomologist;
(b) a fellowship.

Probable duration of assistance. Until 1960.
Work during the year. A pre- eradication survey was begun to delimit the malarious area and to effect
geographical reconnaissance (numbering of houses and preparation of itineraries).

Tuberculosis Control (BCG) (April 1954 - May 1956)

Aim of the project. To carry out a country-wide BCG vaccination campaign.
Assistance provided by WHO during the year. A technical adviser (medical officer) for one month.

Work done. From September 1954 to the end of the internationally assisted vaccination campaign in
1956, some 3 500 000 persons were tested and about 2 000 000 negative reactors vaccinated with BCG.
UNICEF provided the standard tuberculin and BCG vaccine, which was produced by a laboratory
approved by WHO. The programme was carried out by ten specially trained field teams, whose work was
preceded by an intensive health education campaign.

Colombia Participation in Regional Courses

See AMRO 1 ; AMRO 10 ; AMRO 49.2.

Costa Rica 3
TA

Nursing Education (June 1951 - Dec. 1956)

Aim of the project. To strengthen the teaching facilities at the School of Nursing operated by the Govern-
ment in connexion with the San Juan de Dios Hospital, San José ; to train a limited number of graduate
nurses for teaching, for hospital nursing and public -health nursing to train nursing auxiliary personnel ;
to establish a post -graduate course for nurse -midwives.

Assistance provided by WHO during the year. (a) Four nurse educators ; (b) two fellowships ; (c) some
supplies and equipment.
Work done. A faculty of nurse instructors for the School of Nursing and the auxiliary training programme
was developed by fellowships and in- service training. The auxiliary training programme was extended
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Project No.
Source of Funds
Co- operating Agencies

Costa Rica

Cuba

Dominica

Dominican Republic
TA
UNICEF

Description

to two other hospitals. Costa Rican nurses are now entirely responsible for the operation of the School
of Nursing, the post -graduate course in midwifery and the auxiliary training programme.

A complete review of the programme, curricula and needs of the School of Nursing, carried out by
the Government and the WHO staff, showed that the basic objectives of this project had been fulfilled.

Participation in Regional Courses

See AMRO 10 ; AMRO 49.2 ; AMRO 85.

Participation in Regional Courses

See AMRO 17.3 ; AMRO 49.2 ; AMRO 85 ; AMRO 103.

Participation in Regional Courses

See AMRO 47.

2 Malaria and Aëdes aegypti Eradication (Aug. 1952 - )

Aim of the project. To eradicate Aëdes aegypti and malaria from the whole country.
Assistance provided by WHO during the year. (a) A malariologist and a sanitarian ; (b) some supplies and
equipment.
Probable duration of assistance. Until 1960.
Work during the year. In the malaria eradication programme total spraying coverage (spraying of all
houses with residual insecticide), was started in the middle of the year and is due to last four years.

The Aëdes aegypti eradication programme progressed with house -to -house inspection and perifocal
application of DDT water -dispersible powder.

Dominican Republic 7 Fellowships

TA Public health and dentistry. A twelve -month fellowship for study in Chile.
Public -health nursing. A twelve -month fellowship for study in Chile and Puerto Rico.

Dominican Republic Participation in Regional Courses

See AMRO 17.3.

Ecuador 4
R
PASS
UNICEF

Ecuador 11
TA

Rural Public -Health Services (Nov. 1953 - )

Aim of the project. To expand the maternal and child health project into a general programme for
strengthening and integrating the country's public -health services, developing a public career service
and establishing new health centres, especially in rural areas.

WHO assistance to this project, previously financed by PASB, started in January 1955.
Assistance provided by WHO during the year. (a) A medical officer and a public- health nurse ; (b) two
fellowships.
Probable duration of assistance. Until 1958.
Work during the year. See page 62.

National Institute of Health, Guayaquil (Oct. 1952 - )

Aim of the project. To improve the services for the diagnosis and control of communicable diseases, and
scientific research at the National Institute of Health ; to train professional and technical staff in modern
methods of diagnosis, and analysis of biological and food products ; to modernize the Institute's section
of food and drug control ; to organize a new section for animal colonies ; and to improve vaccine
production.
Assistance provided by WHO during the year. (a) A short -term consultant ; (b) one fellowship.
Probable duration of assistance. Until 1958.
Work during the year. Several courses for physicians, medical students, and laboratory technicians were
held at the Institute, principally in general laboratory and bacteriological techniques.
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Project No.
Source of Funds
Co- operating Agencies

Ecuador 53
TA
PASB
(Kellogg Foundation)

Ecuador

El Salvador 5
TA
(ILO)
(FAO)
(UNESCO)

El Salvador 8
R

El Salvador

Grenada

Guadeloupe

Guatemala 6
R

Description

National Institute of Nutrition (First phase : 1950 - 1955 ; second phase : Sept. 1956 - )

Aim of the project. To extend practical studies on nutrition at the National Institute of Nutrition, using
available data on basic food analysis and biochemical and clinical investigation ; to give further training
to its staff and develop its organization and operation ; to co- ordinate its activities with public -health
programmes so as to improve the nutrition of the population.

WHO assistance to this project started in 1955.
Assistance provided by WHO during the year. (a) A nutritionist ; (b) one fellowship ; (c) some supplies
and equipment.
Probable duration of assistance. Until 1960.

Work done. The work of the Institute, especially that of the bromatological laboratory, was organized
successfully and some of its staff were trained in the first phase of this project, during which PASB and
WHO provided advisory services, and the Kellogg Foundation contributed equipment.

Participation in Regional Courses

See AMRO 1 ; AMRO 10 ; AMRO 28 ; AMRO 49.2 ; AMRO 85 ; AMRO 103.

Health Demonstration Area, San Andrés Valley (May 1951 - )

Aim of the project. To develop a public -health service adapted to the resources of the country and the
needs of the rural areas ; to organize integrated public -health services in one area, as a model for similar
services in other areas ; to train health personnel for the demonstration and other areas.
Assistance provided by WHO during the year. (a) A medical officer, a sanitary engineer and two public -
health nurses ; (b) two fellowships ; (c) some supplies and equipment.

Probable duration of assistance. Until 1958. (The demonstration area will continue indefinitely to serve
as the training centre for the country).
Work during the year. The development of the demonstration area and the training of national staff
to operate it were practically completed. This staff has taken increased responsibility for the general
public -health programme in the area.

In future the area will be used for training public -health personnel to staff the integrated rural health
services being set up in the rest of the country, which has been divided into areas of about the same size
as the demonstration area. (See also page 17.)

Fellowships

Bacteriology and virology. A four -month fellowship for study in the United States of America.

Public -health administration. A six -week fellowship for study in Puerto Rico.

Participation in Regional Courses

See AMRO 1 ; AMRO 49.2.

Participation in Regional Courses

See AMRO 47.

Participation in Regional Courses

See AMRO 47.

Training of Nursing Auxiliaries (April 1955 - )

Aim of the project. To prepare graduate nurses as instructors of auxiliary nursing personnel, and to
train nursing auxiliaries for hospital service, by a central training programme in Guatemala City and
extension training programmes in the provinces ; to strengthen the country's hospital nursing services
and to supply the additional auxiliary nurses urgently needed for all health services.
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Project No.
Source of Funds
Co- operating Agencies

Guatemala 7
TA

Guatemala 8
R
UNICEF

Guatemala 11
TA
UNICEF

Description

Assistance provided by WHO during the year. (a) A nurse educator ; (b) nine fellowships (one for three
months and eight for one month) ; (c) some supplies and equipment.

Probable duration of assistance. Until 1958.

Work during the year. See page 61.

Fellowships

Maternal and child health. A twelve -month fellowship for study in Chile.

Public -health administration and maternal and child health. A twelve -month fellowship for study in
Puerto Rico.

Rural Public -Health Services (Aug. 1954 - )

Aim of the project. To reorganize and expand the public -health services in rural areas and to train pro-
fessional and auxiliary personnel for them.
Assistance provided by WHO during the year. (a) A medical officer, a sanitary engineer and two public -
health nurses ; (b) two fellowships ; (c) some supplies and equipment.
Probable duration of assistance. Until 1958.
Work during the year. The first group of physicians, public -health nurses and sanitary inspectors finished
their training. Two further health centres were built and put into operation. Two physicians who had
received training abroad returned to help with the programme. Statistical systems were developed.

BCG Vaccination (June 1956 - )

Aim of the project. To undertake a BCG campaign covering at least one million people.
Assistance provided by WHO during the year. A medical officer, and a consultant who also worked
on project Honduras 5.
Probable duration of assistance. Until 1957.
Work during the year. The campaign started in July.

Guatemala Participation in Regional Courses

See AMRO 1 ; AMRO 7 ; AMRO 10 ; AMRO 49.2 ; AMRO 85.

Haiti 1
R
PASB
UNICEF

Haiti 2
TA

Yaws Eradication and Syphilis Control (July 1950 - )

Aim of the project. To eradicate yaws and control syphilis in urban and rural areas by mass treatment
with antibiotics, and by training local personnel and educating the public.

Assistance provided by WHO during the year. (a) Four medical officers and two sanitary inspectors ;
(b) some supplies and equipment.
Probable duration of assistance. Until 1958.
Work during the year. Reports of work in 1955 and 1956 and reconnaissance data were carefully studied,
and it was decided to reorganize the personnel of the yaws eradication service so as to eliminate yaws
from the areas where there were still cases and to set up a permanent organization to exercise surveillance
and prevent reappearance of the disease.

Fourteen surveys made in various areas between January and September 1956 showed a remaining
prevalence of up to 1.1 per cent. in some places, and no cases at all in others. During that period about
13 000 cases and 71 500 contacts were treated.

Mass treatment campaigns against syphilis, covering about 53 700 people, were carried out in five
important towns.

Local Health Services (Sept. 1954 - )

Aim of the project. To establish a health demonstration area with all the basic health services ; to organize
and develop rural health services throughout the country, with appropriate support at the central and
regional level.
Assistance provided by WHO during the year. One fellowship.
Probable duration of assistance. Until 1959.
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Project No.
Source of Funds
Co- operating Agencies

Haiti 4
TA
UNICEF

Haiti 10
R
UNICEF

Haiti 11
R

Description

Malaria and Aëdes aegypti Eradication (May 1953 - )

Aim of the project. To eradicate Aëdes aegypti and malaria from the whole country, and to train local
personnel in malaria- eradication techniques.

WHO assistance for this project began in January 1955.
Assistance provided by WHO during the year. (a) An adviser in insect control and three sanitarians ;
(b) three fellowships to study malaria eradication in Mexico ; (c) some supplies and equipment.

Probable duration of assistance. Until 1960.
Work during the year. Training of personnel for the malaria eradication campaign continued. A start
was made with the phase of total coverage (spraying of all houses with dieldrin) which is due to last four
years.

In the Aëdes aegypti eradication programme, progress was made with house -to -house inspection and
perifocal application of DDT water -dispersible powder.

Training of Midwives (June 1955 - )

Aim of the project. To reduce neonatal and maternal mortality and morbidity by training local traditional
birth attendants to give better care, and by providing well- trained public -health nurse -midwives to super-
vise them ; to establish training courses for lay midwives of rural areas, first in six centres and later
throughout the country.

As nurse midwives are trained (in Haiti and abroad), they will go to the rural health centres to train
lay midwives and establish a system of continuous supervision as part of a maternal and child health
programme.

Assistance provided by WHO during the year. A nurse educator.
Probable duration of assistance. Until 1958.

Work during the year. A nurse, who in February completed a WHO fellowship for observation of
public -health programmes for lay midwives, returned to Haiti and took over the organizing and directing
of the programme.

Physical Rehabilitation (April - Sept. 1956)

Aim of the project. To establish technical and administrative procedures for the efficient operation of the
Government's rehabilitation centre in Pétionville ; to train personnel in physiotherapy and general
rehabilitation.
Assistance provided by WHO. A consultant in physiotherapy.
Work done. Improvements were made in the centre, its staff was increased, and an out -patient clinic was
set up. A training programme was established for students in physical therapy, occupational therapy and
rehabilitation in general, to enable them to serve as aides until fully qualified therapists are available.
Work was begun on a manual on the use of the various items of equipment and the treatment for each
type of disability.

Haiti Participation in Regional Courses

See AMRO 17.3 ; AMRO 49.2 ; AMRO 103.

Honduras 4
TA
UNICEF

Rural Public -Health Services (Aug. 1955 - )

Aim of the project. To strengthen the basic public -health services in rural areas ; to improve the sanitary
facilities in rural schools.
Assistance provided by WHO during the year. (a) A medical officer, a public -health engineer and a nurse ;
(b) three fellowships ; (c) some supplies and equipment.
Probable duration of assistance. Until 1960.

Work during the year. Progress was made with a survey of the public -health situation in the rural areas
and of their needs. Plans were made to organize rural public -health units and train staff for them, over
a period of five years, during which the Central Department of Public Health will be reorganized. The
first group of professional personnel were sent for training to schools of public health abroad.
The training of auxiliary personnel and in- service training of professional personnel began early in 1956.
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Project No.
Source of Funds
Co- operating Agencies

Honduras 5
TA
UNICEF

Description

BCG Vaccination (1956 - )

Aim of the project. To carry out a nation -wide BCG vaccination programme.

Assistance provided by WHO and work done during the year. A consultant, who also worked on project
Guatemala 11, helped to prepare the plan of operations and to arrange for the campaign. A short -term
fellowship was awarded to the director of the campaign.
Probable duration of assistance. Until the end of 1959.

Honduras Participation in Regional Courses

See AMRO 1 ; AMRO 7 ; AMRO 49.2.

Jamaica 5
TA

Jamaica 7
R

Fellowships

Communicable- disease control. A five -month fellowship to study laboratory techniques in the United
States of America and Trinidad.
Insect control. A four -month fellowship for study in Latin America.

Fellowships

Enteric diseases. An eight -month fellowship to study laboratory diagnosis of enteric diseases in the United
States of America and England.
Hospital and medical care administration. A twelve -month fellowship for study in Canada.

Medical care administration. A three -month fellowship for study in Canada and the United States of
America.

Jamaica Participation in Regional Courses

See AMRO 47.

Martinique Participation in Regional Courses

Mexico 18

R

Mexico 20
R

See AMRO 47.

Fellowships

Maternal and child health. A two -month fellowship to study organization of maternal and child health
services in Chile, Peru, Panama and Puerto Rico.
Medico -social work. A twelve -month fellowship for study in Puerto Rico.

Nursing education. Two three -month fellowships -one for study in Guatemala and Brazil and the other
for study in Costa Rica, Chile and Brazil ; and a twelve -month fellowship for study (specializing in
paediatrics) in the United States of America.
Public -health dentistry. A twelve -month fellowship for study in the United States of America.
Surgery and medicine. A three -month fellowship for study in the United States of America.

Virology. Two four -month fellowships for study in the United States of America.

Virus Centre, Huipulco, Mexico, D. F. (Nov. 1954 - )

Aim of the project. To improve and extend facilities for virus diagnosis in order to learn more about virus
diseases in the country ; to train professional and technical personnel ; later, to integrate this work on
virus diseases into the communicable- disease- control service of the Ministry of Health.

WHO assistance to this project began in January 1955.
Assistance provided by WHO during the year. (a) Some supplies and equipment ; (b) technical assistance
by Regional Office and Zone Office staff.
Probable duration of assistance. Until 1957.
Work during the year. Special research on rabies and poliomyelitis was begun.
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Project No.
Source of Funds
Co- operating Agencies

Mexico 22
R
UNICEF

Mexico 53

TA
UNICEF

Description

Integrated Health Services, State of Guanajuato (Oct. 1955 - )

Aim of the project. To organize comprehensive local health services in one large district of Guanajuato,
extending them gradually to the whole state ; later, to reorganize the state health administration and
extend integrated health services, paying particular attention to training auxiliary personnel.
Assistance provided by WHO during the year. A medical officer and a public- health nurse.

Probable duration of assistance. Until 1960.

Work during the year. The preliminary survey and the detailed plan of operations were almost completed.
A detailed environmental sanitation plan was prepared, with which UNICEF has agreed to assist.

Malaria and Aëdes aegypti Eradication (July 1954 - )

Aim of the project. To eradicate Aëdes aegypti and malaria from the whole country, and to train local
professional and auxiliary personnel in malaria- eradication techniques.

Assistance provided by WHO during the year. (a) An insect -control adviser, a malariologist, and two
sanitarians ; (b) two fellowships.
Probable duration of assistance. Until 1961.

Work during the year. Courses for professional and auxiliary workers continued and several
were completed ; students from other countries took part in some of them. The National Malaria
Service, with the collaboration of WHO, almost completed a set of operational manuals covering all
phases of the spraying campaign and the epidemiological evaluation to be carried out in the areas of
operation, all of which were in the final process of organization by the end of the year. In September, a
pilot campaign was begun to test the working of the system to be applied throughout the zone of opera-
tions. (See also page 60.)

Mexico Participation in Regional Courses

See AMRO 1 ; AMRO 10 ; AMRO 17.3 ; AMRO 23.4 ; AMRO 49.2 ; AMRO 85 ; AMRO 103.

Nicaragua 3

TA
UNICEF

Nicaragua 5
R

Nicaragua 6

R

Rural Public -Health Services (Sept. 1954 - )

Aim of the project. To reorganize and develop rural health services throughout the country with training
facilities for local health personnel.

Assistance provided by WHO during the year. (a) A fellowship ; (b) some supplies and equipment.

Probable duration of assistance. Until 1957.

Work during the year. A training programme for public -health personnel began. A group of professional
personnel was trained abroad and returned for service in the public -health department.

Progress was made with a survey of the public -health needs of the rural areas, and with a plan of
operations. A model unit was planned for training professional and auxiliary personnel for local health
services. Plans were made for reorganizing the central public -health services to give adequate support
to the expanding health services throughout the country.

Nursing Education, National School of Nursing, Managua (March 1955 - )

Aim of the project. To establish at the National School of Nursing a good permanent nursing education
programme, providing for teaching of the social, preventive and community aspects of a nurse's work and
a broader and better basic curriculum ; to prepare nurses for teaching posts ; to improve the School's
classrooms and laboratories.
Assistance provided by WHO during the year. (a) Three nurse educators ; (b) some supplies and
equipment.

Probable duration of assistance. Until 1960.
Work during the year. Progress was made in developing a faculty of nursing and in improving facilities
for clinical training of student nurses.

Fellowships

Nursing education. A twelve -month. fellowship for study in Costa Rica.
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Project No.
Source of Funds
Co- operating Agencies

Description

Nicaragua Participation in Regional Courses

See AMRO 10 ; AMRO 85.

Panama 1
TA
UNICEF

Panama 7
R

Public -Health Services (Aug. 1952 - )

Aim of the project. To strengthen rural public- health services ; to develop effective methods of public -
health administration suited to the social, economic, and cultural needs of the population ; to provide
facilities for training auxiliary and professional public -health personnel ; to organize and develop the
Central Laboratory in Panama City and rural laboratories.

Assistance provided by WHO during the year. (a) A medical officer, a public -health engineer, two public -
health nurses, and a laboratory adviser ; (b) ten fellowships.

Probable duration of assistance. Until 1958.

Work during the year. Progress was made with plans for the urban areas. Reorganization of the rural
health services, begun in 1954, was more than half finished by the end of the year, and plans covering
health centres for all rural areas were drawn up.

Training courses continued for physicians, nurses, sanitary inspectors, dentists, laboratory
technicians and public- health auxiliary workers. Several Panamians trained abroad on WHO fellowships
worked on the project. The central laboratory and subsidiary laboratories in the health centres were
equipped.

Plans were started for a rural sanitation programme to be implemented with assistance from
UNICEF.

Fellowships

Public -health nursing. A twelve -month fellowship for study in Chile and Puerto Rico.

Panama Participation in Regional Courses

See AMRO 1 ; AMRO 7 ; AMRO 10 ; AMRO 49.2 ; AMRO 85.

Paraguay 1
TA
UNICEF

Paraguay 7
UNICEF

Paraguay 9
R
UNICEF

Malaria Eradication (Oct. 1955 - )

Aim of the project. To eradicate malaria from the whole country.
Assistance provided by WHO during the year. Three short -term consultants.

Probable duration of assistance. Until 1960.

Work during the year. A survey, started in October 1955, to obtain basic information and to delimit the
malarious area, was completed in January.

The plan for the organization and operation of the malaria eradication campaign was prepared for
final approval.

BCG Vaccination (Aug. 1954 - March 1956)

Aim of the project. To carry out a nation -wide BCG campaign, as part of the national tuberculosis control
programme.

Assistance provided by WHO (cost reimbursed by UNICEF) and work done during the year. A nurse who,
after completion of the BCG campaign in December 1955, helped to prepare a plan for its consolidation.

Leprosy Control (First phase : April 1954 ; second phase : Nov. 1955 - )

Aim of the project. To reduce the incidence of leprosy by intensive sulfone therapy to interrupt the chain
of infection.

Assistance provided by WHO during the year. A medical officer (from September 1956).

Probable duration of assistance. Until 1957.
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Project No.
Source of Funds
Co- operating Agencies

Paraguay 10
TA
UNICEF

Description

Public -Health Services (Jan. 1955 - )

Aim of the project. To organize and expand comprehensive central and local public -health services, with
programmes for maternal and child health, control of communicable diseases, environmental sanitation ;
to establish adequate public -health laboratory services and training of professional, technical and
auxiliary personnel.
Assistance provided by WHO during the year. (a) A medical officer, a public -health engineer, a public -
health nurse, a public -health bacteriologist, a public -health sanitarian, a health educator, an x -ray
technician, a laboratory technician and a paediatric nurse ; (b) four fellowships ; (c) grants for two
participants for the PASB Seminar on the Control of Diarrhoeal Diseases in Childhood, held in Santiago,
Chile, in November 1956.
Probable duration of assistance. Until 1960.
Work during the year. The first of a permanent series of annual courses for full training of sanitary
inspectors was started, in addition to other training programmes.

A sanitation programme was started in the Asunción- Villarrica area with the co- operation of
UNICEF.

Paraguay Participation in Regional Courses

See AMRO 1 ; AMRO 10.

Peru 10
TA
UNICEF

Peru 13
TA
UNICEF

Peru 21
R

Peru 22
TA

Peru

Puerto Rico

St Lucia

Maternal and Child Health and Related Health Services, Rural Area Lima- Pativilca- I-luaras- Callejón
de Huaylas (Sept. 1952 - Dec. 1955)

This project was fully described in the Annual Report for 1955. Fellowships for national staff
who will continue the work were taken up in 1956.

Public - Health Demonstration and Training Centre, Callao (Sept. 1952 - Dec. 1955)

Aim of the project. To co- ordinate and expand public -health services in the urban community of Callao
bordering Lima ; to establish a provincial health centre to demonstrate methods and techniques adapted
to local conditions and to train personnel for health services throughout the country.
Assistance provided by WHO during the year. (a) Two fellowships ; (b) advisory services from technical
personnel of the Zone Office.

Fellowships

Epidemiology. An eleven -month fellowship for study in Chile.

Public -health nursing. A twelve -month fellowship for study in Brazil and Puerto Rico.

Public -Health Services (Jan. 1956 - )

Aim of the project. To establish an office of planning and co- ordination, attached to the Office of the
Director -General of Health, to study the needs of the country and plan health programmes.
Assistance provided by WHO during the year. (a) A statistical consultant for a month ; (b) five
fellowships ; (c) grants for two participants in the Seminar on Treponematosis Eradication, Haiti
(AMRO 103).

Probable duration of assistance. Until 1960.

Participation in Regional Courses

See AMRO 10 ; AMRO 28 ; AMRO 85.

Participation in Regional Courses

See AMRO 49.2.

Participation in Regional Courses

See AMRO 47.
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Co- operating Agencies

Description

St Vincent Participation in Regional Courses

Surinam 3
R
UNICEF

See AMRO 47.

BCG Vaccination (April 1955 - )

Aim of the project. To test and vaccinate persons between one and twenty -five years of age in urban areas
and between one and forty -five in rural areas (estimated number : 225 000) ; to train local personnel ;
to integrate BCG vaccination into the regular programme of the Health Department.
Assistance provided by WHO during the year. A consultant.
Work during the year. The vaccination campaign continued. Up to July 1956 about 100 500 persons
had been tested ; of these about 89 000 were checked and 52 500 vaccinated.

Surinam Participation in Regional Courses

See AMBO 49.2.

United States 7 Fellowships

R Nursing. A two -month fellowship to study chronic- disease nursing in England, Scotland and Denmark.

United States 8
R

Uruguay 5
TA
UNICEF

Mental Health (April - July 1956)

Aim of the project. To compare methods used in the United States of America and the United Kingdom
for providing services for mentally deficient children.
Assistance provided by WHO and work done. A short -term consultant visited in the United States of
America schools of medicine, and public -health departments, hospitals, and rehabilitation centres which
deal with mental deficiency, to discuss how specialized teachers and personnel could be trained and how
the family and public -health attitude towards retarded children could be changed.

Rural Health Services (Aug. 1955 - )

Aim of the project. To reorganize and improve basic rural health services by : combining the efforts of
all public -health institutions, under the direction of the Ministry of Health ; creating integrated services
based on health centres, improving those centres, establishing new ones in remote communities, and
increasing the number of subcentres ; organizing community participation ; training all categories of
local public -health personnel ; supporting the work by a health education programme.
Assistance provided by WHO during the year. (a) A medical officer and a public -health nurse ; (b) six
fellowships ; (c) grants for two participants in the PASB seminar on the Control of Diarrhoeal Diseases
in Childhood, held in Santiago, Chile, in November 1956.
Probable duration of assistance. Until 1959.

Work during the year. The Ministry of Health was partly reorganized, and a Division of Sanitation set
up, in order to provide adequate administrative arrangements for the programme. The plan of operations
provides for co- ordinating services in five departments. Work on smallpox vaccination, control of
Chagas' disease, and training auxiliary nurses and other personnel began in the Department of Rivera.

Uruguay Participation in Regional Courses

See AMRO 1 ; AMRO 10 ; AMRO 28.

Venezuela 1

TA

Local Health Services (Survey : March - May 1953 ; July 1955 - )

Aim of the project. To set up in the Tuy Valley a unit providing well -balanced rural health services
(including medical and dental care) where public -health personnel for the rest of the country will be
trained and which will demonstrate the part played by modern public -health practice in the social and
economic development of an area.
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Project No.
Source of Funds
Co- operating Agencies

Description

Assistance provided by WHO during the year. (a) A medical officer, a sanitary engineer and a public -
health nurse ; (b) three fellowships ; (c) grants for two participants in the Seminar on Treponematosis
Eradication, Haiti (AMRO 103) and for six participants in the PASB Seminar on the Control
of Diarrhoeal Diseases in Childhood, held in Santiago, Chile, in November 1956.

Probable duration of assistance. Until 1960.
Work during the year. The WHO staff continued its assistance with the detailed study of problems and
health facilities and resources, which will provide the basis for co- ordinating and integrating the various
health activities being carried out.

Venezuela Participation in Regional Courses

See AMRO 1 ; AMRO 28 ; AMRO 85.

SEARO 2
TA

SEARO 5
TA

SOUTH -EAST ASIA

Assistance to Tuberculosis Laboratories (Aug. 1955 - )

Aim of the project. To assist countries of the Region (Afghanistan, Burma, Ceylon, India, Indonesia
and Thailand) in developing laboratory work in connexion with the expansion of their tuberculosis
services.

Assistance provided by WHO during the year. A bacteriologist.

Probable duration of assistance. Until the end of 1957.

Work during the year. The tuberculosis laboratory services in Burma, Ceylon, Indonesia and Thailand
were reviewed and recommendations made for improvement. Assistance was given in setting up labora-
tory services at the tuberculosis chemotherapy centre at Madras and the new tuberculosis centre at
Nagpur. The standard equipment and supply list was revised to suit local needs.

Seminar for Nursing Leaders, Delhi (6 - 25 Aug. 1956)

Aim of the project. To provide nursing leaders of the Region with the opportunity to discuss various
aspects of nursing, particularly the functions of the several categories of nursing and auxiliary nursing
personnel.

Assistance provided by WHO. (a) A consultant for six months ; (b) cost of travel and per diem for thirty -
one participants from Burma, Ceylon, India, Indonesia and Thailand.
Work done. See page 69.

Afghanistan 1 and 11 Malaria Control (July - Nov. 1949 ; June 1950 - Dec. 1954 ; May - Aug. 1955 ; Aug. 1956 - )

TA
UNICEF

Afghanistan 4

TA

Aim of the project. 1955 -57 : To consolidate malaria- control campaigns (carried out under this project
since 1949) for the new strategy of eradicating malaria ; to assess results and plan future operations.

Assistance provided by WHO and work done during the year. A six -month regional fellowship for advanced
training. The Regional Adviser on Malaria visited Afghanistan and made recommendations. A malaria
advisory team, consisting of a malariologist, an entomologist and two technicians, was assigned for four
months starting in September, and the services of a senior consultant were made available for one month
from mid -November to guide and review the work of the team.
Probable duration of assistance. Until 1958.

School for Male Nurses, Kabul (Oct. 1953 - Nov. 1954 ; July 1955 - )

Aim of the project. To train male nurses, in a three -year course, for hospital and community health
services.

This project was previously part of the one entitled " School for Male Nurse Sanitarians ", which
was found administratively difficult to develop and which was therefore divided into two from the
beginning of 1956 (for the other part, see Afghanistan 28).
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Project No.
Source of Funds
Co- operating Agencies

Afghanistan 6

R
TA

Afghanistan 7

TA

Afghanistan 9

TA
UNICEF

Afghanistan 10

TA
UNICEF

Description

Assistance provided by WHO during the year. (a) A nursing instructor ; (b) transport and essential
supplies.

Probable duration of assistance. Until the end of 1958.

Work during the year. After a suitable syllabus had been prepared the first class of nineteen students was
enrolled in May, one of the students acting as counterpart to the WHO instructor. Progress was made
with reorganizing the administration of the Ali -Abad Hospital and establishing a staff education pro-
gramme, in order to improve the hospital's nursing service.

Public- Health Administration, Kabul (Nov. 1951 - )

Aim of the project. To improve public -health administration and services ; to train medical and para-
medical personnel ; to co- ordinate national and internationally assisted health programmes.

Assistance provided by WHO during the year. A public -health adviser and an administrative assistant.
Probable duration of assistance. Until the end of 1958.
Work during the year. The public -health adviser participated regularly in discussions with the Ministry
of Public Health on the reorganization of the Ministry and the setting -up of a health council, and in
preliminary discussions regarding a five -year plan. He surveyed the health facilities in a number of
provinces and suggested improvements ; he helped to draw up a curriculum for training multi- purpose
village workers for the rural development project in Shewaki, and lectured on communicable diseases
at the Teachers' Training College, and at the refresher course for medical officers.

The administrative assistant gave a course on office procedure and management for the staff of the
Health Directorate, and English lessons to provincial medical officers participating in the refresher
course.

Strengthening of Vital Health Statistics Organization, Kabul (April 1956 - )

Aim of the project. To follow up the work of the WHO- sponsored training course in vital and health
statistics held in Kabul in 1954 ; to reorganize the Health Statistics Division of the Health Directorate.

Assistance provided by WHO during the year. (a) A specialist in health statistics ; (b) supplies and equip-
ment.

Probable duration of assistance. Until mid -1958.

Work during the year. Two subjects requiring immediate attention -hospital statistics and the reporting
of epidemic diseases -were discussed with the Afghan authorities, and simplified forms for hospital
returns were drafted. A counterpart to the WHO specialist was appointed.

Tuberculosis Control and Training Centre, Kabul (Nov. 1953 - )

Aim of the project. To survey the extent of the tuberculosis problem ; to establish a model tuberculosis
service ; to train personnel in diagnosis and prevention.
Assistance provided by WHO during the year. (a) A senior officer, a public -health nurse, an x -ray
technician and a laboratory technician ; (b) x -ray and laboratory equipment.

Probable duration of assistance. Until the end of 1957.

Work during the year. Progress was made in developing the tuberculosis centre as a nucleus for the
future expansion of the tuberculosis -control programme. All medical institutions and clinics send their
patients to the centre for chest examination. A central registration bureau is being set up for all cases of
tuberculosis reported in the Kabul area.

A limited domiciliary chemotherapy scheme was started as an experiment to test this method of
treatment and the reaction of the public.

Six x -ray technicians and some male nurses were trained.
Survey work was deferred, as no mobile x -ray unit was available.

Maternal and Child Health, Kabul (Dec. 1950 - )

Aim of the project. To expand and improve maternal and child health services and increase training
facilities.

Assistance provided by WHO during the year. A maternal and child health officer and a public- health
nurse.

Probable duration of assistance. Until the end of 1957,
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Project No.
Source of Funds
Co- operating Agencies

Afghanistan 12

R
UNICEF

Afghanistan 13

R

Afghanistan 20

TA
UNICEF

Afghanistan 21

TA
UNICEF

Description

Work during the year. Progress was slow, mainly because of the difficulties in obtaining women staff,
and plans for opening additional integrated maternal and child health centres fell behind schedule.

The domiciliary midwifery service operated on a modest scale, since, for various reasons, the number
of deliveries attended had to be limited to twenty -five a month.

The WHO maternal and child health officer visited a number of towns in the provinces to reassess
the prospects of extending maternal and child health services.

Seventeen midwifery students at the Shararah hospital and fifteen nursing students at the Mastoorat
hospital were trained in maternal and child health.

Environmental Sanitation, Kabul (Dec. 1951 - Nov. 1952 ; Jan. 1954 - )

Aim of the project. To improve environmental sanitation by : sanitary surveys ; standard sanitary
installations for urban and rural communities ; design and construction of water -supply and sanitary
installations for government institutions and public buildings ; lectures in sanitation at the Faculty of
Medicine, Kabul University, and other training institutions for health workers.
Assistance provided by WHO during the year. A public -health engineer.
Probable duration of assistance. Until the end of 1958.
Work during the year. Sanitary surveys of four hospitals were made, and advice on sewage disposal was
given to the tuberculosis sanitorium for women.

Two groups of student teachers were trained in basic sanitation as part of the UNESCO -assisted
course in community development. A curriculum for training village workers in the rural development
project, Shewaki, was prepared.

Advice was given to the Kandahar and Kabul municipalities on their water -supply systems.

Assistance to Faculty of Medicine, University of Kabul (Jan. - Aug. 1952 ; Sept. 1953 - )

Aim of the project. To develop on sound lines the Departments of Anatomy, Physiology, Preventive
Medicine, Internal Medicine and Paediatrics of the Faculty of Medicine and to train national counter-
parts of the visiting professors.
Assistance provided by WHO during the year. (a) A professor of anatomy, a professor of physiology and a
professor of preventive medicine ; (b) a twelve -month international fellowship ; (c) equipment and medical
literature.
Probable duration of assistance. Until the end of 1958.
Work during the year. The professors of anatomy and physiology continued their teaching programmes
and contributed further to the development of their respective departments. Teaching of preventive
medicine started in Kabul in August.

The counterpart of the professor of physiology returned from a WHO fellowship in September to
take over full responsibility for this department at the end of the year when the WHO professor completes
his assignment.

Vaccine Production, Kabul (Jan. 1955 - )

Aim of the project. To reorganize, expand and improve facilities for vaccine production in order to
provide adequate supplies of vaccine for the national health programmes ; to train local personnel in
production of biological substances ; to organize a suitable system of vaccine distribution and use.
Assistance provided by WHO during the year. (a) A laboratory specialist ; (b) two six -month regional
fellowships.
Probable duration of assistance. Until the end of 1958.
Work during the year. New methods of producing calf lymph were introduced and samples sent to the
Central Research Institute, Kasauli, India, for testing, before full production was started. Freeze -dried
smallpox vaccine was produced experimentally and samples were sent to the Kings Institute, Guindy
Madras. Breeding of animals for laboratory work was begun. Sixteen laboratory technicians started
their training.

Public Health Provincial Expansion and Nursing Education, Kandahar and other Provincial Centres
(Jan. 1955 - )

Aim of the project. To organize and develop provincial health services (starting in Kandahar) and to
train personnel for them.

This project arises out of the combined project for maternal and child health and venereal- disease
control -Afghanistan 2 and 10 (see also Afghanistan 10).
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Project No.
Source of Funds
Co- operating Agencies

Afghanistan 22
TA

Afghanistan 23

R

Afghanistan 25

TA
UNICEF

Afghanistan 26

TA
UNICEF

Description

Assistance provided by WHO during the year. (a) A public -health officer, a public -health nurse and a
midwifery instructor ; (b) some supplies and equipment.

Probable duration of assistance. Until the end of 1958.

Work during the year. With the arrival of the WHO medical officer in January, more attention was paid
to public health. Some urgent problems, such as health measures at the airport and smallpox vaccination,
were studied. A survey of the health situation and health services of Kandahar city was completed.

Delivery cases at the hospital were still limited to a maximum of six a month. The facilities available
at the children's ward were not sufficiently utilized.

A training course for six midwife- helpers was completed, but the number of deliveries in the hospital
and domiciliary service was insufficient to provide proper practical training. Seven students were admitted
to the second course. The clinic for venereal diseases, skin diseases and maternal and child health
was again well attended.

Environmental Sanitation, Kabul Municipality (Nov. - Dec. 1955 ; March 1956 - )

Aim of the project. To develop a sanitation section in the Kabul Municipality ; to plan and carry out a
programme of sanitation including the design, operation and maintenance of sanitary installations ;
to train sanitation personnel.
Assistance provided by WHO during the year. (a) A public -health engineer ; (b) drawing equipment.

Probable duration of assistance. Until the end of 1958.

Work during the year. The public -health engineer prepared a plan for a sanitation section in the Kabul
Municipality. The construction of latrines was started in the city, and plans were prepared for environ-
mental sanitation works.

An in- service training course in basic sanitation was given to thirteen officials, and a sanitation
manual based on the lectures given in the course was prepared.

Refresher Course for Medical Officers, Kabul (20 May - 10 Aug. 1956)

Aim of the project. To provide provincial medical officers with theoretical and practical training in
modern methods of public -health practice.
Assistance provided by WHO. (a) A short -term consultant in public -health administration, and assistance
from professional staff of the Regional Office and from the public -health adviser and WHO project staff
in Kabul ; (b) secretarial assistance, office supplies and teaching equipment ; (c) half the cost of travel
and maintenance expenses of six medical officers from outside Kabul.

Work done. Six provincial medical officers and three from the Ministry of Public Health attended the
course ; there were also observers from the medical profession. The programme included lecture -
discussions and field practice in public -health administration, epidemiology, communicable diseases,
vital and health statistics, environmental sanitation, health education, etc. The participants acquired
a good understanding of the basic principles and methods of public -health practice.

Assistance to Public -Health Laboratory, Kabul (May 1956 - )

Aim of the project. To consolidate the work of the public -health laboratory at Kabul ; to give further
training to laboratory technicians.
Assistance provided by WHO during the year. A laboratory technician.
Probable duration of assistance. Until mid -1958.

Work during the year. Reorganization of the departments of the Central Public -Health Laboratory,
with a view to making each department a self -contained unit, was completed, and training of national
laboratory technicians was intensified. Good progress was made with a new course for laboratory
assistants.

Rural Health Unit, Shewaki (April 1956 - )

Aim of the project. To improve water supplies and excreta disposal in the rural area of Shewaki ; to devise
simple, practical and economical sanitary works and test their applicability on a pilot scale ; to extend
similar sanitation programmes to other rural areas ; to train sanitarians and other local staff.



138 THE WORK OF WHO, 1956

Project No.
Source of Funds
Co- operating Agencies

Afghanistan 28

TA

Afghanistan 29

TA

Afghanistan 30

TA

Afghanistan 31
R

Burma 2
TA
UNICEF

Burina 7
R

Description

Assistance provided by WHO during the year. (a) A sanitarian ; (b) two twelve -month international
fellowships -one in health education and one in public -health administration ; (c) supplies and equip-
ment.

Probable duration of assistance. Until the end of 1958.
Work during the year. After a preliminary survey a site was selected for a central mixing and casting
plant, and work on casting concrete squatting slabs for vault latrines was started. Latrines were built in
houses and schools.

A survey was made of the area around Shewaki to which the project will be extended.

School for Sanitarians, Kabul (July 1955 - )

Aim of the project. To train sanitarians for community health services.
This project was formerly part of Afghanistan 4.

Assistance provided by WHO during the year. (a) A sanitarian ; (b) transport, teaching equipment and
supplies.
Probable duration of assistance. Until the end of 1958.
Work during the year. Sixteen students were enrolled for training, and the first -year course began in April
in a temporary building. Permanent accommodation has since been provided. A national counterpart
was assigned to work with the WHO sanitarian.

Assistance to Jalalabad and Kandahar Hospitals (Nov. 1956 - )

Aim of the project. To modernize the facilities for diagnosis, treatment and training at the provincial
hospitals at Jalalabad and Kandahar.
Assistance provided by WHO during the year. Diagnostic, surgical and hospital equipment.
Probable duration of assistance. Until mid -1957.

Assistance to X -Ray Department, Faculty of Medicine, Kabul (Nov. 1956 - )

Aim of the project. To upgrade facilities for and standard of teaching in the X -Ray Department of the
Faculty of Medicine ; to train Afghan x -ray technicians in the operation and maintenance of equipment ;
to improve diagnostic facilities at the Mi -Abad Hospital and to give training to doctors.
Assistance provided by WHO during the year. X -ray equipment and films.
Probable duration of assistance. Until 1958.

Institute of Public Health, Kabul (April - May 1956)

Aim of the project. To plan an institute of public health for training all categories of health workers.
Assistance provided by WHO and work done. A short -term consultant in public -health administration
made recommendations on the establishment and gradual development of the proposed institute of
public health, with a realistic programme related to the country's economic possibilities. The problem
of adequately trained personnel was also discussed.

Malaria Training and Control, Lashio and Maymyo (April 1951 - Dec. 1955)

This project was fully described in the Annual Report for 1955.

School of Nursing, Dufferin Hospital, Rangoon (March 1953 - June 1956)

Aim of the project. To improve the training given at the Dufferin Hospital -the largest training school
for midwives in Burma.
Assistance provided by WHO during the year. (a) Two nursing educators (midwifery) ; (b) medical
literature and a small amount of equipment and supplies.
Work done. The basic training programme has been firmly established. It now includes a three -month
preliminary training period and two months in domiciliary midwifery, in addition to training in institu-
tional midwifery. The syllabus has been revised and has been accepted by the Burma Midwives
and Nurses Council for the training of midwives throughout Burma. Lectures have been translated
into Burmese and printed.
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Project No.
Source of Funds
Co- operating Agencies

Burma 10

TA

Burma 11

R

Burma 14

TA

Burma 18

TA

Description

Tuberculosis Adviser and Lecturer (July 1955 - )

Aim of the project. To expand the tuberculosis service and to train staff in diagnosis and control.

Assistance provided by WHO during the year. (a) A tuberculosis adviser ; (b) medical reference and
teaching literature and periodicals.

Probable duration of assistance. Until the end of 1958.
Work during the year. Plans were prepared for a country-wide tuberculosis survey, consolidation of the
BCG campaign and participation of general practitioners in the tuberculosis control proramme. A
domiciliary chemotherapy scheme for the Rangoon and Mandalay tuberculosis clinics was drawn up.
A training course was started in June for successive groups of final-year medical students of Rangoon
Medical College.

BCG Vaccination (Nov. 1951 - Dec. 1954 ; June - Aug. 1956)

Aim of the project (1956 phase). To review the technical standards of tuberculin testing and BCG
vaccination by national teams engaged in the BCG mass campaign.
Assistance provided by WHO and work done during the year. A BCG nurse for six weeks, who visited
all national teams in the field to review technical procedures and set up and demonstrate suitable
standards.

Adviser to the Division of Nursing, Health Directorate, Rangoon (Jan. 1955 - Jan. 1956)

Aim of the project. To co- ordinate nursing services ; to raise the standard of nursing and midwifery and
develop new nursing education programmes to meet the needs of the health services.

Assistance provided by WHO during the year. A nursing adviser (transferred from Burma 4 and 6 in
1955).

Work done. The Division of Nursing was set up in the Health Directorate in 1953 to co- ordinate nursing
training and nursing service programmes and advise all departments of the Directorate on matters
connected with nursing and midwifery training and nursing services. The post of Chief Nurse for the
Division was filled in December 1953.

The nursing adviser provided by WHO helped to develop nursing administration and to establish
training programmes for all categories of nurses. Nursing curricula were prepared in accordance with the
requirements of the Midwives and Nurses Council. Salary scales for the nursing profession throughout
the country were reviewed and revised.

An amendment to the Nursing Act was prepared and received government approval. The rules and
regulations governing registration of nurses were revised, and several training institutions were
recognized. Training courses and examinations were held in collaboration with the Nurses Council.

Tuberculosis Control and Training Centre, Mandalay (July 1954 - )

Aim of the project. To survey the extent of the tuberculosis problem ; to establish a model tuberculosis
service ; to train medical and paramedical personnel in diagnosis and prevention.
Assistance provided by WHO during the year. (a) A medical officer, a laboratory technician, an x -ray
technician and a public -health nurse ; (b) one twelve -month regional fellowship ; (c) equipment and
supplies.

Probable duration of assistance. Until the end of 1957.
Work during the year. The domiciliary service established in Mandalay in 1955 was improved. About
three -quarters of the contacts of known infectious cases were kept under observation. Plans were made
for expanding domiciliary chemotherapy - previously carried out on a small scale -with the aid of
UNICEF.

Eleven student midwives and seventeen student nurses were trained. Arrangements were made for
training a group of fourteen x -ray technicians from several hospitals.

Laboratory work was improved, and new methods, suggested by the bacteriologist provided by
WHO (see SEARO 2), were introduced. A course was held for laboratory technicians.

Burma 20 School for Health Assistants, Rangoon (Jan. 1954 - Dec. 1955)
R
TA (fellowship)

This project was fully described in the Annual Report for 1955. The fellowship awarded in 1955
was taken up in 1956.
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Project No.
Source of Funds
Co- operating Agencies

Burma 21
R
TA (fellowships)

Burma 22
R

Burma 25
TA

Burma 26
R
(FAO)

Burma 28
TA

Description

Strengthening of Health Education Bureau, Rangoon (Aug. 1955 - )

Aim of the project. To strengthen the Health Education Bureau, Rangoon ; to draw up a health education
programme for the Teachers' Training Institute, Rangoon ; to train all categories of health personnel in
health education ; and to improve health education throughout the country.
Assistance provided by WHO during the year. (a) A health educator ; (b) two twelve -month international
fellowships.

Probable duration of assistance. Until the end of 1958.

Work during the year. A study was undertaken of the work of the Health Education Bureau, and refresher
courses in health education were arranged for its staff. Thirteen assistant health educators working in
the districts were given an intensive course in health education in relation to sanitation, nutrition,
infectious diseases, maternal and child health work, mass education programmes, etc. Help was given
to health education staff and other educational workers in developing teaching materials and inexpensive
visual aids. Short courses in health education were held for medical officers (later posted to districts
as assistant health officers), public -health assistants, paediatric nurses, health visitors and teacher -
trainees.

Vital and Health Statistics, Rangoon (Dec. 1955 - )

Aim of the project. To establish machinery for prompt notification of accurate statistical data ; to improve
processing of the information and to train staff in statistical methods.
Assistance provided by WHO during the year. A specialist in vital statistics.

Probable duration of assistance. Until the end of 1958.
Work during the year. The specialist made a study of the registration system and submitted recommenda-
tions which will be considered by an inter -departmental committee on vital and health statistics. New
regulations were drafted and registration forms designed, and a programme was worked out for the
centralization of processing and tabulation. Compilation of monthly departmental returns for the Annual
Report of the Health Directorate was begun.

Post -graduate School of Nursing, Rangoon (Jan. - Nov. 1955 ; Aug. 1956 - )

Aim of the project. To give post -graduate training to nursing tutors, public -health nurses and health
visitors, to meet the requirements of the integrated health services.

Assistance provided by WHO during the year. A twelve -month international fellowship to a staff member
of the Division of Nursing.
Probable duration of assistance. Until the end of 1958.

Nutrition, Rangoon (Aug. 1954 - )

Aim of the project. To reorganize the nutrition services and carry out a nutrition programme ; to establish
a nutrition laboratory in Rangoon ; to study and improve institutional diets ; to survey dietary habits
and nutritional status of certain population groups ; to establish community feeding centres.
Assistance provided by WHO during the year. A medical nutritionist and a biochemistry technician.

Probable duration of assistance. Until October 1957.
Work during the year. To help to assess the nutritional status of the population, the nutritionist carried
out nutrition and dietary surveys in certain schools and institutions in Rangoon, and worked out a diet
scheme. Methods of carrying out nutrition surveys were demonstrated in three villages in the Insein district.

Beriberi surveys conducted among expectant and nursing mothers and among children in Mandalay
and Rangoon revealed a high incidence of overt beriberi. Registration of beriberi cases reported by
district health officers was started.

Lectures on nutrition were given to government medical officers as part of a public -health course.

Assistance to Medical College, Rangoon (Feb. 1955 - )

Aim of the project. To upgrade the departments of pharmacology, physiology and preventive medicine
in the Medical College of Rangoon University, as part of a long -term programme for upgrading the
Medical Faculty as a whole.
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Project No.
Source of Funds
Co- operating Agencies

Burma 30 and 34
TA
UNICEF

Burma 31

TA
UNICEF

Burma 32

TA
UNICEF

Burma 36
R

Description

Assistance provided by WHO during the year. (a) A professor of physiology, a professor of preventive
medicine and a professor of pharmacology ; (b) a twelve -month fellowship ; (c) equipment and supplies.

Probable duration of assistance. Until the end of 1958.

Work during the year. See page 67.

Strengthening of Environmental Sanitation (March 1956 - )

Aim of the project. To develop and strengthen the Division of Public -Health Engineering in the Ministry
of Health ; to establish near Mandalay a pilot demonstration area where rural water supplies and excreta
disposal will be improved ; to devise simple, practical and cheap rural water supply schemes and latrines ;
to intensify work at the Aung San Myo demonstration area in Rangoon ; to train sanitation personnel ;
to plan a country-wide programme of environmental sanitation.
Assistance provided by WHO during the year. (a) A sanitarian ; (b) a fifteen -month regional fellowship.

Probable duration of assistance. Until the end of 1958.

Work during the year. The programme was begun in the Aung San Myo area because of local difficulties
in Mandalay. A small experimental village was selected ; a survey of the general conditions and the
construction of wells and latrines were begun. Health workers of various categories were trained.

Strengthening of Malaria Division (Malaria Eradication Programme) (May 1954 - )

Aim of the project. To strengthen the Malaria Division of the Central Govern ment ; to plan the extension
of malaria control to the whole country and to train personnel.
Assistance provided by WHO during the year. (a) A malariologist as adviser to the Government, and a
sanitarian ; (b) a four -month regional fellowship.

Probable duration of assistance. Until the end of 1961.

Work during the year. Spraying operations were completed in all seven regions, covering a population
of about six million. Refresher courses in entomology were held in Rangoon and Mandalay for forty -
eight malaria and entomological assistants and malaria inspectors.

A four -day conference of malariologists from all parts of the country was held in Rangoon to review
the year's work.

A proposal for establishing a malaria institute was submitted to the Government.
Progress was made with plans for consolidating the campaign and extending it to aim at complete

eradication, with funds from the Malaria Eradication Special Account.

Rural Health Unit, Mandalay (Dec. 1955 - )

Aim of the project. To set up a rural health unit to demonstrate a health service combining preventive,
curative and social work ; to establish programmes for training in rural health work, including com-
municable- disease control, vital and health statistics, health education, maternal and child health,
nursing, and environmental sanitation ; to develop a country -wide programme of rural health services.
Assistance provided by WHO during the year. A twelve -month regional fellowship and two ten -month
regional fellowships.

Probable duration of assistance. Until the end of 1958.

Public- Health Administration, Rangoon (March - Oct. 1955 ; April 1956 - )

Aim of the project. To expand and co- ordinate health services ; to train all categories of health personnel ;
to improve the operation of the Health Directorate and co- ordinate its work with that of other
directorates and ministries concerned with health.
Assistance provided by WHO and work done during the year. A consultant in public -health administration
for eight months. He concentrated on the implementation of the recommendations that he had made in
1955, paying particular attention to organizing district health work, including rural health services. He
advised the Government on making Insein township a demonstration area for district health work, helped
to prepare a scheme for reorganizing the system of communicable- disease control, advised on the
reorganization and development of the Aung San demonstration health unit and training centre, and
prepared two three -month programmes of training in practical health work for medical officers and health
assistants, and a guide to the work of an urban health centre.
Probable duration of assistance. Until 1957.
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Project No.
Source of Funds
Co- operating Agencies

Burma 37
R

Burma 39
R

Burma 40

R

Burma 42
TA

Burma 43
TA
UNICEF

Burma 44
TA

Description

Mental Health, Rangoon (Oct. - Dec. 1955)

This project was fully described in the Annual Report for 1955.

Medical Stores Management, Rangoon (July 1956 - )

Aim of the project. To study the system of purchasing, storekeeping and distributing drugs and medical
supplies ; to reorganize the central medical stores ; to plan better distribution of medical supplies and
drugs to hospitals and other medical institutions.

Assistance provided by WHO during the year. (a) A specialist in medical stores management ; (b) some
medical literature.

Probable duration of assistance. Until the end of 1958.

Work during the year. The specialist studied the system of purchasing, storekeeping and distributing
medical supplies, and reported on the effect of customs duty and sales tax on such supplies ; the clinical
ledger section of the Central Medical Stores Department ; the staffing and buildings at the Central
Medical Stores Depot, Rangoon ; and the disposal and storage of medical supplies.

Paediatric Nursing, General Hospital, Rangoon (15 Dec. 1955 - 15 March 1956)

Aim of the project. To improve teaching of paediatric nursing by a refresher course.
Assistance provided by WHO during the year. (a) Services of the WHO nursing personnel in Rangoon
(Burma 7) ; (b) half the travel and maintenance expenses of nine teachers of paediatric nursing from
outside Rangoon city.
Work done. The course included practical experience in paediatric wards, out -patient departments and
health clinics, and group discussions on various aspects of child care.

School of Nursing, Mandalay (March 1955 - )

Aim of the project. To improve nursing and midwifery training at the General Hospital, Mandalay,
correlating theoretical and practical teaching and including public -health nursing in the curriculum.

Assistance provided by WHO during the year. (a) A midwifery instructor, a general nursing instructor and
a public -health nursing instructor ; (b) some teaching equipment.

Probable duration of assistance. Until March 1957.

Work during the year. Progress was made with the integration of public -health nursing in the basic
general nursing curriculum ; four wards in the hospital were used for practical teaching and supervision.
Eight of eleven nursing students who started their training in October 1955 passed the Preliminary
Training School Examination and started ward duty. Two students passed the final examination.

As regards domiciliary midwifery, in- service training in antenatal and post -natal procedures was
given to staff midwives who took practical training at the maternal and child health centre.

Lecture notes were translated into Burmese and will be mimeographed.

District Health Expansion Programme (Jan. 1955 - )

Aim of the project. To increase the scope of the provincial health units -started as venereal- disease
control and maternal and child health clinics -and to use them to serve the rural health centres ; to
co- ordinate provincial health services.

Assistance provided by WHO during the year. (a) A public -health nurse until December 1955 ; (b) two
twelve -month regional fellowships.

The project has been in abeyance since the nurse completed her assignment but is expected to start
again in 1957.
Probable duration of assistance. Until the end of 1958.

Communicable- Disease Control, Rangoon (Nov. 1956 - )

Aim of the project. To survey the epidemiological situation and to establish, attached to the Health
Directorate, an epidemiological unit to carry out long -term planning.

Assistance provided by WHO during the year. Equipment.

Probable duration of assistance. Until the end of 1958.
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Project No.
Source of Funds
Co- operating Agencies

Burma 45
TA
UNICEF

Burma 47
UNICEF

Burma 55
TA

Description

Strengthening of Laboratory Services, Rangoon, Mandalay and Provincial Centres (Jan. 1955 - )

Aim of the project. To set up public -health laboratories in Rangoon and Mandalay ; to train technicians
for the eight existing provincial laboratories and for other laboratories to be set up ; to integrate the
provincial laboratory services into the programme for expanding the district health services.
Assistance provided by WHO during the year. (a) A laboratory specialist (microbiologist) ; (b) two
fellowships ; (c) surgical instruments and laboratory supplies.
Probable duration of assistance. Until the end of 1958.

Work during the year. Eight laboratory technicians attended lectures and demonstrations in laboratory
methods, chemistry, physics and related subjects at the Institut Pasteur, Rangoon, and spent four weeks
at the Mandalay Tuberculosis Laboratory, being trained in tuberculin testing, BCG vaccination and
general laboratory maintenance. Plans were made for a second course for twelve technicians and two
medical officers.

The laboratory specialist visited serological laboratories attached to venereal- disease clinics in
order to determine whether they could be upgraded to general laboratories.

Refresher Courses for Health Visitors, Rangoon (First course : 1 Nov. 1955 - 31 Jan. 1956 ; second course :
15 April - 15 July 1956)

Aim of the project. To provide two refresher courses for health visitors, particularly in administration
and supervision.
Assistance provided by WHO during the year. Assistance, from WHO staff attached to other projects
in Rangoon, in organizing and conducting the courses and selecting students.
Work done. Twenty students attended the first course, and eighteen the second. The courses covered
administration of health centres, practice and supervision of institutional and domiciliary midwifery,
family care, health education and school health, and included demonstrations and observation visits.
The importance of supervision and the value of in- service training programmes were emphasized.

Travel costs and stipends for the students at both courses were paid by UNICEF.

Fellowships

Port health and quarantine. A three -month regional fellowship.

Training of health assistants. Four three -month regional fellowships.

Burma Participation in Regional Courses

Ceylon 2
TA
UNICEF

See SEARO 5.

Health Education of the Public, Colombo (March 1952 - April 1953 ; Sept. 1954 - )

Aim of the project. To carry out a comprehensive health- education programme, with emphasis on child
health, nutrition and environmental sanitation ; to establish a Division of Health Education in the
Department of Health Services ; to extend health- education services to rural and urban areas ; to train
various categories of public -health workers, educators etc. ; to establish a health education materials
unit and film library.
Assistance provided by WHO during the year. (a) A health educator ; (b) one twelve -month international
fellowship.

Probable duration of assistance. Until the end of 1957.

Work during the year. The health education programme was further developed. Twenty public -health
inspectors, who were given an intensive course in health education, were assigned as health education
field staff to the areas of the fifteen superintendants of the health services and to the specialized health
campaigns in the country. The field staff undertook in- service training of various categories of public -
health personnel. A Ceylonese health education officer was placed in charge of the Subdivision of Health
Education. Inexpensive portable exhibits for use in health service vans were prepared. Health education
reference libraries were established in the offices of the fifteen superintendents of health services.
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Project No.
Source of Funds
Co- operating Agencies

Ceylon 4

TA
UNICEF

Ceylon 8

R

Ceylon 15

TA

Ceylon 25

TA
UNICEF

Description

Rural Health Development, Kalutara (Sept. 1955 - ) (An extension of the maternal and child health
project, 1951 - 54)

Aim of the project. To upgrade the children's department of the Kalutara Health Unit Hospital ; to
integrate the preventive and curative sides of child care at the hospital and in the field ; to improve
public -health nursing in the Health Unit and to train various categories of health personnel there
(1955 -57).

Assistance provided by WHO during the year. (a) A paediatrician and a public -health nurse ; a consultant
(public- health administrator) for six weeks ; (b) a ten -month international fellowship in public health.
Probable duration of assistance. Until the end of 1958.

Work during the year. Medical and nursing care and the working procedures at the children's department
of the Kalutara Hospital were improved and progress was made in co- ordinating the curative and
preventive services for the care of children. Close co- ordination was developed between the hospital
and the field.

Most of the well -baby clinics in the Kalutara district were visited regularly by the WHO staff. These
clinics are now better operated, and the younger medical officers of health are showing more interest
in them. A group of " apothecaries " (auxiliary health workers) was trained in operating well -baby
clinics.

Two groups of midwife students had practical training in midwifery and public health at the Kalutara
Health Unit. Several refresher courses for staff nurses were held.

Colombo School of Nursing (Oct. 1951 - Aug. 1956)

Aim of the project. To improve and expand the training programme of the School of Nursing at the
Colombo General Hospital ; to include in the basic curriculum training in public health, and in
paediatric nursing and obstetrics, in affiliation with outside institutions.
Assistance provided by WHO during the year. (a) A public- health nursing instructor ; (b) medical
literature.

Work done. The nurses' training programme has been upgraded and nursing procedures in classroom
and ward have been standardized, with the assistance of the WHO nursing arts instructor who worked
on the project from 1951 to 1954. The public -health nursing instructor, appointed in 1954, helped to
integrate training in public health, including field observation and experience, into the curriculum. A
student health service has been established.

Schools of Nursing, Kandy and Galle (Jan. 1952 - )

Aim of the project. To establish schools of nursing at Kandy and Galle with training programmes in
curative and preventive nursing.
Assistance provided by WHO during the year. A general nursing instructor and a public -health nurse.
Probable duration of assistance. Until the end of 1956.

Work during the year. Eighty students received training at the Kandy school, where a sound public -
health training programme has been established. The second -year students passed their intermediate
examination, and third -year students were given experience in specialized public -health fields.

The building of the nursing school at Galle was completed and the first class of fifty -eight students
started in April. The Principal of the school visited the Kandy school to study the work there.

Tuberculosis Control and Training Centre, Colombo (Welisara) (May 1953 - )

Aim of the project. To survey the extent of the tuberculosis problem ; to establish a model tuberculosis
service ; to train medical and paramedical personnel in diagnosis and prevention.
Assistance provided by WHO during the year. A radiographer, a public -health nurse, a laboratory
technician, a medical officer, and a statistician.

Probable duration of assistance. Until the end of 1957.

Work during the year. After a pilot survey to establish a system of sampling and to test operational
methods, a survey of the whole island was carried out to determine the incidence of tuberculosis. It was
completed in October and the results were processed in November. The work was done by Ceylonese
teams trained by the WHO staff, and supervised by them and some Ceylonese medical officers.
A morbidity study of recorded cases, covering six months, was undertaken at the same time as the survey.
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Project No.
Source of Funds
Co- operating Agencies

Ceylon 26

R

Ceylon 27

R

Ceylon 32

TA
UNICEF

Ceylon 35

TA
UNICEF

Description

An instructional manual for the use of technicians working in tuberculosis centres was prepared
by the radiographer. Plans were drawn up for reorganizing the x -ray department of the Antituberculosis
Institute.

Laboratory work, particularly the organization of a culture service for sputum, was reviewed by the
bacteriologist (see SEARO 2).

Help was given to the nursing staff of several chest clinics in planning and supervising home visiting
and in standardizing records.

Leprosy Control (July 1954 - )

Aim of the project. To modernize the leprosy -control programme by improving the work of the present
institutions and developing a system of case -finding, domiciliary treatment and contact surveillance.

Assistance provided by WHO during the year. (a) A leprosy specialist and an occupational therapist ;
(b) equipment and supplies.

Probable duration of assistance. Until mid -1957.

Work during the year. Training covering method of survey, recording, diagnosis, treatment, follow -up,
laboratory work and occupational therapy, was given to medical officers, public -health inspectors,
" apothecaries " (auxiliary health workers) and nurses engaged in survey work, which was completed
in several provinces.

Plans were made for a pilot project for the rehabilitation of leprosy patients in Urugaha.

Training of Anaesthetists and Operating -room Nurses, Colombo (May 1955 - July 1956)

Aim of the project. To prepare a graduate and undergraduate training programme for anaesthetists,
medical students and operating -room nurses ; to organize a programme for demonstrating modern
techniques in anaesthesiology and post- operative care.

Assistance provided by WHO during the year. A medical specialist in anaesthetics and an operating -room
nurse.

Work done. Five medical officers received about six months' practical and theoretical training in anaesthe-
siology and eight more received training for short periods. An anaesthesia office with a specialized
library was set up at the General Hospital, Colombo. Demonstrations were given of anaesthesia in
heart and lung surgery and of post- operative care of patients. A diploma course in anaesthesiology with
four trainees was established at the University of Ceylon.

A six -month course for training operating -room nurses for the Colombo and the provincial hospitals
was established at the Colombo General Hospital, and eight nurses were trained during the project
period.

BCG Vaccination (May 1954 - March 1956)

Aim of the project. To reorganize and expand the BCG campaign to cover all children, adolescents and
young adults, and to integrate BCG vaccination into the tuberculosis -control services, which are to be
extended to the whole country.

Assistance provided by WHO during the year. A BCG nurse.

Work done. The campaign was extended to cover the whole island. A special programme was started
to train public -health inspectors in the integration of BCG work into the public -health services. Twenty -
four public -health inspectors, thirteen public -health nurses and twenty -five tuberculosis health visitors
were trained in BCG techniques.

All campaign areas were visited in 1956 by the WHO nurse who reviewed operational techniques and
assisted in strengthening the training course.

Environmental Sanitation, Kurunegala (March 1955 - )

Aim of the project. To set up two pilot projects in rural areas to improve water supplies and excreta
disposal and to train personnel in environmental sanitation ; to teach the rural population about intestinal
diseases and how to prevent transmission ; later to carry out similar sanitation programmes in all
rural areas.
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Project No.
Source of Funds
Co- operating Agencies

Ceylon 36

R

Ceylon 37

R

Ceylon 38

TA

Description

Assistance provided by WHO during the year. A public -health engineer, a sanitarian and two short -term
consultants (a specialist in health statistics and a public -health engineer).
Probable duration of assistance. Until the end of 1958.

Work during the year. See page 68.

Tuberculosis Adviser to Health Directorate, Colombo (May 1954 - Dec. 1955)

This project was fully described in the Annual Report for 1955.

Mental Health, Colombo (Nov. 1955 - Jan. 1956)

Aim of the project. To study facilities for the treatment of mental defectives, and to develop a programme
of education and rehabilitation.
Work done. The consultant provided by WHO made a survey of the services for mental defectives in
Ceylon, and made recommendations for improving mental health facilities and for meeting the needs of
mentally subnormal children.

Assistance in Epidemiology to Health Directorate (Feb. 1956 - )

Aim of the project. To establish an epidemiological unit at the Central Fever Hospital, Colombo, to
make epidemiological surveys of the disease pattern in Ceylon ; to train undergraduate and post -graduate
students and a counterpart.
Assistance provided by WHO during the year. (a) An epidemiologist ; (b) supplies and equipment.

Probable duration of assistance. Until the end of 1958.
Work during the year. The epidemiologist visited several parts of the country to investigate the disease
pattern and assess the problems of control of infectious diseases. The national programmes for the control
of malaria, tuberculosis, filariasis and intestinal diseases were discussed with the officers concerned, and
a report was prepared on the care of cases of infectious disease in the Colombo group of hospitals and in
the Fever Hospital, Angoda. An epidemiological unit was established and committees set up to deal with
the programme of research on keratitis, influenza, virus pneumonia, brucellosis, typhus, etc.

Ceylon 49 Cancer Institute, Maharagama (Aug. - Sept. 1956)
R Aim of the project. To survey the facilities for diagnosis, treatment and care of cancer cases ; to advise

on the development of an appropriate cancer treatment and research programme and on the establish-
ment of a cancer registry at the Cancer Institute.
Assistance provided by WHO and work done. A specialist consultant for two weeks ; he studied the work
done by the Ceylon Cancer Society and made recommendations on the collection of data on cancer ;
on methods of spreading authoritative information on its prevention and cure, and on the functions of
the Cancer Institute.

Ceylon 50

R

Ceylon 51

TA

Fellowships

Virus diseases. A twelve -month international fellowship.

Fellowships

Public -health administration. A ten -month international fellowship.

Ceylon Participation in Regional Courses

See SEARO 5.
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Project No.
Source of Funds
Co- operating Agencies

India 2
R
UNICEF

India 19
R

India 28

UNICEF

Description

Maternal and Child Health Department, All -India Institute of Hygiene and Public Health, Calcutta
(June 1953 - )

Aim of the project. To develop the maternal and child welfare section of the All-India Institute of Hygiene
and Public Health into a full Department of Maternal and Child Health, which will provide training for
students from India and other Asian countries.
Assistance provided by WHO during the year (cost of personnel reimbursed by UNICEF). (a) A visiting
professor of paediatrics, a paediatric nursing instructor, a public -health nurse, a public-health nurse
midwife, a health educator and an administrative officer ; (b) two international fellowships -one of
twelve months, the other of six months.
Probable duration of assistance. Until the end of 1957.

Work during the year. The Institute's academic year started in June, and new students were admitted.
Twenty -four student nurses completed the certificate course in public- health nursing. A four -week
seminar was held for eleven maternal and child health officers from various parts of the state.

Health education was included in the several courses held at the Institute. A syllabus was prepared
for a three -month certificate course in health education and the first course, with twenty students, was
started in June. Work was begun on a syllabus for a ten -month diploma course in health education,
which the Institute may initiate.

Clinical teaching in paediatrics was arranged at the Chittaranjan Seva Sadan Hospital and, for the
first time, a diploma course in child health (DCH) was introduced, with twenty students attending.

A child health and child guidance referral clinic was set up at the Singur Health Centre. Two
reorientation courses were held for community development workers. An in- service training workshop
in health education was organized for the staff of the centre.

Nursing, Calcutta (June 1952 - Sept. 1956)

Aim of the project. To upgrade and expand the basic school of nursing at the Medical College Hospital,
Calcutta, particularly as regards training in midwifery and public -health nursing.
Assistance provided by WHO during the year. (a) Two nursing instructors and a midwifery instructor ;
(b) medical literature.
Work done. All courses recommended by the Indian Nursing Council were included in the curriculum
of the school of nursing. A procedure manual was prepared for students and graduate nursing and
midwifery staff. Training in domiciliary midwifery has been only partially established because of limited
facilities. Emphasis was placed on home visiting for antenatal and post -natal care and for health teaching.

BCG Vaccination Mass Campaign (July 1951 - Dec. 1955)

This project was fully described in the Annual Report for 1955.

India 31 Plague Research, Dehra Dun, Uttar Pradesh (July 1952 - )

R
(Institut Pasteur,
Teheran)

India 38

TA

Aim of the project. To carry out research on the epidemiological factors causing recurrent outbreaks of
plague in Northern India and to plan control measures.

Assistance provided by WHO during the year. (a) Two consultants (a medical officer and a zoologist)
and a statistical assistant ; (b) essential equipment and supplies.
Probable duration of assistance. Until the end of 1956.
Work during the year. See page 67.

Nursing, Ludhiana (June 1954 - )

Aim of the project. To survey the training facilities for nurses and midwives in Ludhiana and selected
villages ; to adapt and expand training programmes to meet the nursing needs of the community.

Assistance provided by WHO during the year. (a) A nurse educator ; (b) a twelve -month international
fellowship ; (c) essential supplies.

Probable duration of assistance. Until the end of 1957.
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Project No.
Source of Funds
Co- operating Agencies

Description

Work during the year. A survey was made of the training given to nurses and midwives and of the
training facilities. Changes were made in the basic nursing and midwifery curricula, including the
introduction of training in public health and health education.

India 40 Nursing, Bombay (Sept. 1953 - )

R

India 41

TA

India 42
TA

Aim of the project. To extend the nursing training programme in the J.J. group of hospitals ; to develop
there nursing techniques and procedures suited to local conditions ; to correlate theoretical teaching
with teaching in the wards, and to include public -health nursing in the curriculum.
Assistance provided by WHO during the year. (a) A nurse educator, a public -health nursing tutor and a
midwifery tutor ; (b) medical literature.

Probable duration of assistance. Until the end of 1956.

Work during the year. Clinical teaching was organized in six wards and a health service was started in
two schools in the hospital compound. Experience in public health was given to all students in rotation,
and child welfare and home visiting services were expanded.

Classroom teaching and ward techniques in the midwifery section were improved. A domiciliary
midwifery service was introduced.

By the end of November there were 159 nursing and 26 midwifery students under training.

School of Physiotherapy, K.E.M. Hospital, Bombay (Oct. 1952 - Dec. 1955)

Aim of the project. To establish a permanent physiotherapy centre and school at the K.E.M. Hospital,
Bombay, to serve as a training centre for the whole country ; to train national counterparts to take over
the work when the international personnel are withdrawn.
Assistance provided by WHO during the year. (a) A physiotherapist ; (b) a six -month international
fellowship.

Work done. Three successive two -year training courses have been given since the beginning of the project,
the third of which, with fifteen students, began in 1955. The certificate course was replaced by a two -year
diploma course in physiotherapy. In all, thirty -nine students have received training. Two counterparts
were appointed from the students of the first course and were awarded WHO fellowships in 1955.

During the three years of WHO assistance, both the physiotherapy centre and the school were
well established and equipped. The centre developed from one small room with twenty -five patients in
1952 to a large physiotherapy department with two hundred and fifty to three hundred patients. The
school is working in close co- operation with the occupational therapy department of the K.E.M. Hospital,
and several hospitals in India are contemplating the establishment of similar departments. The prospectus
of the school of physiotherapy has been circulated to all governments in the Region.

Tuberculosis Control and Training Centre, Nagpur (Nov. 1955 - )

Aim of the project. To survey the extent of the tuberculosis problem ; to establish a model tuberculosis
service ; to train medical and paramedical personnel in diagnosis and prevention.
Assistance provided by WHO during the year. (a) A medical officer ; (b) a twelve -month international
fellowship ; (c) laboratory equipment.

Probable duration of assistance. Until the end of 1958.
Work during the year. The medical officer, who started his assignment in October, and the bacteriologist
(see SEARO 2) assisted the state Government in setting up the centre.

India 49 Maternal and Child Health /Nursing, Hyderabad (March 1954 - )

R
UNICEF
(Colombo Plan)

Aim of the project. To develop the maternal and child health services of the state, with special attention
to the training of nursing personnel.
Assistance provided by WHO during the year. A paediatric instructor until January, three midwifery
instructors and a public -health nurse. (Two nursing arts instructors were provided under the Colombo
Plan).

Probable duration of assistance. Until March 1957.



PROJECT LIST : SOUTH -EAST ASIA 149

Project No.
Source of Funds
Co- operating Agencies

India 52
R

India 53 and 102
R
TA
(British Medical
Research Council)
(Indian Council of
Medical Research)

Description

Work during the year. Training of all categories of nursing personnel continued. Public -health teaching
was included in the training of general nurses at the Osmania Hospital, and the teaching of paediatric
nursing at the K.E.M. Hospital was strengthened. Two peripheral paediatric clinics were opened under
the supervision of the Niloufer Hospital. A standardized programme of domiciliary midwifery training
for pupil midwives from all hospitals was established in three centres.

Pharmacology, Seth G.S. Medical College, Bombay (Feb. 1953 - Dec. 1955)

This project was fully described in the Annual Report for 1955.

Tuberculosis Chemotherapy, Madras (Dec. 1955 - )

Aim of the project. (a) To determine, by domiciliary chemotheraphy trials, what proportion of infective
patients living under unsatisfactory conditions in crowded urban areas can be rendered sputum negative
by treatment with the standard drugs now available ; (b) to provide facilities for training persons from
other parts of India (and perhaps from other countries in the Region) in research in clinical tuberculosis
and in the bacteriology of acid -fast infections.
Assistance provided by WHO during the year. (a) A senior medical officer, an assistant medical officer, a
bacteriologist, an administrative officer, a laboratory technician, a radiographer, and two public -health
nurses ; (b) laboratory and x -ray equipment, supplies and transport vehicles.

Probable duration of assistance. Until 1960.

Work during the year. X -ray and laboratory equipment was installed and tested, and training of staff
began. Pilot studies, mainly designed to establish operational methods, were started.

India 56 Maternal and Child Health /Nursing, Bihar (Nov. 1954 - )

R
UNICEF
(Colombo Plan)

India 57
R
UNICEF

Aim of the project. To develop the maternal and child health services of the state ; to train nursing
personnel.

Assistance provided by WHO during the year. A maternal and child health officer, two public-health
nurses and three midwifery instructors. (Two nursing arts instructors were provided under the Colombo
Plan.)

Probable duration of assistance. Until mid -1958.

Work during the year. The maternal and child health officer made a survey of the facilities available at the
maternal and child health centres in the state, and planned improved working procedures for them.
The domiciliary midwifery service was expanded. Four one -month refresher courses were held for
trained dais (auxiliary midwives) working in Patna. Refresher courses were also given to district midwives
and health visitors. Training of fifty -two auxiliary nurse midwives began at Gaya.

Maternal and Child Health /Nursing, Uttar Pradesh (Feb. 1955 - )

Aim of the project. To develop the maternal and child health services of the state ; to train nursing
personnel ; to establish a paediatric training hospital at the Medical College, Lucknow.
Assistance provided by WHO during the year. A maternal and child health officer, a public -health nurse
and a nursing instructor.
Probable duration of assistance. Until the end of 1958.
Work during the year. Nursing education was continued, but progress was limited owing to the shortage
of Indian nursing and midwifery tutors. Attention was concentrated on the development of a children's
hospital at Lucknow.

India 62 Maternal and Child Health /Nursing, Travancore - Cochin (Feb. 1955 )

R
UNICEF
(Colombo Plan)

Aim of the project. To develop the maternal and child health services of the state ; to train nursing
personnel ; to establish a rural health teaching centre for the Medical College, Trivandrum.
Assistance provided by WHO during the year. A maternal and child health officer, a public -health nurse
and a midwifery instructor. (A second public -health nurse was provided under the Colombo Plan, which
has assisted this project since November 1954.)
Probable duration of assistance. Until mid -1957.
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Project No.
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Co- operating Agencies

India 63
R

Description

Work during the year. The primary health units in the state were surveyed and upgraded. Midwifery
training was intensified, and steps were taken to establish antenatal clinics at three training hospitals
The state Government sanctioned four more midwifery schools (five are already functioning).

Short refresher courses, with special emphasis on health education, were held for nurses, midwives
and health visitors. A programme of health education for school- teachers was established.

Post -graduate Course for Midwife Tutors, College of Nursing, New Delhi (Feb. 1956 - )

Aim of the project. To develop a post -graduate course for training midwife tutors.

Assistance provided by WHO during the year. (a) A midwife tutor ; (b) supplies and equipment.

Probable duration of assistance. Until the end of 1958.

Work during the year. The midwife tutor planned the lectures and the practical training for the first
course, which began in July. The students in this course also attend the lectures in psychology, nursing
administration and sociology which form part of the programme for sister tutors.

India 71 Assistance to the All -India Institute of Mental Health, Bangalore (March 1955 - )

R Aim of the project. To establish, at the All -India Institute of Mental Health, Bangalore : (a) a post-
graduate training programme in psychiatry and psychiatric nursing, and (b) a programme of research in
psychiatry, neurology, and neuro- surgery ; to train national counterparts to take over from the WHO
personnel.

Assistance provided by WHO during the year. A neurologist -electrophysiologist, two psychiatric nurses,
and a short -term consultant.

Probable duration of assistance. Until the end of 1958.

Work during the year. The specialist provided by WHO organized the women's side of the mental
hospital on the lines of a teaching hospital. His clinical work was chiefly in psychiatry, as the neurological
section had not been established. A new records system was introduced in the hospital to facilitate
teaching and research. Two diploma courses-one in psychological medicine and the other in medical
psychology -were in progress at the end of November and sixteen physicians, including a medical officer
from Indonesia on a WHO fellowship, and twelve university graduates, were under training.

The first class of twelve men and three women students for the diploma course in psychiatric nursing
was started early in the year. One of the psychiatric nurses gave practical instruction to students working
in wards and helped to improve the care of patients.

The programme of occupational therapy was expanded.

India 72 Short -term Refresher Courses for Nurses, Bombay and Trivandrum (Bombay : 1 Nov - 20 Dec. 1955 ;
Trivandrum : 28 Nov - 27 Dec. 1955)

This project was fully described in the Annual Report for 1955.
R

India 73
TA

India 76
TA
UNICEF

Domiciliary Nursing and Midwifery, Lady Hardinge Medical College Hospital, New Delhi (July 1956 - )

Aim of the project. To provide, in association with the Lady Hardinge Medical College Hospital,
training in domiciliary nursing and midwifery services.

Assistance provided by WHO during the year. (a) A domiciliary midwife ; (b) transport and supplies.

Probable duration of assistance. Until the end of 1958.

Work during the year. A start was made on plans for domiciliary midwifery training. Students received
instruction and practical experience in the prenatal department of the hospital.

A follow -up service of patients discharged from the hospital was started in a selected area.

Maternal and Child Health /Nursing Education, Mysore (Oct. 1956 - )

Aim of the project. To improve the preventive and curative services, particularly maternal and child health
services, of primary and secondary health units throughout the state ; to provide training in maternal
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India 77
TA

India 78

R
UNICEF

India 79
TA
UNICEF

Description

and child health in the cities of Bangalore and Mysore ; to establish three district diagnostic laboratories ;
to train all categories of health personnel for work in rural areas at the health training centre at Ramana-
garam ; to expand health education programmes and training programmes for doctors, midwives, nurses
and health inspectors.
Assistance provided by WHO during the year. A public -health nurse and a maternal and child health
officer.

Probable duration of assistance. Until the end of 1958.

Public -Health Engineering, University of Madras (Aug. 1955 - )

Aim of the project. To establish a department of public -health engineering at the University of Madras
and to organize post -graduate courses and field training in public -health engineering at the University.
To train a national counterpart to take over from the professor provided by WHO.
Assistance provided by WHO during the year. (a) A professor of public -health engineering ; (b) a twelve-
month international fellowship ; (c) some equipment, reference books, and journals.

Probable duration of assistance. Until the end of 1958.
Work during the year. The first full post -graduate course in public -health engineering was completed in
June, and the second course with nine students began in July. Plans were made to establish a laboratory
and construct plants for water purification and sewage disposal.

Maternal and Child Health /Nursing, Madhya Pradesh (May 1955 - )

Aim of the project. To develop integrated rural health services, particularly maternal and child health
services ; to improve the teaching of paediatrics at the Nagpur Medical College ; to establish a rural -
health teaching unit for the College.
Assistance provided by WHO during the year. A maternal and child health officer, a domiciliary midwifery
instructor and a public -health nurse.
Probable duration of assistance. Until the end of 1958.
Work during the year. The children's wards of the Medical College Hospital were upgraded, a maternal
and child health centre and a premature -baby unit were set up. Undergraduate and post -graduate
training in paediatrics for medical students was started. Further progress was made with domiciliary
midwifery training.

Maternal and Child Health /Nursing, Bombay (Aug. 1955 - )

Aim of the project. To develop integrated rural health services, particularly maternal and child services ;
to improve the teaching of paediatrics at the Poona Medical College to establish a rural health training
unit for the College.
Assistance provided by WHO during the year. (a) A maternal and child health officer and two nursing
instructors ; (b) two international fellowships -one for six months and one for twelve months.

Probable duration of assistance. Until the end of 1958.

Work during the year. See page 69.

India 82 Short -Term Refresher Courses for Nurses, Hyderabad and New Delhi (Hyderabad : 3 Sept. - 3 Nov. 1956 ;

R New Delhi : 6 Nov. 1956 - )

Aim of the project. To plan and conduct two short -term refresher courses for ward sisters, incorporating
theoretical and practical instruction adapted to local conditions. -

Assistance provided by WHO and work done during the year. WHO nursing personnel in Hyderabad and
New Delhi helped with the courses, which included lectures, discussions, field visits and practical training.
The Organization paid half the cost of travel and maintenance expenses of the participants, who came
from various states of India. Twenty ward sisters attended the Hyderabad course and twenty the one
in New Delhi.
Probable duration of assistance. Until January 1957 (New Delhi course),
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India 87

TA
UNICEF

India 90
TA

India 91

TA

India 92
UNICEF

Description

Maternal and Child Health /Public -Health Training, Saurashtra (March 1956 - )

Aim of the project. To extend public -health services in rural areas, particularly maternal and child health
services, by means of primary and secondary health units ; to improve and increase the services given by
maternal and child health centres in urban areas ; to improve the standard of training of nurses, midwives,
auxiliary nurse -midwives and dais.

Assistance provided by WHO during the year. (a) A maternal and child health officer and a public -health
nurse ; (b) a ten -month international fellowship.

Probable duration of assistance. Until the end of 1958.

Work during the year. Nineteen primary centres have been established, each with three subcentres. A
paediatric hospital was upgraded, and a new one built ; two more are under construction. Two new
maternity hospitals were set up.

Vital and Health Statistics, Nagpur (March 1956 - )

Aim of the project. To establish in an urban area a demonstration and training unit to serve as a
model health statistical service ; to train local personnel in health statistics.

Assistance provided by WHO during the year. (a) A specialist in health statistics ; (b) supplies and equip-
ment.

Probable duration of assistance. Until the end of 1958.

Work during the year. A survey was made of the actual and potential sources of vital data at police
stations and other offices where births and deaths are registered. Drafting of new forms and registers
was begun. A study of a ten per cent. sample of deaths in Nagpur in 1955 was completed, and a report
submitted. A one -month course in " cause -of -death coding " was given for national staff and a WHO
fellow from Burma.

An analysis was made of about 1500 records of the nutritional status of schoolchildren, and a report
on diagnostic returns from hospitals and dispensaries was prepared. Lectures were given at the
Directorate of Economics and Statistics, and to the staff of the Medical College.

Training of Professors in Preventive and Social Medicine (Feb. 1956 - )

Aim of the project. To develop the Departments of Preventive and Social Medicine in four
selected medical colleges, integrating preventive medicine into the general curriculum and developing
courses of instruction in preventive and social medicine for undergraduates ; to establish centres for
practical training ; to give special training to selected students to prepare them for teaching and research ;
to train national counterparts to take over from the WHO professors.

Assistance provided by WHO during the year. (a) A professor in preventive and social medicine for the
Assam Medical College ; (b) five two -year international fellowships.

Probable duration of assistance. Until the end of 1958.

Work during the year. A curriculum of studies was drawn up, and training of undergraduate students
started. Progress was made in organizing field training areas, in co- operation with the health authorities.

Five selected candidates for the posts of heads of upgraded departments of preventive and social
medicine were sent on fellowships to attend a special course, beginning in October and lasting one- and -a-
half to two years, at the School of Public Health of Harvard University.

Public Health and Nursing Education, Andhra (Nov. 1956 - )

Aim of the project. To improve the existing public -health services, particularly maternal and child health
services, in rural areas ; to expand them throughout the state and co- ordinate them with community
development projects and national extension schemes ; to improve and increase training facilities for all
categories of health personnel.

Assistance provided during the year (cost reimbursed by UNICEF). A paediatrician. The paediatric
nurse and the domiciliary midwifery tutor attached to the Hyderabad project (India 49) also worked on
this project.

Probable duration of assistance. Until the end of 1958.
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India 93
UNICEF

Description

Rural Health /Nursing Education, Assam (Sept. 1956 - )

Aim of the project. To develop integrated rural health services, particularly maternal and child health
services ; to establish a rural health unit for training various categories of health personnel, such as
sanitarians and nurses.

Assistance provided during the year (cost reimbursed by UNICEF). Two public -health nurses.

Probable duration of assistance. Until the end of 1958.

India 95 Environmental Sanitation, Trivandrum (Nov. 1956 - )

TA

India 96
UNICEF

Aim of the project. To set up a pilot project in a rural area for improving water supplies and excreta
disposal ; to plan and carry out a sanitation programme, including the design, operation and maintenance
of simple, practical and cheap sanitary installations ; to organize a programme of health education ; to
train technicians, sanitarians and other personnel.

Assistance provided by WHO during the year. Equipment.

Probable duration of assistance. Until the end of 1958.

Post -graduate and Refresher Courses in Maternal and Child Health and Public -Health Nursing for Medical
Officers, Public -Health Nurses and Midwives (June 1955 - March 1956 ; June 1956 - )

Aim of the project. To prepare qualified personnel for leading positions in maternal and child health
programmes by post -graduate training ; and to prepare other selected personnel by suitable refresher
training.

Assistance provided by WHO during the year. Participation of WHO personnel already working in
Calcutta, New Delhi and Hyderabad. (Stipends and travel expenses for participants in all the courses
were paid by UNICEF.)

Probable duration of assistance. Until March 1957.

Work during the year. Eight medical officers and twelve nurses attended post -graduate academic courses
at the All -India Institute of Hygiene and Public Health, Calcutta, on UNICEF fellowships.

Twenty midwives attended a one -month refresher course in midwifery held at New Delhi from
3 October. Another one -month course in paediatric nursing for twenty nurses was held at Hyderabad
from 12 November.

Candidates for both post -graduate courses and for the refresher course came from various states
of India.

India 100 Dental Health (July - Aug. 1956)

12 Aim of the project. To survey the training facilities in dental education, with a view to further develop-
ment.

Assistance provided by WHO and work done. A consultant in dental health who carried out a general
survey of training facilities in India. He visited dental institutions, held discussions with the authorities
concerned with dental education and reviewed plans for upgrading the training facilities at the dental
colleges and the facilities envisaged for those to be established.

India 101 Trachoma Pilot Project, Uttar Pradesh (Feb. 1956 - )

R
(Indian Council of
Medical Research)

Aim of the project. (a) To make a survey of trachoma in parts of Uttar Pradesh ; (b) to establish a pilot
project to study (1) the incidence and pattern of trachoma and the factors favouring transmission, (2) the .

minimum effective course of antibiotic treatment and the rate of relapse and reinfection, and (3) the effect
of repeated treatment on the epidemiological aspect of associated conjunctivitis and on the clinical picture
of trachoma ; (c) to develop a mass control programme.

Assistance provided by WHO during the year. (a) A trachoma specialist ; (b) equipment and supplies.

Probable duration of assistance Until mid -1958.
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Work during the year. The specialist made a survey of the trachoma situation and submitted a report
in May. His recommendations for setting up a pilot project, based on the Gandhi Eye Hospital at
Aligarh, were accepted by the Government. He was reassigned to the project in August to assist the
Government in implementing his recommendations and completed the preliminary training of the
national staff. The pilot project was started in October.

India 103 Tuberculosis Control and Training Centre, Agra (Oct. 1956 - )

TA Aim of the project. To survey the tuberculosis problem ; to establish a model tuberculosis service and to
train medical and paramedical personnel in diagnosis and prevention.
Assistance provided by WHO during the year. A twelve -month international fellowship.

Probable duration of assistance. Until the end of 1958.

India Participation in Regional Courses

See SEARO 5 ; EURO 62 ; WPRO 27.

Indonesia 1

TA
UNICEF

Indonesia 4

TA

Indonesia 8A

R
UNICEF

Treponematosis Control (May 1950 - )

Aim of the project. To establish a yaws -control programme covering the whole country ; to develop a
venereal- disease control scheme, first in the Surabaya and Jakarta areas, and later throughout the
country.
Assistance provided by WHO during the year. (a) A six -month international fellowship ; (b) laboratory
equipment and supplies.
Probable duration of assistance. Until the end of 1958.
Work during the year. The good progress made in the mass campaign was maintained, and it is considered
that complete control can be achieved by 1965. Since the withdrawal of the laboratory specialist in
December 1955, the campaign has been carried on entirely by Indonesian staff. Early in 1956 a staff
member from Headquarters made a field investigation of the campaign.

Malaria -Control Demonstration, Tjilatjap and Semarang (Aug. 1951 - )

Aim of the project. To demonstrate malaria control (in three phases -survey ; control operations ;
resurvey) ; to set up a research and demonstration centre ; to train medical officers, entomologists and
auxiliary personnel.
Assistance provided by WHO during the year. A malariologist, an entomologist and a public -health
engineer.

Probable duration of assistance. Until the end of 1958.

Work during the year. Spraying operations continued in the Tjilatjap and Kedu areas. The annual
malariometric survey was completed. In the DDT -sprayed areas spleen and parasite rates indicated the
same order of decrease since 1954 as in the unsprayed areas, confirming the earlier finding that DDT was
ineffective in controlling malaria transmission by Anopheles sundaicus in that part of the country.

A plan was prepared for expanding and accelerating the malaria control programme intended to
protect ten million people in Central Java, and the WHO team moved its headquarters from Tjilatjap
to Semarang in July.

Training courses were held for twenty -nine mantris (auxiliary health workers) and four field assistants
in preparation for the Central Java campaign. Arrangements were made for training forty supervisors
(see also Indonesia 32).

BCG Mass Campaign (Oct. 1952 - )

Aim of the project. To expand a previous BCG pilot scheme (part of the original plan of operations)
into a nation -wide mass campaign, with forty trained teams in operation by the end of 1956.
Assistance provided by WHO during the year. A medical officer and two BCG nurses.
Probable duration of assistance. Until the end of 1956.
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Indonesia 8B

TA
UNICEF

Indonesia 9

R

Description

Work during the year. The original plan of operations and its two addenda called for the carrying out
of 5.2 million tests in 1956 and vaccination of negative reactors. Early in the last quarter of the year
there were thirty -eight teams in the field and it seemed likely that the objectives of teams trained and
tests carried out would be reached.

Tuberculosis Control and Training, Bandung (Sept. 1952 - )

Aim of the project. (a) To survey the extent of the tuberculosis problem ; to establish a model tuber-
culosis service ; to train medical and paramedical personnel in diagnosis and prevention ; (b) to establish
a pilot domiciliary chemotherapy scheme to test the efficacy of tuberculosis control by drugs.

Assistance provided by WHO during the year. (a) A medical officer, a public -health nurse and a laboratory
technician ; (b) a six -month international fellowship ; (c) some laboratory equipment.

Probable duration of assistance. Until the end of 1958.

Work during the year. In June, when the medical officer completed his assignment, a modern centre
had been developed with all facilities for the proper diagnosis, prevention and control of tuberculosis,
which could be used as a national institute for training medical and paramedical personnel for other
centres in the country ; the staff of the centre had been sufficiently trained to be able to run it on
their own. The laboratory attached to the centre handles about 3000 specimens a month and can be
used for training laboratory technicians. A home -visiting service was organized.

A two -week course in the public -health aspects of tuberculosis was held for twelve students from
the Post -graduate School of Nursing, Bandung.

It was not possible to continue the pilot scheme for domiciliary chemotherapy in 1956.

Leprosy Control (July - Sept. 1955 ; Sept. 1956 - )

Aim of the project. To survey the leprosy situation (1955) ; to plan and carry out a long -term control
programme (1956).

Assistance provided by WHO during the year. (a) A leprologist ; (b) some supplies.

Probable duration of assistance. Until the end of 1958.

Work done. In 1955 a leprosy consultant assigned for two months made a survey of the leprosy situation
and recommended in his report that ambulatory treatment of leprosy be intensified, contact surveillance
among children under fifteen increased, mobile teams set up to supplement the work of the polyclinics
and two pilot areas established. He also recommended re- instituting the diploma course in leprosy.

In 1956 the leprologist visited one of the two pilot areas and made recommendations.

Indonesia 12 Plague Control (Jan. 1956 - )

R
(Institut Pasteur,
Teheran)

Indonesia 13

R

Aim of the project. To survey the plague situation ; to carry out a programme of research to determine
the conditions responsible for the persistence of plague ; to develop a long -term control programme.
Assistance provided by WHO during the year. (a) A senior medical officer (Director of the Institut
Pasteur, Teheran) for three weeks and a zoologist for one month ; (b) equipment and supplies.

Probable duration of assistance. Until the end of 1958.

Work during the year. The plague survey was completed, and the recommendations of the Director
of the Institut Pasteur, Teheran, with regard to starting a six -month research project were accepted
by the Government. The zoologist made a study of the ecology of rodents, preparatory to starting
the programme of research.

Assistance to Faculty of Medicine, Gadjah Mada University, Jogjakarta and Semarang (Sept. 1953 -

Aim of the project. To develop the Departments of Biochemistry, Pharmacy and Paediatrics on sound
lines ; to train national counterparts to take over from the professors provided by WHO.
Assistance provided by WHO during the year. (a) A professor of pharmacy and pharmaceutical chemistry
and a professor of paediatrics ; (b) medical literature.

Probable duration of assistance. Until the end of 1958.
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Indonesia 15
R
(ICA)

Indonesia 20

TA

Indonesia 25
TA

Indonesia 28

TA

Description

Work during the year. University teaching and training programmes in pharmacy and pharmaceutical
chemistry were strengthened, and special attention was paid to the training of counterparts. The former
Pharmacy Department of the Faculty of Medicine, Dentistry and Pharmacy became the Faculty of
Pharmacy.

The Paediatric Department of the Medical Faculty Hospital was further developed. In addition
to lectures on paediatrics, practical training was given to students in upgraded wards and in the outpatient
department.

Post -graduate School of Nursing, Bandung (Jan. 1954 - )

Aim of the project. To organize post -graduate courses in teaching of midwifery and in public -health
nursing at the Post -graduate School of Nursing, Bandung, and at the Rantjabadak City Hospital.
Assistance provided by WHO during the year. (a) Two public- health nursing instructors and a midwifery
instructor ; (b) medical literature.
Probable duration of assistance. Until the end of 1957.
Work during the year. The curricula of the training courses were modified, and more facilities for
practical work were provided. Twelve public -health nursing students went to Jogjakarta, Surabaya
and Jakarta, for observation and practical training in various public -health subjects. A course of
lectures in public -health nursing was held for third -year students at the School of Nursing, Rantjabadak.

Environmental Sanitation (June 1956 - )

Aim of the project. To prepare a co- ordinated plan for environmental sanitation, particularly in rural
areas ; to devise and construct simple, practical and economical sanitary facilities ; to organize a pro-
gramme of health education on the nature and causes of diseases resulting from faulty environment ;
to train sanitation personnel.
Assistance provided by WHO and work done during the year. (a) A sanitarian, who helped to train health
workers in Magelang ; (b) a twelve -month international fellowship ; (c) equipment and supplies.
Probable duration of assistance. Until the end of 1958.

Vital and Health Statistics (Aug. 1955 - )

Aim of the project. To expand the statistical organization in the Ministry of Health and train key
members of the statistical staff ; to develop a long -range statistical programme with a sound system
of reporting for notifiable diseases, hospital services, and general vital and health statistics ; to develop
an up -to -date service of vital and health statistics for planning and evaluation of health programmes.
Assistance provided by WHO during the year. (a) A health statistician ; (b) supplies and equipment.

Probable duration of assistance. Until the end of 1958.
Work during the year. Methods of improving vital registration were examined, and advice was given
at central and provincial levels. The international medical certificate was introduced in hospitals at
the beginning of 1956.

A series of rural health surveys in selected areas was started, and the possibility of establishing
an experimental registration area in Central Java was explored.

Staff of the Vital and Health Statistics Division were trained in cause -of -death coding. Two three -
month training courses in public -health statistics were given for statistical clerks of provincial health
departments. The teaching of medical and public -health statistics to medical students at Jakarta
University was improved.

Assistance to Faculty of Medicine, Surabaya (April 1956 )

Aim Of thè project.- To upgrade the Department of Preventive and Social Medicine.

Assistance provided by WHO and work done during the year. A professor of preventive and social
medicine for six weeks. He made a survey and worked out a curriculum for a five years' integrated
course in preventive and social medicine in co- operation with the Faculty.

Probable duration of assistance. Until 1957.
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Indonesia 29
TA

Indonesia 31

TA
UNICEF

Indonesia 32
TA

Indonesia 34

R

Description

Strengthening of Health Services (March 1956 - )

Aim of the project. To set up an epidemiological unit to define the prevailing disease pattern and to
plan control measures ; to advise all branches of the medical sciences on the use of the epidemiological
method.

Assistance provided by WHO during the year. A six -month international fellowship and a four -and-
a- half -month regional fellowship.

Probable duration of assistance. Until the end of 1958.

Trachoma Control (Nov. 1954 - )

Aim of the project. To make a study of trachoma and recommendations for control (1954).
To demonstrate methods of treatment among schoolchildren, first in a selected area and later

in four other areas ; after treatment, to carry out three re- examinations to assess immediate results (1955).
To re- examine all schoolchildren in the project area in order to assess the long -term results of the

treatment ; to carry out a mass control programme (1956 -58).
Assistance provided by WHO during the year. (a) A consultant in trachoma for six weeks ; (b) a three -
month travel fellowship.

Probable duration of assistance. Until 1958.

Work during the year. The consultant assessed the work being carried out under the pilot project.
He found that the objectives of the project were being achieved, but stressed the need for a detailed
study of the factors favouring transmission of trachoma before a large -scale programme was planned.
His recommendations were accepted by the Government and work was started on a tripartite plan
of operation for a second pilot project with WHO /UNICEF assistance. It is expected that this second
project will provide data which will help an effective, practicable and economically feasible mass control
programme to be developed.

Strengthening of Malaria Section, Ministry of Health, Jakarta (May 1955 - )

Aim of the project. To improve the national malaria programme, which is under the direction of the
Malaria Section of the Ministry of Health ; to extend the facilities of the Malaria Institute, Jakarta.

Assistance provided by WHO during the year. (a) An entomologist ; (b) two regional fellowships -one
of six months and one of one month ; (c) supplies and equipment.

Probable duration of assistance. Until the end of 1958.

Work during the year. A survey of the Aëdes aegypti index round Jakarta airport was carried out,
and a comparative study of the DDT -resistant Anopheles sundaicus in Semarang city and of the non-
resistant A. sundaicus at Jepara was made. The development of physiological resistance in A. sundaicus
in Surabaya (East Java) was established. Progress was made with studies on the A. hyrcanus group
and on the bionomics of A. aconitus and A. maculatus. Blood surveys were made in several areas.

Four mantris (auxiliary health workers) of the Malaria Institute working in Semarang and Jepara
were trained in entomological research techniques. A course in malaria control was held for sixteen
student mantris. Two mantris and one " controller " of the Municipal Health Department, Jakarta,
had two weeks' training in laboratory and field work on flies and culicine mosquitos.

The studies made by the staff attached to this project and to Indonesia 4 were used in the prepara-
tion of plans for an intensified country -wide malaria control project, leading ultimately to eradication.

Assistance to Medan Medical School (Sept. 1956 - )

Aim of the project. To upgrade the Departments of Anatomy, Physiology and Pharmacology at the
Medan Medical School and to develop curricula in these subjects ; to improve the pre -clinical training
programme ; to train national counterparts.
Assistance provided by WHO during the year. (a) A professor of anatomy and a professor of physiology ;
(b) basic equipment for the Physiology Department.

Probable duration of assistance. Until the end of -1958. . -
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Indonesia 35
TA

Indonesia 36
TA
UNICEF

Indonesia 46

TA

Indonesia 48
R

Description

Work during the year. Reorganization of the Departments of Anatomy and Physiology and training
of personnel were begun.

Paediatric Nursing, Gadjah Mada University, Jogjakarta (Oct. 1956 - )

Aim of the project. To improve child care by better training in paediatrics and paediatric nursing in
the Gadjah Mada University.

Assistance provided by WHO during the year. (a) A paediatric nursing instructor ; (b) supplies and
equipment.

Probable duration of assistance. Until mid -1958.

Strengthening of Maternal and Child Health Services (Oct. 1956 - )

Aim of the project. To evaluate the maternal and child health services and training facilities in the
country and to plan their extension.

Assistance provided by WHO during the year. A twelve -month international fellowship in paediatrics.

Probable duration of assistance. Until the end of 1958.

Drug Investigation (Oct. 1956 - )

Aim of the project. To assist the Institute of Pharmacology to exchange staff and information with
other institutions, and to train staff for its pharmacological investigation programme.
Assistance provided by WHO during the year. Two six -month regional fellowships to staff of the Institute
for study at the Central Drug Research Institute, Lucknow (India).

Probable duration of assistance. Until 1957.

Fellowships

Mental health. A twelve -month regional fellowship.

Indonesia Participation in Regional Courses

See SEARO 5 ; WPRO 27.

Nepal 1 Malaria Control, Rapti Valley (June 1954 - )

R Aim of the project. To study the malaria situation and determine suitable control techniques ; to carry
(ICA) out indoor spraying with DDT in areas not covered by the United States International Co- operation

Administration (ICA) ; to train personnel in malaria prevention.
Assistance provided by WHO during the year. (a) A malariologist, an entomologist and three auxiliary
personnel ; (b) two six -month regional fellowships ; (c) transport and supplies.

Probable duration of assistance. Until the end of 1958.
Work during the year. Pre -spraying surveys of most villages in the project area were completed ; spraying
operations and entomological investigations to determine the vector species of anopheles were intensified.
A spleen rate of 95 per cent. was found in 247 children examined in seven villages, and 53 per cent.
of 229 blood slides examined showed malaria parasites. About seven hundred Anopheles fluviatilis
and about a thousand specimens of other species were dissected, with negative results.
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Nepal 2
TA

Nepal 3
TA

Description

Training of Nurses, Kathmandu (Nov. 1954 - )

Aim of the project. To train nurses and midwives for institutional, domiciliary and public -health work.
Assistance provided by WHO during the year. (a) Two nursing instructors and a public -health nurse ;
(b) supplies.

Probable duration of assistance. Until the end of 1958.
Work during the year. The school was opened at the end of May, with fifteen students. Progress was
rather slow, owing to the students' lack of sufficient knowledge of English. A counterpart for the senior
WHO nurse and a warden for the students' hostel were appointed. An in- service training programme
for the staff of the male and female hospitals was started.

Training of Health Assistants, Kathmandu (June 1955 - )

Aim of the project. To establish a school for health assistants in Kathmandu to give theoretical and
practical training ; to plan a programme of rural health services which will make the best use of the
health assistants.
Assistance provided by WHO during the year. (a) A medical officer (specialist in public health) and a
sanitarian ; (b) a twelve -month regional fellowship ; (c) teaching equipment, supplies and transport.
Probable duration of assistance. Until the end of 1958.
Work during the year. The school was opened in February, with twenty students. Daily English lessons
were given.

By the end of the second term, basic instruction in anatomy and physiology, first aid, principles of
personal and domestic hygiene and of epidemiology and vital statistics was completed ; in the third
term training in community hygiene, Materia medica and pharmacology was begun, and instruction
in pratical sanitation was completed. Practical training in clinical methods was given at the Kathmandu
Male Hospital, and in pharmacology at the Civil Medical School.

In the fourth term, beginning in October, a new short course on processes of healing and disease
and a course on insects and insect -borne diseases were started.

The results of class tests have been encouraging.

Portuguese India 5 Fellowships

R Tuberculosis. One six -month regional fellowship.

Thailand 2
TA
UNICEF

Thailand 5
R
(UNESCO)

Treponematosis Control (May 1950 - )

Aim of the project. To carry out systematic control of yaws throughout the country ; to reduce the
reservoir of infection to a level at which the disease can be controlled by rural health authorities ; to
train local personnel ; to incorporate yaws control in the permanent public -health services.
Assistance provided by WHO during the year. A venereologist.

Probable duration of assistance. Until end of 1958.
Work during the year. The progress made in the mass campaign was maintained, and attention was
directed towards assessing the yaws problem and ascertaining what resources were available for
controlling the disease.

School Health, Chachoengsao (Feb. 1954 - March 1956)

Aim of the project. To develop a comprehensive school health service in conjunction with the UNESCO
fundamental education project and teachers' training programme.
Assistance provided by WHO during the year. A school health physician and a school health nurse.
Work done. The project has once more demonstrated that school health services cannot be developed
without the support of general curative and preventive health services, which in Chachoengsao are
not sufficient. However, school health procedures were established and are being continued by the
Thai team. Much emphasis has been laid on school health education. Student and supervising public -
health nurses were given training in school health and school health education ; seminars for teachers
were organized.
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Project No.
Source of Funds
Co- operating Agencies

Thailand 13
TA
UNICEF

Thailand 15
TA
UNICEF

Thailand 17

R
(UNESCO)

Thailand 21

TA

Description

Rural Health Unit, Chiengmai (Nov. 1951 - )

Aim of the project. To establish a rural health service with emphasis on environmental sanitation,
maternal and child health, and training of various categories of health personnel.

Assistance provided by WHO during the year. A public- health nurse and a sanitarian.

Probable duration of assistance. Until the end of 1956.

Work during the year. The Thai members of the team took over the work from September, all WHO
staff except the sanitarian having been withdrawn.

Twenty maternal and child health centres remained in operation during the year, providing practical
experience for a large number of trainees, including fifty student midwives from the midwifery school
in Chiengmai.

Drives to improve sanitation continued in seventeen pilot areas, and have aroused the interest
of sanitary inspectors and the public.

BCG Vaccination (May 1953 - June 1956)

Aim of the project. To carry out a mass BCG- vaccination campaign, testing at least five million young
persons and vaccinating negative reactors ; to draw up plans for continuing tuberculin testing and
BCG vaccination as a permanent part of the health services.

Assistance provided by WHO during the year. A medical officer and a BCG nurse.

Work done. The objective of protecting children and adolescents against tuberculosis has been
attained, in that a BCG service has been set up that is able to continue BCG vaccination until the general
health service can take care of it -which is not yet possible. The objective of five million tests was
attained more quickly than planned, but 28 per cent. of the people tested were over twenty -eight years
of age. Nearly all negative reactors were vaccinated. Coverage of children was not entirely satisfactory
but this can be improved by repeating the campaign every two years.

Mental Health, Dhonburi and Bangkok (March 1955 - )

Aim of the project. To develop the psychological aspects of psychiatry both as a specialty and as part
of general medical practice ; to introduce psychology into public -health courses for graduate physicians,
medical students and auxiliary workers ; to develop modern clinical facilities and practices ; to train
an understudy to continue the work after WHO assistance is withdrawn.

Assistance provided by WHO during the year. A psychologist.

Probable duration of assistance. Until March 1957.

Work during the year. Applied research on verbal and non -verbal psychological tests suitable for Thai
children was carried out, and the study of patterns of normality and abnormality in children was
continued.

Routine work went on in the Child Guidance Clinic ; case -work was supervised and case -material
was statistically evaluated. Lectures on psychodiagnostic methods were given to the medical staff
of the mental hospital and to members of the medical profession ; training courses in psychiatry were
held for doctors, psychiatrists and paediatricians. Tests for standardization were carried out on
550 children in six schools.

Post -graduate School of Nursing, Bangkok (April 1954 - )

Aim of the project. To establish a post -graduate school for nurses ; to organize post -graduate training
in public -health nursing and courses in nursing education.

Assistance provided by WHO during the year. (a) A public -health nursing instructor and a general
nursing instructor ; (b) equipment and supplies.

Probable duration of assistance. Until the end of 1958.
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Project No.
Source of Funds
Co- operating Agencies

Thailand 24
R
(ICA)

Thailand 26
R
(UNESCO)

Thailand 30
R
UNICEF

Thailand 31
TA

Description

Work during the year. The curriculum of the two -year public- health nursing course in the Faculty
of Hygiene and Public Health was modified and improved. The ten students who graduated in April
were given suitable posts. Twenty -one students began their second year of study, and twenty new
students were enrolled in June.

Arrangements were made to alter the curriculum for the one -year nursing tutors' course in the
Division of Nursing and to increase the practical training. Sixteen students who successfully completed
the course in March were assigned to teaching and administrative posts. Twenty students were admitted
to the course in June.

Rural Health Programme (Nursing Supervision) (May 1954 - )

Aim of the project. To develop rural health services, including nursing ; to provide adequate guidance
and supervision of nursing and midwifery services.

This project is closely associated with the UNICEF project for developing and strengthening maternal
and child welfare centres in Thailand.

Assistance provided by WHO during the year. A public- health nurse /midwife.

Probable duration of assistance. Until the end of 1958.

Work during the year. The WHO public -health nurse /midwife and her Thai counterpart continued
to assist provincial supervisors and helped with refresher courses for public -health nursing supervisors,
and with a country-wide programme for the training of indigenous midwives.

A second -class health centre at Donemadan to serve as a teaching and demonstration centre for
nursing supervisors was developed.

Fundamental Education, Ubol (Dec. 1954 - )

Aim of the project. To integrate health education into the fundamental education programme.
Assistance provided by WHO during the year. A public- health nurse with experience in health education.

Probable duration of assistance. Until mid -1957.

Work during the year. The first group of sixty students being trained for community development
projects completed their two -year course and were assigned to work in the villages. Lectures to first -
year students on home nursing, maternal and child care and first aid continued, as also practical training
and lectures for second -year students.

Leprosy Control, Khon Kaen Province (Oct. 1955 - )

Aim of the project. To organize a pilot project in Khon Kaen Province for demonstrating modern
methods of leprosy control, with emphasis on case -finding, domiciliary treatment and surveillance
of contacts ; to train personnel ; to extend the control programme to other parts of the country.

Assistance provided by WHO during the year. (a) A leprologist ; (b) a four -month international fellowship ;
(c) some medical literature.

Probable duration of assistance. Until the end of 1958.

Work during the year. A house -to -house survey was made in Khon Kaen Province with the help of the
mobile leprosy teams. A central registry for patients was set up at the project headquarters. Domiciliary
treatment was given to all patients not treated at the mobile or the stationary leprosy dispensaries.

Short courses were given to thirty -five health workers, sixteen of whom were posted to leprosy
dispensaries set up at the sixteen health centres. Two health workers were also given training.

Preliminary consultations were held with Government and UNICEF officials on plans for a national
leprosy campaign.

Schools of Nursing, Korat and Pitsanulok (July 1955 - )

Aim of the project. To plan and carry out nursing education programmes ; to improve nursing services
to meet local needs ; to correlate theoretical teaching and teaching in hospital wards, and to give training
in public-health nursing, at the schools of nursing in Korat and Pitsanulok.
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Project No.
Source of Funds
Co- operating Agencies

Thailand 34

TA
UNICEF

Thailand 36
TA
(FAO)

Thailand 38

R

Thailand 40
TA

Description

Assistance provided by WHO during the year. (a) Two nursing instructors ; (b) equipment and supplies.

Probable duration of assistance. Until the end of 1958.

Work during the year. The first group of fifty -two students who were enrolled in May 1955 in the Korat
School of Nursing successfully completed their first year. A second group of forty -nine students began
their studies in May. The curriculum was revised to suit local conditions.

At the request of the Government, WHO's assistance to this project was extended to the Pitsanulok
School of Nursing, which had 162 students at the end of 1956.

Maternal and Child Health : Strengthening of Central Health Organization (June 1956 - )

Aim of the project. To evaluate the maternal and child health and school health services and the facilities
for training maternal and child health personnel ; to develop techniques and procedures for maternal
and child health work integrated into urban and rural health services.

Assistance provided by WHO and work done during the year. A maternal and child health officer who,
after making an initial survey, assisted in strengthening the organization of the Maternal and Child
Health Division of the Ministry of Public Health.

Probable duration of assistance. Until the end of 1958.

Nutrition (First phase : Nov. 1955 - Jan. 1956)

Aim of the project. To survey the nutritional stituation ; to investigate the prevalence of endemic goitre
and beriberi and carry out a control programme.

Assistance provided by WHO and work done. A consultant who made a survey and whose recommenda-
tions covered the need for wider dietary and nutritional surveys to determine the precise distribution
of goitre and beriberi ; the staff needed for further nutrition work ; and temporary measures such as
rice -enrichment, improvement of cooking practices, and distribution of Vitamin Bl tablets.

Based on his recommendations, a long -term plan for assistance from WHO was drawn up.

Probable duration of assistance. Until the end of 1958.

School of Public Health, Bangkok (First phase : Dec. 1955 - March 1956)

Aim of the project. To strengthen the School of Public Health, Bangkok, by advice on various aspects
of public health and teaching of certain subjects.

Assistance provided by WHO and work done during the year. A specialist in public health, who made
a survey of the school and submitted a report to WHO and the Government, and who also taught
selected subjects at the school.

Probable duration of assistance. Until 1958.

Midwifery Training School, Chiengmai (Jan. 1956 - )

Aim of the project. To develop the training of second -class midwives in selected district hospitals.

Assistance provided by WHO during the year. A midwifery instructor.

Probable duration of assistance. Until the end of 1956.

Work during the year. A curriculum for the training of midwives was drawn up ; ward procedures
were revised and an outline printed in Siamese for the use of students and staff nurses. As there were
not enough maternity cases at the Chiengmai hospital, first -year students were sent to the Vajira Hospital
at Bangkok for training. All students received training in domiciliary midwifery and practical training
at maternal and child health centres in Chiengmai. The first group of fifty students graduated, and
a second group of forty -six was enrolled.

Thailand Participation in Regional Courses

See SEARO 5 ; WPRO 27.
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Project No.
Source of Funds
Co- operating Agencies

EURO 9.5
R

EURO 22.4
R

EUROPE
Description

Fifth European Seminar for Sanitary Engineers, Helsinki (23 - 29 July 1956)

Aim of the project. To bring together senior sanitary engineers and other environmental sanitation
workers for an exchange of scientific and technical information ; to focus attention on the role of the
sanitary engineer in public health.

This seminar, organized in collaboration with the Government of Finland, was the fifth of a series
(see page 74).

Assistance provided by WHO. Cost of attendance of forty -seven participants from Austria, Belgium,
Denmark, Federal Republic of Germany, France, Greece, Iceland, Ireland, Italy, Luxembourg, Morocco,
Netherlands, Norway, Portugal, Spain, Sweden, Switzerland, Tunisia, Turkey, United Kingdom,
and Yugoslavia ; services of a lecturer from the United States of America.
Work done. The seminar was attended by seventeen representatives from Finland in addition to those
mentioned above.

Discussion centred on ground -water pollution with special reference to the disposal of radioactive,
toxic and infectious wastes, the problem of disposal of wastes from pulp and paper mills, and disinfection
of drinking -water by means other than chlorination. The seminar ended with a short field trip to an
important industrial area of Finland. (See also page 74.)

Conference on Teaching of Hygiene, Preventive and Social Medicine, Zagreb (2 - 6 July 1956)

Aim of the project. To discuss training of medical officers of health.

Assistance provided by WHO. (a) Expenses of twenty -two directors of schools of public health and
public -health training centres, and leading public- health administrators, from Austria, Belgium, Den-
mark, Federal Republic of Germany, Finland, France, Greece, Iceland, Ireland, Italy, Netherlands,
Norway, Portugal, Spain, Sweden, Switzerland, Turkey, United Kingdom, and Yugoslavia ; (b) supplies
and equipment.
Work done. The conference was held at the School of Public Health, Zagreb, under the chairmanship
of its Director. Subjects discussed included the need for the various types of health officers, the training
to be given them, and the organization of and co- operation between training institutions in Europe.
(See also pages 31 and 73).

EURO 39.2 Study Group on Perinatal Mortality, Dublin (26 - 29 Nov. 1956)

R Aim of the project. To co- ordinate national research into the causes of perinatal mortality.
Assistance provided by WHO. (a) Expenses of three participants from the Netherlands and four from
Sweden ; (b) supplies and equipment.

Work done. Obstetricians, pathologists and paediatricians from the Netherlands and Sweden and a
similarly composed,group of seven participants from Ireland discussed research into perinatal mortality,
including a review of studies made or in progress in various countries, and plans for future work.

EURO 52
TA

EURO 56
TA

Sixth Basic Post -graduate Course for Anaesthesiologists, Copenhagen (15 Oct. 1955 - 27 Oct. 1956)

Aim of the project. To stimulate the development and to improve the standards of national anaesthesio-
logy services by training medical personnel. (Courses at the centre are given in English.) Similar courses
have been held every year since 1951.

Assistance provided by WHO during the year. (a) A consultant (lecturer in anaesthesiology) for three
weeks in June ; (b) fellowships for four students from the European Region (Austria, Federal Republic
of Germany, Ireland and Yugoslavia) ; one from the African Region (Angola) ; and three from the
Western Pacific Region (China, Japan, Korea).

Tuberculosis Training Courses, Istanbul (24 Sept. - 20 Oct. 1956)

Aim of the project. To provide post -graduate training in tuberculosis control for physicians and nurses
from several regions of WHO.
Assistance provided by WHO and work done during the year. As in previous years, two post -graduate
training courses, one for tuberculosis physicians, and one for tuberculosis nurses, were held at the Inter-
national Antituberculosis Training and Demonstration Centre in Istanbul. WHO contributed five
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Project No.
Source of Funds
Co- operating Agencies

EURO 60
R

EURO 61

R
(International
Children's Centre)
(Rockefeller
Foundation)

EURO 62
R

EURO 64
R

EURO 65
R

EURO 66

R

Description

lecturers (three doctors, one health educator and one chief public- health nurse) and awarded twenty -one
fellowships to thirteen physicians and eight nurses from Morocco, Spain and Yugoslavia, and from the
African and Eastern Mediterranean Regions.

Fourth Training Course for Scandinavian Public -Health Officers, Goteborg (1 Aug. - 30 Sept. 1956)

Aim of the project. To provide training in public health for Scandinavian health officers.
Assistance provided by WHO and work done during the year. The programme of this course was similar
to that of 1955 and included physiological hygiene, occupational health, nutrition, accident prevention
and related subjects. WHO fellowships were granted to twenty -one public -health officers from Denmark,
Finland, Iceland, Norway and Sweden. WHO also contributed to lecture fees and other costs.

Rural Public -Health Training Courses, Soissons (1950 - )

Aim of the project. To assist in establishing in France a rural public- health demonstration centre and to
provide training facilities for trainees from France and elsewhere.

Assistance provided by WHO and work done during the year. The second training course for health officers
started in October 1956. WHO provided the services of two visiting lecturers and thirteen fellowships
for trainees from Austria, Belgium, Federal Republic of Germany, Italy, Netherlands, Portugal, Spain,
Switzerland, Tunisia, Turkey, Yugoslavia, and Greece (as part of project Greece 13). WHO also provided
technical advice and financial support for a number of surveys and experimental studies carried out at
the centre.

Training Courses for Anaesthesiologists, Paris (Nov. 1955 - Oct. 1956)

Aim of the project. To provide international facilities for training in anaesthesiology and to stimulate
the development of national anaesthesiology centres and improve their standards. (Courses at this centre
are given in French.)

Two courses, one basic and one advanced, were held during the year.

Assistance provided by WHO during the year. Two fellowships for the advanced course -for students
from Switzerland and India (former French Settlements) and one for the basic course -for a student from
Tunisia.

Study on the Separation of Mother and Child, United Kingdom and France (Nov. 1952 - Nov. 1956)

Aim of the project. To illustrate certain features of childhood emotional disturbances caused by separating
infants from their mothers during the first three years of life, and to develop preventive measures that
might be taken by public -health services.
Assistance provided by WHO during the year. Financial contribution to the production of a report
containing the conclusions of the study carried out in France to elucidate the causes of the symptoms
shown by babies after separation from their mothers and on their subsequent return, including the
economic, social and psychological factors involved.

Study of Sanitary Engineering Terms (June 1953 - )

Aim of the project. To produce an English - French dictionary of sanitary engineering terms for use in the
Region.

Work during the year. The draft dictionary resulting from the study was completed and reproduced in
a provisional form.

The possible extension of the dictionary to languages other than English and French is being
considered.

Regional Advisory Group on Drinking -Water Standards (Third meeting : 12 - 17 March 1956)

Aim of the project. To improve the quality of drinking -water supplies throughout the Region by advising
health administrations on making or revising regulations for the control of water supplies ; to secure
the adoption of certain methods for water analysis and a uniform expression of results, and to recom-
mend standards for water quality applicable to the European Region.
Work during the year. Eight temporary advisers from the European Region held a third meeting in
March 1956 in Geneva to review and approve the final report on the results of the study. The report was
reproduced and distributed to all governments of the European Region and to the participants in the
Fifth European Seminar for Sanitary Engineers (see EURO 9.5).
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Project No.
Source of Funds
Co- operating Agencies

EURO 67
R

EURO 77

R

EURO 83

R

EURO 84

R

EURO 87
R

EURO 91

R

EURO 92

R

EURO 93
R

Description

Alcoholism

As a follow -up of the Seminar on Prevention and Treatment of Alcoholism, held in Noordwijk in
1954, WHO provided for a participant from Yugoslavia to attend a conference on the prevention of
alcoholism, held in Geneva from 25 June to 6 July 1956, and organized by the Lausanne " Bureau inter-
national contre l'Alcoolisme ".

Post -graduate Training Courses for Nurses (Fellowships) (1954 - )

Two twelve -month fellowships -one for a nurse from Germany for training in the United Kingdom,
the other for a nurse from Switzerland for training in Canada.

Seminar on the Public -Health Laboratory Aspects of Virus and Rickettsial Diseases, Madrid (16 - 25 April
1956)

Aim of the project. To discuss how laboratories can best render services in virology to public -health
authorities, hospitals and practising physicians ; to stimulate the establishment of virus diagnostic
laboratories and to demonstrate practical techniques.
Assistance provided by WHO. (a) A consultant for six weeks to help to organize the seminar ; (b) five
discussion leaders ; (c) travel expenses of thirty -four participants -one each from Austria, Belgium,
Denmark, Federal Republic of Germany, Finland, France, Greece, Iceland, Ireland, Italy, Netherlands,
Norway, Portugal, Sweden, Switzerland, Turkey, United Kingdom, and Yugoslavia ; two from Morocco ;
ten from the African Region and four from the Eastern Mediterranean Region.

In addition to the above, the seminar was attended by a Spanish bacteriologist.

Advisory Group on Tuberculosis Control, Luxembourg (28 Nov. - 2 Dec. 1955)

This project was fully described in the Annual Report for 1955.

Conference on Post -Basic Nursing Education, Peebles (12 - 26 June 1956)

Aim of the project. To discuss post -basic nursing education.

Assistance provided by WHO. (a) Two consultants ; (b) five lecturers ; (c) the expenses of thirty -six parti-
cipants from Austria, Belgium, Denmark, Federal Republic of Germany, Finland, France, Greece,
Ireland, Italy, Netherlands, Norway, Portugal, Spain, Sweden, Switzerland, Turkey, United Kingdom
and Yugoslavia.
Work done. See page 75.

Study on Child Development (1956 - )

Aim of the project. To sponsor surveys of the problems of children deprived of maternal care.

Assistance provided by WHO and work done during the year. A grant for a study of the extent and effects
of the problem of maternal deprivation, to be made in the Soissons public -health area under the direction
of a French psychiatrist and with the collaboration of the Soissons public -health centre (see EURO 61).

Survey of Alcohol Problems in Europe (1955 - 56)

This project was fully described in the Annual Report for 1955.

Training Course for Scandinavian Municipal Engineers, Goteborg and Copenhagen (1 31 Aug. 1956)

Aim of the project. To provide training in sanitary engineering for Scandinavian municipal and district
engineers responsible for the design, operation and supervision of water -supply systems and waste disposal
works.

Assistance provided by WHO and work done. Twenty municipal engineers from Denmark, Finland,
Norway and Sweden received grants from WHO for attendance at this course. The Organization also
contributed to the fees of the lecturers, who came from the Northern European countries and from a
North American School of Public Health. The course included elements of bacteriology and epidemio-
logy, principles of public- health administration, water and sewage chemistry, sewage and water treatment
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Project No.
Source of Funds
Co- operating Agencies

EURO 100.2

R

EURO 101

R
(UN)

EURO 102
R

EURO 103
R

EURO 105.1
R
(International
Children's Centre)

EURO 105.2
R
(International
Children's Centre)

EURO 105.3
R
(International
Children's Centre)

Description

and refuse disposal. The second part, comprising mainly laboratory work and field visits, was held in
Copenhagen at the Danish Polytechnic.

Training Course on Radiation Protection, Saclay, France (19 Nov. - 15 Dec. 1956)

Aim of the project. To provide training in radiation protection to medical officers of health and occupa-
tional health officers from European countries.
Assistance provided by WHO. (a) Two lecturers ; (b) grants to ten participants (from Austria, Belgium,
Federal Republic of Germany, Italy, Luxembourg, Netherlands, Spain, Switzerland, Turkey, and
Yugoslavia) in the course, which was organized by the French Ecole nationale de la Santé publique and
the Commissariat it l'Energie atomique, and held at the Centre d'Etudes nucléaires, Saclay.

Child Welfare

WHO provided a lecturer for the Seminar on Crèches, Day -Care Centres and Kindergartens,
organized under the European social welfare programme of the United Nations with the collaboration
of the French Department of Health and the Ecole nationale de la Santé publique, and held in Sévres
from 24 April to 3 May 1956.

Advisory Group on Prevention of Accidents in Childhood, Geneva (4 - 8 June 1956)

Aim of the project. To review information available on accidents in childhood as a public- health problem
and to make suggestions regarding collection of further information as a basis for preventive work.

Assistance provided by WHO. (a) Two consultants to prepare for the meeting ; (b) travel expenses of
nine advisers, from Austria, Belgium, Federal Republic of Germany, France, Italy, Netherlands, Norway,
and United Kingdom ; (c) supplies and equipment.

The meeting was also attended by a representative of the Economic Commission for Europe.
Work done. See page 76.

Seminar on Child Guidance, Lausanne (18 - 29 Sept. 1956)

Aim of the project. To discuss problems arising from the organization and work of child guidance
centres.

Assistance provided by WHO. (a) Grants to thirty -three participants from Belgium, Greece, Italy,
Portugal, Spain, Switzerland, Turkey and Yugoslavia ; (b) a consultant for one month and six discussion
leaders ; (c) supplies.

Work done. The discussion leaders met before the seminar from 29 to 30 April to advise on the
programme. This consisted of demonstrations, lectures and discussions on the work of child guidance
centres and their place in the community.

Social Paediatrics

WHO provided fellowships to seven students, from Austria, Belgium, Greece, Ireland, Italy,
Norway, and United Kingdom, at the Training Course on Social Paediatrics organized by the Inter-
national Children's Centre, Paris, and held in France (Paris), Spain and Portugal from 9 April to 1 July
1956.

Maternal and Child Health

WHO provided fellowships to seven public -health nurses, from Belgium, Ireland, Italy, Norway,
Portugal, Spain, and Yugoslavia, to attend the Training Course on Maternal and Child Health Problems,
organized by the International Children's Centre, and held in Paris from 5 November to 16 December
1956.

School Health

WHO provided fellowships to five physicians, from Greece, Italy, Spain, Turkey and Yugoslavia,
to attend the Training Course on School Health Problems, organized by the International Children's
Centre and held in Paris from 9 January to 5 February 1956.

(The Organization also provided fellowships for this course for two physicians from the African
Region -see French Territories 7.)
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EURO 105.4
R
(International
Children's Centre)

EURO 109
R

EURO 110
R

EURO 117
R

EURO 118

R
(UN)

EURO 119
R

EURO 120
R
(UN)

EURO 122
R

EURO 123
R

EURO 125
R

Description

Child Psychiatry

WHO provided fellowships to two students, from Greece and Yugoslavia, for the Training Course
on Mental Deficiency in Children, organized by the International Children's Centre and held in Paris
from 17 September to 29 October 1956.

Neonatal Problems

WHO provided three lecturers for the Study Meeting on Neonatal Problems, organized by the
School of Puericulture of the Faculty of Medicine, Paris, and held in Paris from 14 to 17 October 1956.

European Schools and Training Centres of Public Health (Jan. 1956 - )

Aim of the project. To establish closer co- operation between these training institutions through a pro-
gramme of exchange of teaching personnel and study visits.
Assistance provided by WHO during the year. (a) Three visiting lecturers for teaching courses in Leyden
and Hamburg ; (b) three fellowships to members of the teaching staff at Athens, Leyden and Zagreb;
(c) teaching supplies for the Public -Health School in Zagreb ; (d) financial contribution to a study tour
organized for the participants of a public -health course in Leyden.

Bilharziasis

A grant was made to a representative from Algeria to attend the African Bilharziasis Conference
held in Brazzaville from 26 November to 8 December 1956 (see AFRO 11).

Prevention of Crime and Treatment of Offenders

WHO provided a consultant who prepared a report for and took part in the European Consultative
Group on Prevention of Crime and Treatment of Offenders, organized by the United Nations in prepara-
tion for its second congress on that subject, and held in Geneva from 13 to 23 August 1956.

Monograph on Public- Health Services in Europe (1955 - )

Aim of the project. To produce a general review of health services in Europe.

Assistance provided by WHO and work done during the year. Expenses of three temporary advisers who
met with members of the staff of the Regional Office in April 1956 to discuss the scope and outline of the
proposed monograph. Collection of information on health services in European countries to serve as
basic material for the monograph was continued.

Child Psychiatry

WHO provided a consultant to participate in planning and lecture at the Seminar on Treatment of
Maladjusted Children organized by the United Nations under its European welfare programme and held
in Antwerp from 27 August to 7 September 1956.

Mental -Health Aspects of Education

WHO provided two lecturers for the Ninth World Conference on the New Education Fellowship,
held in Utrecht from 26 July to 8 August 1956.

Environmental Sanitation

Grants were awarded to three participants (one from Greece and two from Turkey) in the Environ-
mental Sanitation Seminar, Beirut (see Inter -regional 33).

Mental Health

WHO provided a lecturer for the Annual Conference of the World Federation for Mental Health,
held in West Berlin from 12 to 17 August 1956.
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Project No.
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Co- operating Agencies

Description

Algeria Participation in Regional Courses and Meetings

Austria 4.5
R
UNICEF

Austria 4.10

R
UNICEF

Austria 11
R

Austria 13
R
(HCR)

See EURO 117.

Rehabilitation of Handicapped Children (Nov. 1952 - )

Aim of the project. To strengthen and extend existing facilities for the care of physically handicapped
children ; to establish rehabilitation centres in Wiener Neustadt and Hermagor (Carinthia).
Assistance provided by WHO and work done during the year. A six -month fellowship to a staff member
of the Wiener Neustadt Centre for study in the Netherlands, and a three -month fellowship to a staff
member of an orthopaedic hospital for study in the United Kingdom and France. The report of the
WHO consultant who visited the project in October and November 1955 was submitted to the Govern-
ment. An assistant surgeon of the Hermagor Centre studied children's orthopaedic surgery and rehabili-
tation in the United Kingdom with a WHO fellowship awarded to him in 1955.

Sera and Vaccine Production (Sept. 1954 - )

Aim of the project. To improve and increase production of sera and vaccines for the protection of children,
especially against diphtheria, pertussis and tetanus ; to incorporate vaccination against these diseases
into the permanent public- health services of Austria.

Assistance provided by WHO during the year. A three -month fellowship to a senior medical officer of the
State Serum Institute, Vienna, for study in the United States of America.

Fellowships

Heart surgery. A three -month fellowship for study in Sweden.

Public -health administration. A ten -month fellowship to attend the diploma of public health course at
the London School of Hygiene and Tropical Medicine.

Public -Health Aspects of the Hungarian Refugee Problem in Austria (1956 - )

Aim of the project. To advise the Austrian health authorities on problems connected with the large
number of refugees from Hungary.
Assistance provided by WHO during the year. A team of advisers in public health, including environmental
sanitation and mental health.
Work during the year. At the request of the Austrian Government, and after consultation with the High
Commissioner for Refugees, a WHO team went to Austria from 18 November until 1 December.
Accompanied by representatives of the Health Department of the Ministry of Social Affairs, the team
visited the border areas where refugees were entering Austria, transit camps and permanent shelters,
and established contact with Austrian officials and with representatives of various organizations aiding
refugees. Technical problems were discussed during field visits, and frequent conferences were held with
the staff of the Health Department. Recommendations were made on the emergency and long -range
problems connected with the refugees.

Austria Participation in Regional Courses and Meetings

See EURO 9.5 ; EURO 22.4 ; EURO 52 ; EURO 61 ; EURO 83 ; EURO 87 ; EURO 100.2 ; EURO 102 ;
EURO 105.1.

Belgium 9

R

Fellowships

Endocrinology. A six -month fellowship for study in the United States of America.

Nursing. Two nine -week fellowships for study in Norway, Sweden and Finland.

Obstetrics. A three -month fellowship for study in the United States of America.

Preventive medicine. A nine -month fellowship for study in the Netherlands.

Radio -isotopes. A two -month fellowship for study in France.
Rehabilitation. A three -month fellowship for study in Canada and the United States of America.
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Belgium Participation in Regional Courses and Meetings

See EURO 9.5 ; EURO 22.4 ; EURO 61 ; EURO 83 ; EURO 87 ; EURO 100.2 ; EURO 102 ; EURO
103 ; EURO 105.1 ; EURO 105.2.

Denmark 8

R

Denmark 11

R

Denmark

Finland 12

R

National Training Course in Psychiatry, Copenhagen (Aug. 1953 - )

Aim of the project. To strengthen national psychiatric services through fellowships and refresher courses
for Danish psychiatrists.
Assistance provided by WHO during the year. (a) Two short -term lecturers for refresher courses given in
August in Aarhus and Copenhagen ; (b) one fellowship.

Fellowships

Environmental sanitation. A two -week fellowship for study in Switzerland.

Nursing. A twelve -month fellowship for study in the United States of America.

Urology. A fellowship of three and a half months for study in the United States of America.

Participation in Regional Courses and Meetings

See EURO 9.5 ; EURO 22.4 ; EURO 52 ; EURO 60 ; EURO 83 ; EURO 87 ; EURO 93.

Fellowships

Chemistry. Two six -month fellowships for study in the United Kingdom.
Environmental sanitation. A one -month fellowship for study in Switzerland.

Health legislation. A fellowship of two and a half months for study in Sweden, Norway and Denmark.

Nursing. A twelve -month fellowship for study in the United States of America.
Public- health administration. A ten -month fellowship for study in the United Kingdom.

Finland Participation in Regional Courses and Meetings

See EURO 9.5 ; EURO 22.4 ; EURO 60 ; EURO 83 ; EURO 87 ; EURO 93.

France 28
R

Fellowships

Communicable diseases and laboratory services. Two fellowships -one of two months for study in
Germany, Denmark and Sweden ; the other of two weeks for study in Greece.

Drug control. Two four -week fellowships, one for study in Denmark, Germany and Switzerland, the
other for study in Sweden and Denmark.
Environmental sanitation. A four -week fellowship for study in Sweden and Germany.

Hospital organization and administration. Seven fellowships of approximately four weeks for study
respectively in Italy ; Denmark and Sweden (two) ; Denmark, Sweden and Norway ; Germany ; Sweden ;
Switzerland.

Maternal and child health. Three three -week fellowships for study in Sweden.
Mental health. Two three -week fellowships for study in Norway_

Public -health administration. Three fellowships -two of five weeks for study in Denmark, Sweden and
Norway ; the third of three weeks for study in Italy.

France Participation in Regional Courses and Meetings

See EURO 9.5 ; EURO 22.4 ; EURO 61 ; EURO 62 ; EURO 83 ; EURO 87 ; EURO 100.2 ; EURO 102 ;
EURO 105.1 ; EURO 105.2 ; EURO 105.3 EURO 105.4.

Germany 16

R

Fellowships

Biochemistry. Two fellowships -one of two months for study in Sweden ; the other of six months for
study in Denmark.
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Descriplioll

Health education. A nine -month fellowship for study in the United Kingdom.
Industrial medicine. A six -week fellowship for study in the United Kingdom.

Mental health. A four -month fellowship for study in the United States of America and the United
Kingdom.

Nursing. A three -month fellowship for study in Switzerland, the United Kingdom, Sweden and Finland.
Port sanitation. A seven -week fellowship for study in the United Kingdom, France, Spain and Italy.

Public- health administration. Four fellowships -one of nine months and one of ten months for study in
the United Kingdom ; one of two weeks for study in Switzerland ; and one of one month for study in
France, Sweden, the United Kingdom and Italy.
Rehabilitation. A two -month fellowship for study in the United States of America.
Virology. A three -month fellowship for study in France.

Germany Participation in Regional Courses and Meetings

See EURO 9.5 ; EURO 22.4 ; EURO 52 ; EURO 61 ; EURO 77 ; EURO 83 ; EURO 87 ; EURO 100.2 ;
EURO 102.

Greece 3

R
UNICEF
(UN)
(ILO)

Greece 6

TA

Greece 6.1
TA

Greece 13

TA
UNICEF

Rehabilitation of Handicapped Children, Voula (Sept. 1952 - )

Aim of the project. To strengthen and extend existing facilities for the care of physically handicapped
children.

Assistance provided by WHO and work done during the year. A consultant in medical rehabilitation
for six weeks. He visited several institutions connected with this programme, advised on their further
development and discussed with the Government a national rehabilitation plan for the co- ordination
of all governmental and voluntary resources. As an immediate result, a national rehabilitation board
was created under the Ministry of Social Welfare.

Fellowships

Public- health administration. A twelve -month fellowship for study in the United Kingdom.

Tuberculosis Control (June 1952 - )

Aim of the project. To develop a tuberculosis control programme as part of the country's public -health
service ; to establish control areas ; to develop the Athens Chest Institute as a national training centre
for Greek tuberculosis workers.
Assistance provided by WHO during the year. (a) A public -health tuberculosis officer ; (b) three fellow-
ships.

Work during the year. The tuberculosis officer assisted government authorities with the control
programme and advised on plans for using the Athens Chest Institute as a dispensary and training
centre. A mobile x -ray unit was delivered.

Rural Sanitation in Maternal and Child Health Projects (1955 - )

Aim of the project. To establish, in selected villages, centres for the improvement of environmental
conditions which directly affect the survival and health of infants and children ; to provide safe water
and satisfactory means for the hygienic disposal of human excreta ; to start a programme of health
education ; to train personnel in up -to -date rural health practices.
Assistance provided by WHO during the year. (a) Two short -term consultants ; (b) three fellowships,
including two for attendance at the second Rural Public- Health Training Course, Soissons (see EURO
61).

Work during the year. All UNICEF supplies arrived and a revised distribution plan was prepared
by the Government.

A week's orientation course, at which the WHO consultants gave lectures, was held for local project
personnel in Macedonia in May ; it was followed by short seminars and field visits.

Installation of new water supplies, construction of latrines, and health education work proceeded
according to plan.



PROJECT LIST : EUROPE 171

Project No.
Source of Funds
Co- operating Agencies

Greece 17

TA

Greece 20

R

Greece 21

R

Description

Nursing Education (1956 - )

Aim of the project. To train personnel for the post -basic nursing school to be established in Greece.
Assistance provided by WHO during the year. Two twelve -month fellowships for study in the United
States of America, awarded to nurses who will be in charge of a post -basic nursing school.

Mental Health (9 May - 7 June 1956)

Aim of the project. To strengthen national psychiatric services, particularly mental hospital practice
and out -patient services for children.
Assistance provided by WHO and work done. A consultant for one month. He visited a number of
mental hospitals in Greece and held discussions with the psychiatrists in Athens and Salonika. His
report contains recommendations on proposed new legislation and methods of improving mental
hospital services.

Fellowships

Cancer. A three -month fellowship for study in France.
Physiology. Two fellowships of three and a half months, one for study in Germany, the other for
study in Sweden, Denmark, Belgium and Germany.
Radio- isotopes. A seven -month fellowship for study in the United Kingdom.

Greece Participation in Regional Courses and Meetings

See EURO 9.5 ; EURO 22.4 ; EURO 83 ; EURO 87 ; EURO 103 ; EURO 105.1 ; EURO 105.3 ;
EURO 105.4 ; EURO 110 ; EURO 123.

Iceland 7
R

Fellowships

Drug control. A fellowship of three and a half months for study in the United States of America.
Neuro- surgery. A twelve -month fellowship for study in Denmark.

Iceland Participation in Regional Courses and Meetings

See EURO 9.5 ; EURO 22.4 ; EURO 60 ; EURO 83.

Ireland 13

R

Fellowships

Cancer. A two -month fellowship for study in the United States of America.
Dental health. A one -month fellowship for study in Norway.
Hospital surgery. Two one -month fellowships for study in the Netherlands, Denmark and Norway.
Mental health. Two one -month fellowships for study in the United Kingdom.
Public- health administration. Three one -month fellowships for study in the United Kingdom.
Surgery. Three one -month fellowships for study respectively in the United States of America, Austria
and Italy, and Denmark, Sweden and France.

Ireland Participation in Regional Courses and Meetings

See EURO 9.5 ; EURO 22.4 ; EURO 39.2 ; EURO 52 ; EURO 83 ; EURO 87 ; EURO 105.1 ;
EURO 105.2.

1 taly 15

R

Health Education, Perugia (Sept. 1953 - )

Aim of the project. To set up an experimental and demonstration centre for health education of the
public, which would develop and improve techniques suitable to Italy.
Assistance provided by WHO during the year. Two fellowships -one of ten months for study in the
United Kingdom ; the other of one month to the Deputy Director of the Centre to attend a summer
school on health education in the United Kingdom.
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Italy 21 Fellowships
R Environmental sanitation. Four fellowships -one of two months for study in Germany ; one of three

weeks for study in France ; and two of six weeks for study in France, Belgium, Germany and the
Netherlands.

Health education. A one -month fellowship for study in the United Kingdom.
Port sanitation. A one -month fellowship for study in France, Belgium and the Netherlands.
Social paediatrics. A six -month fellowship for study in the United Kingdom.
Trachoma. A two -month fellowship for study in Japan.
Virology. Two fellowships -one, of three months, for study in Denmark and Germany ; the other,
of four months, for study in the United Kingdom and the Netherlands.

Italy Participation in Regional Courses and Meetings

See EURO 9.5 ; EURO 22.4 ; EURO 61 ; EURO 83 ; EURO 87 ; EURO 100.2 ; EURO 102 ; EURO
103 ; EURO 105.1 ; EURO 105.2 ; EURO 105.3.

Luxembourg

Morocco 1
TA
UNICEF

Morocco 2
TA
UNICEF

Morocco 6
TA
(FAO)

Morocco 7
TA

Participation in Regional Courses and Meetings

See EURO 9.5 ; EURO 100.2.

Communicable Eye Disease Control (March 1953 - )

Aim of the project. To carry out (a) a mass campaign against seasonal epidemic conjunctivitis ; (b)
systematic case -finding and collective treatment of trachomatous children in all schools throughout
the country ; (c) a programme of epidemiological, therapeutic and laboratory research with the object
of developing simpler, more effective or more economical methods of control.
Assistance provided by WHO during the year. (a) An ophthalmologist and a statistician, and a consultant
(ophthalmologist) for a follow -up visit ; (b) a fellowship ; (c) laboratory equipment.
Work during the year. By the beginning of October 1956 all activities planned for the summer field
campaigns were in operation, although a few started late owing to unfavourable local conditions. More
than 120 000 schoolchildren were given a short course of prophylactic treatment against seasonal
conjunctivitis at the beginning of the school year.

Search for cases of trachoma among schoolchildren, and collective treatment and supervision,
were started again and extended for the first time to schools in rural areas. Since the number of children
attending school has increased considerably, it is planned to examine approximately 230 000 during
the 1956 -57 school year ; about 120 000 of them are expected to require treatment.

Venereal- Disease Control (Aug. 1954 - )

Aim of the project. To reduce the prevalence of syphilis, especially in the rural population and among
mothers and children.
Assistance provided by WHO during the year. (a) A statistician for six months and a consultant venere-
ologist for two months ; (b) two fellowships.
Probable duration of assistance. Until the end of 1957.
Work during the year. Owing to the reorganization of local authorities in many rural areas, the campaign
slowed down during the last half of 1955 and the beginning of 1956. A comparison between the Migliano
test and the VDRL test was prepared both in Morocco and in the Serological Reference Laboratory
in Copenhagen.

Child Nutrition (May 1955 - )

Aim of the project. To improve child nutrition.
Assistance provided by WHO during the year. Four fellowships, two of them to public -health nurses
for study in France.

Tuberculosis Control (Fellowships)

A two -month fellowship was awarded to the Chief Physician of the Tuberculosis Dispensary
in Marrakech for study in France, Switzerland and Italy.



PROJECT LIST : EUROPE 173

Project No.
Source of Funds
Co- operating Agencies

Morocco 15

R

Morocco 16

TA

Description

Fellowships

Public -health administration. Six two -month fellowships for study as follows : (1) Netherlands and
Yugoslavia ; (2) Netherlands, Norway and Sweden ; (3) Yugoslavia, Italy and Spain ; (4) France ;
(5) France and Turkey ; (6) Italy, Yugoslavia and France.

Fellowships

Anaesthesiology. A twelve -month fellowship for study in Chile.
Malaria. A six -month fellowship for study in Venezuela (thirteenth course on malariology held ai
Maracay, July to December 1956) and Brazil.
Ophthalmology. A six -month fellowship for study in France and Switzerland.
Tuberculosis. A six -month fellowship for study in the United Kingdom, Denmark and France.
Virus and rickettsial diseases. Grant to a participant in the Seminar on the Public -Health Laboratory
Aspects of Virus and Rickettsial Diseases, held in Madrid from 16 to 25 April 1956 (see EURO 83).

Morocco Participation in Regional Courses and Meetings

See EURO 9.5 ; EURO 56 ; EURO 83.

Netherlands 15 Fellowships

R Food control. A two -month fellowship for study in Germany and Switzerland.
Health education. A fellowship of seven and a half months for study in the United States of America.

Laboratory services. A fellowship of three and a half months for study in the United States of America.

Rehabilitation. Two fellowships -one, of three weeks, for study in Denmark, Sweden and Norway ;
the other, of three and a half months, for study in the United Kingdom, Denmark, Austria and Germany.

Sera and vaccine production. Two three -week fellowships for study in the United Kingdom and
Denmark.

Veterinary public health. A six -week fellowship for study in Denmark, Germany and Switzerland.

Netherlands Participation in Regional Courses and Meetings

See EURO 9.5 ; EURO 22.4 ; EURO 39.2 ; EURO 61 ; EURO 83 ; EURO 87 ; EURO 100.2 ; EURO
102 ; EURO 110.

Norway 10

R

Norway 11

R

Fellowships

Environmental sanitation. Four fellowships, one of three months and two of ten weeks, for study
in the United Kingdom, and one of two weeks for study in Switzerland.
Public -health administration. Three fellowships, one of ten months, one of twelve months, and the
third of two months, for study in the United States of America.
Veterinary public health. A twelve -month fellowship for study in the United States of America.

Mental Health

WHO provided two lecturers for the Annual Seminar held in Oslo in August under the sponsorship
of the Nic Waals Institute.

Norway Participation in Regional Courses and Meetings

See EURO 9.5 ; EURO 22.4 ; EURO 60 ; EURO 83 ; EURO 87 ; EURO 93 ; EURO 102 ; EURO
105.1 ; EURO 105.2.

Portugal 12
R

National Training Courses in Sanitary Engineering, Lisbon (22 Oct. - 10 Nov. 1956)

Aim of the project. To provide training in sanitary engineering for municipal and district engineers
responsible for the design, operation and supervision of water- supply systems and sewage -disposal
works.
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Portugal 17
R

Description

Assistance provided by WHO and work done during the year. (a) A lecturer ; (b) a twelve -month
fellowship to a chief municipal engineer, for study in the United Kingdom.

The course, similar to those held in 1954 and 1955, dealt primarily with drinking -water supplies
and their treatment.

Fellowships

Environmental sanitation. A three -month fellowship for study in France, Belgium and Germany.
Health statistics. A three -month fellowship for study in France, Switzerland and Spain.
Nursing. A three -month fellowship for study in Switzerland and Belgium.
Ophthalmology. A one -month fellowship for study in France and Switzerland.
Pneumoconiosis. A two -month fellowship for study in Belgium, France and Switzerland.

Portugal Participation in Regional Courses and Meetings

See EURO 9.5 ; EURO 22.4 ; EURO 61 ; EURO 83 ; EURO 87 ; EURO 103 ; EURO 105.1 ;
EURO 105.2.

Spain 1
TA

Spain 3
R
(UN)

Spain 8
TA
UNICEF

Spain 10
TA
UNICEF

Spain 11
TA
UNICEF

Endemo- epidemic Diseases (May 1952 - )

Aim of the project. To strengthen selected aspects of services for the control of communicable diseases.
Assistance provided by WHO and work done during the year. (a) A consultant in bacteriology for
one month, who advised the National School of Health, Madrid, on tissue -culture techniques for polio-
myelitis serological investigations ; (b) four fellowships ; (c) laboratory equipment and chemicals for
the tests carried out by the consultant.

Rehabilitation of Handicapped Children (1956 - )

Aim of the project. To develop a national programme for the rehabilitation of handicapped children.
Assistance provided by WHO and work done during the year. A consultant for six weeks, who with
a United Nations social welfare expert visited institutions in Madrid, Valencia and Barcelona, made
a survey of needs and facilities, and discussed with the Government the outline of a general rehabilitation
plan for the country. Based on the recommendations contained in the experts' report, the Government
requested experts and fellowships from WHO and supplies from UNICEF.

Congenital Syphilis (1955 - )

Aim of the project. To organize systematic examination and treatment of infants, children and pregnant
women as part of the maternal and child health services ; to organize active case -finding and diagnosis of
syphilis in various population groups ; to improve facilities and methods for the diagnosis of syphilis.
Assistance provided by WHO during the year. (a) A consultant for one month ; (b) three fellowships.
Work during the year. The consultant visited laboratories in Barcelona, Madrid and Seville, and
delivered lectures at the international course in dermato -venereology which started in Madrid in October
and which will last until June 1957.

Maternal and Child Health (1955 - )

Aim of the project. To expand existing maternal and child health services ; to establish a number
of pilot centres to serve as models for a country-wide system of infant care centres ; to train staff for
those centres.
Assistance provided by WHO and work done during the year. Fellowships for three physicians and
two nurses for study at the School of Puericulture in Paris, and a fellowship to a physician for two
weeks' study in Italy.

A plan of operations concerning the first four centres, in Madrid, Barcelona, Valencia and Bilbao,
was signed.

Communicable Eye Diseases Control (1955 - )

Aim of the project. To learn more of the epidemiology of trachoma and associated eye infections
in Spain ; to develop practical methods of controlling their transmission ; to apply modern antibiotics
and chemotherapy in mass treatment ; to standardize methods of evaluating the various control measures
employed.
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Assistance provided by WHO during the year. (a) Two consultants (an ophthalmologist and a statis-
tician) ; (b) two fellowships.
Work during the year. National training courses for auxiliary personnel continued in Granada, and
short refresher courses in modern methods of trachoma control were held in Granada and Almeria
for ophthalmologists and general practitioners in the project area. Epidemiological surveys and mass
treatment were extended to new districts. The first phase of the programme of collective treatment
of trachoma in schools in the province of Granada was finished in July and an evaluation of results
was made in November. Experimental trials of mass antibiotic treatment of the population in highly
endemic districts continued ; favourable results were reported but further evaluation will be necessary.

Spain 17 Fellowships

R Blood transfusion. A two -month fellowship for study in France and Italy.
Cardiovascular surgery. A three -month fellowship for study in the United Kingdom and Sweden.
Infectious diseases. A three -month fellowship for study in France.
Mental health. A five -month fellowship for study in France.
Nutrition. A three -month fellowship for study in France and Italy.
Rehabilitation. Two fellowships -one, of two months, for study in the United Kingdom and the
Netherlands, the other, of one month, for study in the United Kingdom.
Tuberculosis. Two two -month fellowships for study in Italy, Finland and France.
Virology. A two -month fellowship for study in France.

Spain Participation in Regional Courses and Meetings

See EURO 9.5 ; EURO 22.4 ; EURO 56 ; EURO 61 ; EURO 83 ; EURO 87 ; EURO 100.2 ;
EURO 103 ; EURO 105.1 ; EURO 105.2 ; EURO 105.3.

Sweden 12
R

Fellowships

Atomic -waste disposal. Two five -month fellowships for study in the United States of America.
Dentistry. A two -month fellowship for study in the United States of America.
Hospital organization. A two -month fellowship for study in Germany and Austria.
Mental health. A three -month fellowship for study in the United Kingdom.
Nursing. A six -month fellowship to study mental nursing in the United States of America.
Public -health administration. A two -month fellowship for study in the United Kingdom.

Sweden Participation in Regional Courses and Meetings

See EURO 9.5 ; EURO 22.4 ; EURO 39.2 ; EURO 60 ; EURO 83 ; EURO 87 ; EURO 93.

Switzerland 14
R

Occupational Therapy

WHO provided a consultant to lecture on special aspects of ergotherapy and functional rehabilita-
tion at the " Journées médico- sociales romandes ", sponsored by the University Polyclinic of Medicine
and the School of Social Studies, and held in Geneva on 16 and 17 March 1956.

Switzerland 15 Fellowships

R Drug control. A six -week fellowship for study in Sweden, the United Kingdom and the Netherlands.
Infectious diseases. A four -month fellowship for study in the United States of America.
Internal medicine. A four -month fellowship for study in the United Kingdom and France.
Mental health. A two -month fellowship for study in Germany, France and the United Kingdom.
Virology. A three -month fellowship for study in Sweden and the United Kingdom.

Switzerland Participation in Regional Courses and Meetings

See EURO 9.5 ; EURO 22.4 ; EURO 61 ; EURO 62 ; EURO 77 ; EURO 83 ; EURO 87 ;
EURO 100.2 ; EURO 103.
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Turkey S
TA

Turkey 6

TA

Turkey 8

TA

Turkey 13

R
UNICEF

Turkey 16

TA

Turkey 22
TA

Turkey 23
R
UNICEF

Description

Social and Occupational Health (23 May - 27 June 1956)

Aim of the project. To survey occupational health services in Turkey and advise the Ministry of Labour
on their improvement.
Assistance provided by WHO. A consultant -lecturer in occupational health for one month, who also
visited the Institute of Labour in Istanbul.

Maternal and Child Health, Ankara (Sept. 1952 - )

Aim of the project. To develop maternal and child health services as part of the general public -health
service in Turkey ; to establish a maternal and child health section within the Ministry of Health and
a demonstration and teaching centre in Ankara.
Assistance provided by WHO during the year. (a) A social paediatrician (team leader), a public -health
nurse and a midwife ; (b) four fellowships.

Work during the year. A long -term plan for maternal and child health was drawn up. It provides for
administration and supervision of the maternal and child health services as a part of the general public -
health structure on the national, regional and district levels, and for training auxiliary public- health
nurse /midwives and their supervisera who will be attached to village health stations and work in
co- operation with the district doctors.

Work under the plan began in the district of Kizilçahamman, Ankara province, which will serve
as a demonstration area.

The WHO team taught in a socio- paediatric course at the Ankara School of Public Health.

Schools of Nursing (1952 - 1954)

A twelve -month fellowship for study in the United Kingdom was taken up in August 1956. The
project was otherwise completed in 1954.

BCG Vaccination (First phase : 1952 - 54 ; second phase : 1956 - )

Aim of the project. To carry out a campaign of BCG vaccination among children and young adults
and to establish an assessment unit ; to lay the foundation for a permanent national BCG service
by demonstrating methods and training local personnel ; to co- ordinate BCG vaccination with other
services for the prevention and control of tuberculosis.
Assistance provided by WHO during the year. A seven -week fellowship to a doctor of the Refik Saydam
Institute of Hygiene, Ankara, for study of bacteriological serodiagnosis of tuberculosis in Denmark.
Work during the year. The Director of the Refik Saydam Institute visited Geneva, Copenhagen and
Paris for discussions with WHO and UNICEF regarding future tuberculosis work in Turkey, as a
result of which it was decided to extend the mass campaign.

Over two million persons were tested during the year, of which nearly one hundred thousand
negative reactors were vaccinated.

School of Public Health, Ankara (July 1953 - )

Aim of the project. To give post -graduate training at the School of Public Health.
Assistance provided by WHO during the year. Four lecturers, in epidemiology, environmental sanitation,
health education, and hospital construction and administration, for from two to six weeks.
Work during the year. As in previous years, training courses in public health were held at the School
from August to November. Equipment and chemicals ordered in 1955 were delivered.

Hospital Administration (Oct. - Nov. 1956)

Aim of the project. To advise the Ministry of Health on the administration of hospitals recently
erected in Ankara.
Assistance provided by WHO. A consultant for two months.

Malaria Eradication Programme (First phase : 21 July - 21 Nov. 1956)

Aim of the project. To make a survey and to draw up a plan of operations for eradicating malaria
(first phase).
Assistance provided by WHO and work done during the year. A consultant for four months who prepared
a plan of operations.
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Turkey 24
TA

Turkey 29

TA

Turkey 31

TA
UNICEF

Turkey 36

R

Description

Vital and Health Statistics (Aug. 1953 - Sept. 1954 ; 1955 - 1956)

Aim of the project. To improve vital and health statistical services.
Assistance provided by WHO and work done during the year. A consultant already assigned to the
project in 1953 and 1954 spent ten weeks in making a survey of the reorganized health and vital statistical
services, including the Central Statistical Office. He also advised the newly appointed director of the
statistical service who returned in December 1955 from a long -term WHO fellowship.

Nursing Advisory Programme (Oct. 1955 - )

Aim of the project. To organize the nursing division in the Ministry of Health so as to develop national
services ; to reinforce basic and post -basic nursing education.
Assistance provided by WHO during the year. Two nursing advisers.

Work during the year. A survey of nursing needs and resources was made, the work of the nursing
division in the Ministry of Health and Social Welfare was organized, and a national nursing committee
was established to advise the Ministry.

A plan, based on the survey, was prepared. It provides for reorganization of the nursing educational
programmes, training of auxiliary nurses and nurse -midwives and immediate preparation of a group
of supervisors to teach them.

Communicable Eye Diseases Control (1955 - )

Aim of the project. To learn more of the epidemiology of trachoma and associated eye infections
in Turkey ; to develop practical methods of controlling their transmission ; to apply modern antibiotic -
and chemotherapy in mass treatment ; to standardize methods of evaluating the various control measures
employed, and so facilitate exchange of knowledge and practical experience between countries.
Assistance provided by WHO and work done during the year. A consultant in trachomatology went
to Turkey in December 1955 and in July and August 1956 to discuss the problem with the national
authorities. A suitable area for a pilot project was selected and detailed proposals for a plan of opera-
tions were submitted to the Government.

Fellowships

Child guidance. A three -month fellowship for study in Austria and Switzerland.
Food and drug control. Three six -week fellowships for study in Denmark, Germany and Switzerland.
Nursing. A twelve -month fellowship for study in the United Kingdom.
Plastic and oral surgery. A two -month fellowship for study in France.

Turkey Participation in Regional Courses and Meetings

See EURO 9.5 ; EURO 22.4 ; EURO 56 ; EURO 61 ; EURO 83 ; EURO 87 ; EURO 100.2 ;
EURO 103 ; EURO 105.3 ; EURO 123.

United Kingdom 13 Fellowships

R Blood transfusion. A one -month fellowship for study in Italy, France and the Netherlands.
Dental health. A six -week fellowship for study in the Netherlands, France, Germany and Switzerland.
Nursing. Three fellowships -one of six weeks for study in Sweden and Finland ; one of seven weeks
for study in the United States of America, and Canada ; the third of three months for study in Finland,
Sweden and Norway.
Paediatrics. A six -week fellowship for study in Italy, the Netherlands, Sweden and Denmark.
Public -health administration. Two two -month fellowships -one for study in France, Germany and
Yugoslavia ; the other for study in Norway, Sweden, Finland and Denmark.

United Kingdom Participation in Regional Courses and Meetings

See EURO 9.5 ; EURO 22.4 ; EURO 83 ; EURO 87 ; EURO 102 ; EURO 105.1.
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Yugoslavia 7
R
UNICEF
(UN)

Yugoslavia 16.1
TA

Description

Rehabilitation of Handicapped Children (Nov. 1955 - )

Aim of the project. To improve and extend rehabilitation facilities for the handicapped, particularly
children, and to train staff.
Assistance provided by WHO and work done during the year. A short -term consultant. He finished
his survey at the end of January, and work was begun on drawing up a country -wide rehabilitation
programme, based on the recommendations contained in his report.

Endemo -epidemic Diseases (1953 - )

Aim of the project. To reduce the prevalence of enteric diseases, typhus, Q fever, pellagra, diphtheria
and other endemo- epidemic diseases which are still a serious problem in Yugoslavia.
Assistance provided by WHO during the year. (a) A short -term consultant ; (b) supplies and equipment ;
(c) seven fellowships.
Work during the year. As a follow -up of previous years' work on pellagra control in Bosnia, the
consultant visited the country in July to advise on the continuation of the programme for the enrichment
of food with vitamins. His report was submitted to the Government.

Supplies and equipment ordered in 1955 for the production of sera and vaccine in Belgrade and
Zagreb were delivered, and equipment and chemicals were ordered for the Institute of Hygiene in
Zagreb and for the Institute of Virology in Sarajevo.

Yugoslavia 16.4 Tuberculosis Control (1953 - )

TA Aim of the project. To develop national antituberculosis services.
Assistance provided by WHO and work done during the year. The report of the WHO consultant who
visited Yugoslavia in 1955 was submitted to the Government. X -ray tubes ordered in 1955 for the
Institute of Hygiene in Zagreb were delivered. A fellowship for study in France was taken up in October.

Yugoslavia 16.5
TA
UNICEF

Yugoslavia 16.7
TA

Yugoslavia 16.9
TA
UNICEF

Yugoslavia 16.11
TA

Communicable Eye Diseases (Trachoma) Control (1954 - )

Aim of the project. To limit transmission of trachoma ; to shorten the duration of the disease by
improved methods of treatment ; to produce healing with the minimum of cicatrization of the tissues
and least consequent risk of late cicatrization.
Assistance provided by WHO during the year. (a) Four fellowships ; (b) supplies and equipment.
Work during the year. The campaign was reorganized to cover districts where trachoma is still a serious
problem. An eighty -bed trachoma hospital, with laboratories and administrative offices, was completed
at Samac, and the project headquarters were moved there.

Public -Health Administration, including Institutes of Hygiene (1953 - )

Aim of the project. To strengthen public -health services.
Assistance provided by WHO during the year. (a) Two fellowships -one of five months for study
in Germany and one of nine months for study in Sweden, Norway and the United Kingdom ; fellowships
for a team of thirteen chiefs of institutes of hygiene for a study tour of one month in the United Kingdom
and France ; (b) equipment and chemicals for the Institute of Hygiene, Belgrade.

Maternal and Child Health (1953 - )

Aim of the project. To expand the maternal and child health services as part of the general public -
health services, principally by starting maternal and child health work in the general health centres
and stations ; to establish in each Republic a demonstration centre to staff and supervise the subcentres.
Assistance provided by WHO during the year. (a) Three consultants -two for two weeks and one
for six weeks ; (b) a six -month fellowship.
Work during the year. The consultants lectured at a course on social paediatrics and obstetrics held
in Belgrade from 11 to 16 October. One of them also surveyed facilities and needs for care of premature
infants. An addendum to the plan of operations of the project was signed, providing for its extension,
particularly as regards school health.

Vital and Health Statistics (1954 - )

Aim of the project. To improve vital and health statistical services.
Assistance provided by WHO and work done during the year. The report of the WHO consultant who
went to Yugoslavia in September and October 1955 was submitted to the Government. A six -month
fellowship for study in the United Kingdom was taken up.
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Project No.
Source of Funds
Co- operating Agencies

Yugoslavia 16.12
TA

Yugoslavia 20
TA

Yugoslavia 23
R

Description

Social and Occupational Health (1954 - )

Aim of the project. To strengthen occupational health services to meet needs arising from the rapid
industrialization of the country.
Assistance provided by WHO during the year. (a) Six fellowships ; (b) equipment for the Institute
of Industrial Hygiene, Zagreb (ordered in 1955).

Organization of Public- Health Services (1956 - )

Aim of the project. To promote the organization of public -health services.
Assistance provided by WHO during the year. A twelve -month fellowship for academic training in
the United Kingdom.

Fellowships

Cancer. Two fellowships -one of four months for study in the United Kingdom ; the other of six
months for study in the United Kingdom and France.
Mental health. A six -month fellowship for study in France, Belgium and Switzerland.
Radiology. A six -month fellowship for study in Sweden and Germany.

Yugoslavia Participation in Regional Courses and Meetings

See EURO 9.5 ; EURO 22.4 ; EURO 52 ; EURO 56 ; EURO 61 ; EURO 67 ; EURO 83 ;
EURO 87 ; EURO 100.2 ; EURO 103 ; EURO 105.2 ; EURO 105.3 ; EURO 105.4 ; EURO 110.

EMRO 5*
TA

EMRO 7*
TA
(UNESCO)

EASTERN MEDITERRANEAN

Higher Institute of Nursing, Alexandria (Oct. 1953 - )

Aim of the project. To raise the standard of nursing and nursing education in Egypt and other countries
of the Region, by training young women of high educational standard as graduate nurses, nurse
instructors and administrators for service in their own countries, and to provide post -graduate courses
for nurses of proven ability ; to promote study and research on the nursing problem of the Region.
Assistance provided by WHO during the year. (a) Four nurse educators and an administrative assistant ;
(b) extension of a fellowship granted to a nurse for post -graduate studies in the United States of America ;
(c) teaching equipment and supplies, including a school bus.
Probable duration of assistance. Beyond 1958.

Work during the year. The Institute's position as an integral part of the Faculty of Medicine of the
University of Alexandria was further consolidated. The academic year at the Institute finished with
the second term examination ; seven students passed and continued their studies in the second -
year class in October. A new class of twenty -four students was admitted. Of the students at the Institute
twenty -two are from Egypt, two from Sudan, one from Iraq, one from Jordan and one from Syria.

The students are to live at the University Women's Hostel, so that more accommodation at the
Institute can be used for teaching.

The countries of the Region have shown considerable interest in the Institute, but it is still difficult
to find candidates with a standard of education acceptable to the University of Alexandria. It is also
difficult to obtain suitable candidates to send overseas for advanced studies in preparation for faculty
positions ; however, two Egyptian counterparts were appointed.

Certificate courses for nurses already working have not yet started.

Arab States Fundamental Education Centre, Sirs- el -Layyan (May 1953 - )

Aim of the project. To train national staff from all Arab States in the principles of fundamental educa-
tion. This is primarily a UNESCO -assisted project, in which WHO helps with health aspects.
Assistance provided by WHO during the year. A public -health adviser and a health educator.
Probable duration of assistance. Until 1958.

* Temporarily suspended - see page 81.
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Project No.
Source of Funds
Co- operating Agencies

EMRO 10
R

EMRO 14
R

EMRO 17
R

Description

Work during the year. An appraisal mission nominated by the United Nations visited the Centre and
made a tour of four of the Member States (Egypt, Iraq, Syria and Jordan) during December 1955.

The third training course was completed in June 1956. The fourth and fifth courses started in
September and October respectively. In accordance with the recommendation of the appraisal mission,
training courses for the academic year 1956 -57 will vary in length (three, thirteen or eighteen months)
according to the educational standard of the students.

Closer co- operation was established with the Calioub project (Egypt 5) especially for training
purposes.

Public -Health Administration Seminar (15 Nov. - 3 Dec. 1955)

Aim of the project. To bring together senior public -health administrators from countries of the Region,
to discuss common health problems.
Assistance provided by WHO. (a) Two short -term consultants as leaders of the seminar ; (b) travel
and per diem for fifteen participants from Aden, Cyprus, Egypt, Ethiopia, French Somaliland, Iran,
Iraq, Jordan, Lebanon, Libya, Saudi Arabia, Sudan, Syria and Yemen.
Work done. See page 83.

Regional BCG Assessment Team (Oct. 1954 - Aug. 1956)

Aim of the project. To assess the results of mass BCG vaccination campaigns and to provide informa-
tion for future campaigns.
Assistance provided during the year. A BCG medical officer and two nurses.
Work done. The team completed its work in the Eastern Mediterranean Region, which included surveys
in Cyprus, Egypt, Iran, Iraq, Jordan, Lebanon, Libya and Pakistan. The findings are analysed by
the WHO Tuberculosis Research Office, Copenhagen. Up to the end of the year reports had been
issued for Cyprus, Iran, Libya and Pakistan ; those on the other countries were expected to be ready
soon afterwards.

Sanitarians' Training Course, Cairo (Oct. 1955 - Aug. 1956)

Aim of the project. To train auxiliary sanitarians for the countries of the Region that have not yet
developed their own training courses, to staff rural health and sanitary programmes.
Assistance provided by WHO. Regional fellowships of one year for ten fellows from Yemen and three
from Libya (all started in 1955).
Work done. The course, organized under the supervision of the Institute of Hygiene of the Ministry
of Public Health, and sponsored by WHO, consisted of a period of preliminary orientation, training
at the Institute, and two months of supervised field training at the Calioub health demonstration
centre (see Egypt 5).

Aden 1 Tuberculosis Control (BCG) (Jan. - March 1956)

R Aim of the project. To train staff for the permanent BCG services.
Assistance provided by WHO and work done during the year. A BCG nurse, who carried out BCG
vaccination and Mantoux testing in centres and schools in Aden Colony,

UNICEF

Aden Participation in Regional Courses

See EMRO 10.

Cyprus 1

TA

Nursing Education, Nicosia (Sept. 1954 - )

Aim of the project. To develop a scheme of modern nursing education adapted to local needs and
resources, so as to provide graduate and auxiliary nurses for the health services.
Assistance provided by WHO during the year. (a) A nurse educator ; (b) teaching equipment.
Probable duration of assistance. September or end of 1957.
Work during the year. The nurse educator taught in the three -year course in general nursing, helped
with courses for nurse aides and assistant nurses, and gave guidance in teaching to a Cypriot nurse
educator who returned from study in the United Kingdom on a government fellowship.
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Project No.
Source of Funds Description
Co- operating Agencies

Cyprus Participation in Regional Courses

See EMRO 10.

Egypt 5*
TA
(UN)
(ILO)
(FAO)
(UNESCO)

Egypt 10
TA

Egypt 15

TA

Egypt 18*

R

Egypt 25*
TA
UNICEF

Demonstration and Training Area, Calioub (Jan. 1953 - )

Aim of the project. To demonstrate methods of co- ordinating the work of the several ministries
responsible for health ; to develop in a selected area a scheme of health and welfare services which
could be extended to the whole country ; to provide field training in rural health to technical personnel
from Egypt and other countries.
Assistance provided by WHO during the year. (a) A public -health administrator, a public- health engineer,
an epidemiologist, a maternal and child health officer, a statistician, a laboratory director, two public -
health nurses and a nurse midwife ; (b) seven fellowships ; (c) supplies and equipment.
Work during the year. The Tana'an health centre and its sub -centres were further developed and great
attention was given to training staff for the centres. Assistant midwives, working under the supervision
of " hakimas " (trained nurse /midwives) are increasingly being used as the basic public -health personnel.

Field work on the census was completed, except in three outlying municipalities. Other work
completed included fly -control studies, a sanitation survey, and surveys of oral pathology, enteric
diseases and tuberculosis. Chest clinics were set up for the follow -up of tuberculosis cases.

A programme of BCG vaccination of infants and a rabies control programme were begun ; in
one village pilot fly -control tests were started. Bilharziasis control work continued with a special
retesting study of sodium pentachlorophenate and copper sulfate as molluscicides.

Close co- operation was established with the Arab States Fundamental Education Centre (EMRO 7)
and three months' field training was given to thirteen sanitarians from Libya and Yemen.

Bilharziasis Control (Nov. 1952 - )

Aim of the project. Originally, to demonstrate joint action for the control of bilharziasis, in a selected
community in the south -west part of Calioub Province, by health education, sanitation, snail destruction
and treatment of cases. The project is to be revised to give more attention to pilot studies of methods
of killing snails and to the design and maintenance of irrigation systems.
Assistance provided by WHO during the year. A fellowship.
Probable duration of assistance. Until the end of 1958.
Work during the year. The national team continued snail control, surveys, and pilot experiments
in preparation for the revised project to start in a fresh area in 1957.

Hospital Administration (1956 - )

Aim of the project. To improve hospital organization and management and to extend the hospital
system.
Assistance provided by WHO during the year. A fellowship.
Probable duration of assistance. Until the end of 1957.

Industrial Health and Occupational Diseases (1956 - )

Aim of the project. To establish a department of occupational health in the High Institute of Public
Health, Alexandria ; to train technical personnel for occupational health services in Egypt and other
countries in the Region ; to carry out surveys and applied and basic research in occupational health.
Assistance provided by WHO during the year. (a) A fellowship ; (b) supplies and equipment.
Probable duration of assistance. Until the end of 1958.

Communicable Eye Disease Control Pilot Project (Dec. 1954 -

Aim of the project. To ascertain by field trials a practicable and effective method for the control of
trachoma and other communicable eye diseases.
Assistance provided by WHO during the year. (a) An ophthalmologist (senior medical adviser), and
an administrative assistant ; (b) three fellowships.
Probable duration of assistance. Until the end of 1958..
Work during the year. Results obtained during 1955 were evaluated. Several methods of prophylaxis
and therapy, using antibiotics and sulfa drugs, were tried in children of pre -school and school age.
A health education programme was started in all areas.

* Temporarily suspended - see page 81.
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Project No.
Source of Funds
Co- operating Agencies

Egypt 26
R

Egypt 28

R

Egypt 30

R

Egypt 34

R

Egypt 36
R

Egypt 39

R

Description

Cancer (Statistical Investigation) (1 Sept. - 7 Oct. 1956)

Aim of the project. To assess the nature and extent of the cancer problem, in order to plan appropriate
measures.

Assistance provided by WHO. (a) A consultant for one month ; (b) a fellowship.
Work done. The consultant's recommendations concerned the establishment of a cancer register
and a practicable plan for the early detection, diagnosis, treatment and follow -up of cancer patients
in the area covered by the Tana'an health centre and its sub -centres.

Sanitary Engineering, University of Alexandria (Sept. 1955 - )

Aim of the project. To strengthen the undergraduate teaching of sanitary engineering in the Faculty
of Engineering of the University ; to establish post -graduate and extension instruction and research
and to relate them to post -graduate instruction in public health.
Assistance provided by WHO during the year. (a) A visiting professor of sanitary engineering ; (b) a
fellowship ; (c) some library, laboratory and teaching supplies.
Probable duration of assistance. Until the end of the 1956 -57 academic year. (Assistance in strengthening
research facilities is expected to continue beyond 1958.)
Work during the year. The visiting professor gave undergraduate courses in sanitary engineering
and helped in establishing post -graduate courses and in strengthening related laboratory, library and
research facilities. The WHO regional adviser in environmental sanitation taught part -time at the
University.

Premature Infants' Unit (First phase : Nov. - Dec. 1955)

Aim of the project. To assess requirements and establish a specialized unit for the care of premature
infants.

Assistance provided by WHO during the year. A short -term consultant.
Work done. The consultant submitted a report on completion of her duties in December 1955 ; her
recommendations as regards alteration and construction of buildings were implemented. Nurses were
selected for three fellowships to be awarded in 1957.

Visiting Team of Medical Scientists (27 Nov. - 30 Dec. 1955)

This project was fully described in the Annual Report for 1955.

Nursing Consultant (Dec. 1955 - March 1956)

Assistance provided by WHO and work done. A nurse educator, who assisted the Dean of the Faculty of
Medicine in surveying conditions in the Kasr el Aini School of Nursing and the nursing services of the
hospital, and made recommendations for revising and developing the educational programme on modern
lines so as to provide adequate professional nursing personnel for institutional and district services.

Fellowships

Mental health. A three -month fellowship for study in the United Kingdom.

Social hygiene. A fellowship of two and a half months for study in Italy, France and Switzerland.

Thoracic surgery. Two fellowships -one of three months for study in the United Kingdom and Norway ;
the other of two months for study in the United Kingdom and Italy.

Egypt Participation in Regional Courses

See EMRO 10.

Ethiopia 3

TA

Public- Health Administration (Oct. 1952 - )

Aim of the project. To improve public -health administration generally, and incorporate the several
services in a long -term basic health programme.
Assistance provided by WHO and work done during the year. A public -health administrator who, as
adviser to the Government, served as a member of the General Advisory Board of the Ministry of
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Project No.
Source of Funds
Co- operating Agencies

Ethiopia 4
TA

Ethiopia 8
UNICEF

Ethiopia 9
R
UNICEF
(ICA)

Ethiopia 13

TA

Ethiopia 14
TA
UNICEF
(ICA)

Description

Health, of the Long -Term Policy Committee, and of the Technical Advisory Committee for the Gondar
public -health training college. His work included drawing up legislative documents and a code of
medical ethics.
Probable duration of assistance. Until the end of 1957.

Venereal- Disease Control, Addis Ababa (June 1952 - )

Aim of the project. To demonstrate modern methods of venereal- disease control and to survey the
problem in various parts of the country before implementing a mass control programme in areas of
high prevalence.
Assistance provided by WHO during the year. (a) A senior medical adviser, a public -health nurse, and a
short -term consultant ; (b) transport and equipment.
Probable duration of assistance. Until the end of 1958.
Work during the year. Work continued in Addis Ababa. Surveys were made in some of the provinces.
The senior adviser, assisted by the short -term consultant, prepared a plan for the control programme to
cover three provinces found to have a high prevalence of venereal disease.

Tuberculosis Control (BCG Vaccination) (April 1953 - Dec. 1955)

Aim of the project. To test with tuberculin persons under twenty, and vaccinate non -reactors with BCG ;
to establish a permanent BCG vaccination service as part of the general tuberculosis -control service with
demonstration of methods and training of local personnel.
Assistance provided during the year (cost reimbursed by UNICEF). A BCG medical officer, an admi-
nistrative officer and a nurse.
Work during the year. The project was completed in December 1955, and the team leader submitted his
final report in July 1956. The administrative officer continued to give supervision and advice until his
transfer to a new project in mid -1956.

Health Training Centre, Gondar (March 1954 - )

Aim of the project. To train auxiliary personnel at a centre to be established at Gondar ; to develop a
model health service for the Province of Begemedir and the town of Gondar ; to investigate the local
epidemiology ; to extend health services to the whole country ; eventually to improve the teaching
facilities at Gondar so that professional staff may be trained there.
Assistance provided by WHO during the year. An epidemiologist, a sanitary engineer, a public -health
nurse, a maternal and child health officer, a public -health nurse /midwife and a health officer.

Probable duration of assistance. Several years.

Work during the year. New students were admitted to the courses for training of health officers, com-
munity nurses and sanitarians. The Dembia rural health centre at Koladuba was opened and the town
health centre at Gondar was remodelled. The number of Ethiopian staff at the training college and the
hospital was increased. (See also page 81.)

Mobile Health Team (May 1956 - )

Aim of the project. To determine the type of mobile health team best adapted to work in Ethiopia, by a
pilot project in which a team will collect epidemiological data for planning health services, give assistance
if epidemics occur and provide limited preventive and curative health care to the rural population.

Assistance provided by WHO during the year. (a) A medical officer, a public -health nurse and an
administrative officer ; (b) supplies and equipment.

Probable duration of assistance. Until mid -1958.

Work during the year. The team was organized with its first base in Gondar and future work was planned.
Temporary assistance was offered to the Gondar training centre (see Ethiopia 9).

Malaria Control (Second phase : Aug. 1956 - )

Aim of the project. To develop methods for eliminating malaria transmission in the Ahwash valley, and
to study the biology of the vectors and their reaction to various insecticide formulations and dosages.

Assistance provided by WHO during the year. (a) A senior malariologist and a sanitarian ; (b) two
fellowships.
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Project No.
Source of Funds
Co- operating Agencies

Ethiopia 18

R

Ethiopia 19

TA

Description

Probable duration of assistance. Beyond 1958.

Work during the year. Epidemiological and entomological surveys in the project area and neighbouring
check areas were made by the team and an entomologist from the International Co- operation Administra-
tion (ICA). Spleen indices were found to be as high as 69 per cent. in some villages. Anopheles gambiae
was the only malaria vector found in the area.

The team leader acted as malaria adviser to the Government and ICA in their work in the Dembia
plain and the Kobbo Chercher area. He attended the Technical Meeting of Chiefs of Malaria Services
held in Nairobi in November.

Fellowships

Undergraduate medical studies. Extension for the academic year 1956 -57 of three fellowships for study
in France and five for study in Lebanon.

Fellowships

Undergraduate medical studies. Extension for the academic year 1956 -57 of a fellowship for study in
Lebanon.

Ethiopia Participation in Regional Courses

See EMRO 10.

French Somaliland Participation in Regional Courses

See EMRO 10.

Iran 1
R
UNICEF

Iran 2
TA

Iran 4
TA
UNICEF

Malaria Eradication (Third phase : July - Oct. 1956)

Aim of the project. To eliminate malaria by stages. Over a period of seven years it is hoped to eliminate
the disease among 12 000 000 people living in 14 000 villages.

Assistance provided by WHO during the year. An advisory team.

Work during the year. The team helped to organize the surveillance programme and to study
the susceptibility of malaria vectors to insecticides. About 5 160 000 people were directly protected by
residual spraying and 2 000 000 were under surveillance by the end of the year. The Directors of the
Malaria Eradication Services and of the Malaria Institute attended the Inter -regional Malaria Conference
in Athens (see Inter -regional 18).

Control of Arthropod -borne Diseases (Dec. 1952 - )

Aim of the project. To study the epidemiology of arthropod -borne diseases in Iran ; to develop methods
of control ; to train staff in epidemiological and control methods.

Assistance provided by WHO during the year: (a) An epidemiologist (team leader), an entomologist and
a public -health engineer ; (b) two fellowships in sanitary engineering and one in tropical medicine and
hygiene ; (c) supplies and equipment.

Probable duration of assistance. Until the end of 1957.
Work during the year. Field work in epidemiology, entomology, and in the control of certain arthropod -
borne diseases continued in the area of the Sabzewar field station and in other areas in conjunction with
the programme of the Malaria Institute. Short training courses were given in the epidemiology of
these diseases and in their control.

Venereal- Disease Control, Teheran (Nov. 1952 - )

Aim of the project. (a) To expand and improve the control of venereal diseases in Teheran and its neigh-
bourhood ; to set up a venereal- disease centre in Teheran with a laboratory for serological tests and to
train serologists and technicians ; to train professional and technical personnel (including a team to take
over from the WHO team) ; (b) to provide venereal- disease centres in other parts of the country and
improve control work ; (c) eventually to control venereal disease throughout the country by a mass
campaign.
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Project No.
Source of Funds
Co- operating Agencies

Iran 5
TA

Iran 7
TA
(FAO)

Iran 8
TA

Iran 9
TA

Iran 10
TA
UNICEF

Description

Assistance provided by WHO during the year. (a) A senior medical adviser, a public- health nurse, and a
serologist ; (b) transport and equipment.
Probable duration of assistance. Until the end of 1958.

Work during the year. Work continued in Teheran. Surveys were made in some of the provinces, in the
light of which a plan was prepared for mass control campaigns to be implemented with the assistance of
UNICEF and WHO.

Public - Health Administration (Vital and Health Statistics) (Nov. 1951 - Dec. 1955)

Aim of the project. To develop and improve public -health administration and health services, including
vital statistics.
Assistance provided by WHO during the year. (a) An expert statistician ; (b) four fellowships, awarded
in 1955, for study of public -health administration (one), bilharziasis (two), and health statistics (one).
Work done. The expert submitted his final report, containing a summary of the health surveys so
far carried out in Iran, and recommendations.

Nutrition Institute (First phase : Oct. 1955 - June 1956)

Aim of the project. To establish a nutrition institute as part of the University of Teheran ; to ascertain
whether the clinical and some other functions of the laboratory can be combined with those of the
public -health laboratory (see Iran 26) ; to study the possibility of combining the Nutrition Institute
with the proposed Hygiene Institute.
Assistance provided by WHO. A consultant for seven months to make a survey of the nutritional
status of samples of the population.
Probable duration of assistance. Until 1958 (second phase).

Nursing Education, Ashraf School of Nursing, Teheran (Nov. 1952 - June 1956)

Assistance provided by WHO during the year. (a) Three nurse educators ; (b) three fellowships ; (c)
teaching equipment.
Work done. Classroom and clinical teaching were developed and Iranian instructors and supervisors
were prepared for advanced responsibility. In accordance with the Government's request the WHO
team was transferred, on completion of the project, to the Rey school of nursing (Iran 37).

Tuberculosis Control Demonstration and Training Centre, Teheran (March 1954 - )

Aim of the project. To establish a tuberculosis control centre which will train personnel, demonstrate
modern methods of control and serve as a central tuberculosis dispensary for Teheran, and a central
diagnostic laboratory for tuberculosis, under the direction of the Institut Pasteur, Teheran ; to organize
a mobile epidemiological team for surveys among selected population groups ; ultimately to develop
a national programme of tuberculosis control.
Assistance provided by WHO during the year. (a) A senior tuberculosis adviser, a public -health nurse,
and an x -ray technician ; (b) a fellowship ; (c) supplies and equipment.
Probable duration of assistance. Until the end of 1958.
Work during the year. Although progress generally was hampered because the senior adviser did
not arrive until September, it was possible to open the new tuberculosis centre in that month and to
prepare for resuming demonstration work on a full scale.

Maternal and Child Health Demonstration and Training Centre, Teheran (Dec. 1954 - )

Aim of the project. To demonstrate modern methods of prenatal, infant and child care and domiciliary
midwifery services, and to train medical and auxiliary personnel ; ultimately to plan maternal and
child health services for the whole country.
Assistance provided by WHO. during the year. (a) A social paediatrician, a public -health nurse and
a nurse educator in midwifery ; (b) two fellowships ; (c) some supplies.

Probable duration of assistance. Until the end of 1958.
Work during the year. The demonstration and training centre was moved from the Khajenouri Centre
to larger premises. Field training was given to students of the Midwifery Training School, and short
courses in public health were given to nurses and health assistants.
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Project No.
Source of Funds
Co- operating Agencies

Iran 11

TA
UNICEF

Description

Tuberculosis Control (BCG Vaccination) (First phase : Jan. 1952 - Aug. 1956)

Aim of the project. To carry out a mass BCG vaccination campaign ; to develop permanent BCG
vaccination services.
Assistance provided by WHO during the year (half the cost reimbursed by UNICEF). An administrative
officer.
Probable duration of assistance. WHO assistance for the first phase of this project ended in August
1956. WHO is to provide a medical officer for six months in 1957.
Work during the year. Good progress was made with the mass campaign carried out by the national
teams.

Iran 19 Leprosy Control (First phase : Oct. - Dec. 1955)

TA Aim of the project. To make a leprosy survey ; to demonstrate modern methods of treatment ; and
to plan a service of treatment and control by modern methods.
Assistance provided by WHO during the year. A short -term consultant.
Probable duration of assistance. Second phase to start in 1958.
Work during the year. The consultant after completing the survey reported that the prevalence of
leprosy was low except in a few rural areas, and made recommendations for control measures.

Iran 21 Midwifery School, Teheran (Nov. 1954 - )

TA Aim of the project. To reopen the Midwifery School at the University Women's Hospital and provide
UNICEF for qualified nurses a fifteen months' course in institutional and district midwifery.

Assistance provided by WHO during the year. (a) Two nurse /midwife tutors ; (b) some teaching
equipment.
Probable duration of assistance. Until the end of 1958.
Work during the year. A fifteen -month course in midwifery for ten qualified nurses began in February,
and another course for fifteen nurses in October. Clinical services in the maternity hospital were
developed. Obstetrical nursing was organized for student nurses from the Ashraf and Red Lion and
Sun Schools of Nursing. Field experience in public health and district midwifery was organized in
co- operation with the WHO- assisted maternal and child health project (Iran 10).

Iran 22 Radiology, Firousabadi Hospital ( First phase : Sept. 1955 - April 1956)

R Aim of the project. To instal a set of x -ray equipment and to train national staff in its use for diagnosis
and therapy.
Assistance provided by WHO during the year. (a) An expert in radiology ; (b) a fellowship.
Probable duration of assistance. Until the end of 1958.
Work during the year. The x -ray unit of the hospital was brought up to a satisfactory level. Four
physicians and twelve technicians were given special training.

It is considered that, with a supporting fellowship programme and a later follow -up visit, the
positive results of this project can be maintained, and that the Firousabadi Hospital can function as
a centre for training in radiology.

Iran 26 Public -Health Laboratory (March 1955 - )

R Aim of the project. To set up a central public -health laboratory and organize a public -health laboratory
service for the whole country.
Assistance provided by WHO during the year. (a) A laboratory technician ; (b) some supplies and
equipment.
Probable duration of assistance. Until the end of 1958.
Work during the year. A laboratory division was set up in the Ministry of Health, and the functions
of the Central Public -Health Laboratory and the other public- health laboratories were defined.
Improvements were made in laboratory services. Progress was retarded by the fact that it was not
possible for WHO to supply the services of a laboratory director and a bromatologist as planned.

Iran 29 Cancer (June 1955 - )

R Aim of the project. To set up a Cancer Institute for diagnosis and treatment, to be equipped by the
Red Lion and Sun Society ; to survey the incidence and character of cancer in Iran ; to train personnel
in modern methods of cancer treatment ; and to plan for future work.
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Project No.
Source of Funds
Co- operating Agencies

Iran 36
TA

Iran 37
TA

Description

Assistance provided by WHO during the year. A cancerologist for the Cancer Institute of the Red
Lion and Sun Society.
Probable duration of assistance. Until mid -1957.

Work during the year. The Institute carried out diagnosis and also gave treatment to the extent of
its capacity. The number of out -patients increased, which made it possible to collect some statistical
data of cases needing treatment.

Fellowships

Public- health administration. A twelve -month fellowship for study in France.
Tuberculosis. A one -month fellowship for study in Turkey.
Virology. A twelve -month fellowship for study in the United States of America and Tunisia.

Nursing Education, Red Lion and Sun School of Nursing, Rey (June 1956 - )

Aim of the project. To reorganize and develop the Rey school of nursing.
Assistance provided by WHO and work done during the year. A senior nurse educator (previously at
the Ashraf School of Nursing) who made a survey and prepared plans for revision of the educational
programme.

Probable duration of assistance. Until the end of 1958.

Iran Participation in Regional Courses

See EMRO 10 ; EURO 56.

Iraq 5
R

Iraq 7
TA

Iraq 8
R
UNICEF

Leprosy Control (Sept. - Dec. 1955)

Aim of the project. To survey the character and incidence of leprosy in Iraq and to make recommenda-
tions for its treatment and control on modern lines.
Assistance provided by WHO and work done. A short -term consultant to make a survey. His report
indicated that leprosy was a public -health problem only in the southern provinces and contained recom-
mendations for control measures.

Tuberculosis Control (Oct. 1953 - May 1956)

Aim of the project. To set up in Baghdad a diagnostic, treatment and control centre on modern lines ;
to organize an expanded and comprehensive programme of tuberculosis services in urban and rural
areas ; and to train personnel of all grades to staff the centres.
Assistance provided by WHO during the year. A senior tuberculosis medical adviser, a public -health
nurse, and an x -ray technician and a laboratory technician until December 1955.
Work during the year. The tuberculosis centre in Baghdad was taken over completely by the national
team. The WHO senior adviser, who had helped to plan the tuberculosis control services for the
whole country, submitted his final report containing detailed recommendations.

Maternal and Child Health Services (Oct. 1953 - )

Aim of the project. To provide for the whole country, as a part of the national health services, a
comprehensive maternal and child health service : to demonstrate methods best suited to Iraq ; to
train auxiliary health visitors, community midwives and other categories of personnel. Priority is
being given to the development of maternal and child health services in the provincial towns.
Assistance provided during the year. A senior medical officer (team leader), two nurse educators in
midwifery and a public -health nurse.
Probable duration of assistance. Until the end of 1958.
Work during the year. The first graduates were attached to the staff of maternal and child health centres,
mostly in provincial towns. WHO staff assisted in establishing such centres in Mosul and Baquba,
and gave advice regarding their operation in other towns.
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Project No.
Source of Funds
Co- operating Agencies

Iraq 11
R
UNICEF

Iraq 15
TA

Iraq 18
TA

Iraq 23
TA

Iraq 25
TA

Iraq 26.

R,

Description

Malaria Eradication (May 1952 - )

Aim of the project. To carry out from 1957 a five -year plan for eradication of malaria from the whole
country, as an extension of the control programme with which WHO has assisted since 1952.
Assistance provided by WHO during the year. (a) A senior malaria adviser and a sanitarian ; a consultant
(entomologist) for three months ; (b) a fellowship.

Probable duration of assistance. Five years.

Work during the year. The WHO team continued to direct the programme in four provinces in the
north, where a residual spraying campaign was carried out to protect directly over a million people
living in 5777 villages. In addition, about 151 000 persons in urban areas were indirectly protected
by spraying of a belt around the towns and by larviciding. This operation has covered over a third
of the total population of the malarious areas.

The consultant helped to organize the entomological services. Entomological investigations
revealed the presence of Anopheles sergenti in the desert areas west of the Euphrates. (See also page 82.)

Bilharziasis Control (Nov. 1955 - )

Aim of the project. To assess the present local methods of bilharziasis control, with special reference
to snail control, treatment of patients, environmental sanitation and health education ; to evolve
improved procedures designed to provide more satisfactory control.
Assistance provided by WHO during the year. (a) A public -health engineer, and a consultant malacologist
for two months ; (b) a fellowship in parasitology ; (c) supplies and equipment.
Probable duration of assistance. Until the end of 1958.
Work during the year. The project was organized ; epidemiological and environmental surveys, field
trials of copper sulfate and sodium pentachlorophenate as molluscicides, medical treatment of cases.
and an experimental modification of irrigation methods were carried out ; programmes for environ-
mental sanitation and health education were planned and extended.

Trachoma Control (First phase, survey : Dec. 1955 - Jan. 1956)

Aim of the project. To study the type and epidemiology of trachoma and other communicable eye
diseases in Iraq ; to assemble data as to their prevalence ; to plan and carry out a control campaign.
Probable duration of assistance. Until 1959.

Assistance provided by WHO and work done during the year. A consultant in ophthalmology for three
months, who made a survey. His report, which has been submitted to the Government, includes recom-
mendations for establishing a trachoma control centre in Baghdad, for a mass campaign, particularly
among the younger age -groups, and for organizing a regional seminar on trachoma.

School Health Services (First phase : Oct. - Dec. 1955)

Aim of the project. To survey the school health services, in preparation for a programme to develop
them on modern lines, taking account of local habits, customs and resources (1955).
Assistance provided by WHO. A short -term consultant.

Blood Bank (1956 - )

Aim of the project. To establish a blood bank.
Assistance provided by WHO during the year. Three fellowships.

Sanitary Engineering Lecturer, University of Baghdad (March - June 1956)

Aim of the project. To give courses in sanitary engineering (particularly water supply, and sewage
and refuse collection and disposal) as part of the undergraduate civil engineering curriculum of the
University of Baghdad ; to develop an extension course for engineers employed by the Government
in and around Baghdad.
Assistance provided by WHO and work done. A visiting professor of sanitary engineering for three
months. He taught at the school for undergraduates and gave extension lectures in sanitary engineering.
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Project No.
Source of Funds
Co- operating Agencies

Iraq 28
R

Iraq 29
TA

Description

Fellowships

Blood bank. A nine -month fellowship for study in the United Kingdom, the Netherlands, Sweden,
Norway and Switzerland.
Malaria. A three -month fellowship for study in Egypt.
Thoracic surgery. A twelve -month fellowship for study in the United States of America.

Fellowships

Nursing. Extension, for the academic year 1956 -57, of a fellowship for basic nursing studies at the
Higher Institute of Nursing, Alexandria.

Iraq Participation in Regional Courses

Israel 7
TA

Israel 8
R
UNICEF

Israel 13
TA

Israel 18

R

Israel 19
TA
(ICA)

See EMRO 10.

Nursing Adviser, Jerusalem (Sept. 1955 - Nov. 1956)

Aim of the project. To plan adequate and comprehensive nursing services for the expanding health
programmes.

Assistance provided by WHO during the year. (a) A senior public -health nurse adviser ; (b) some
equipment.

Work done. The nursing adviser assisted the Government (especially the Nursing Division in the
Ministry of Health), nursing groups, and private organizations, with comprehensive planning to provide
nursing services adequate to the country's expanding health programmes.

The project has helped to bring about a considerable improvement in nursing services.

Rehabilitation of Handicapped Children (First phase : Oct. 1953 - Dec. 1955)

Aim of the project. To establish a general rehabilitation centre at Sarafand Hospital, mainly for
physically handicapped children ; to demonstrate modern physiotherapy in the care of handicapped
children ; to establish a national school of physiotherapy.
Assistance provided by WHO during the year. A physiotherapist.
Probable duration of assistance. Until April 1959 (second phase, due to start in April 1958).
Work done. The first phase of this project was fully described in the Annual Report for 1955.

Fly Control (Survey : Oct. - Dec. 1955)

Aim of the project. To set up research and control measures for flies, particularly in relation to public
health.

Assistance provided by WHO and work done. A short -term consultant on the use of insecticides, who
made a survey. His report was submitted to the Government.

Public -Health Laboratory (Sept. 1956 - )

Aim of the project. To develop a public -health laboratory service commensurate with the needs of
the population, including a bureau of laboratories and a central public -health laboratory at Abu Kabir
(Tel Aviv) ; to train laboratory personnel.
Assistance provided by WHO during the year. (a) A bacteriologist ; (b) supplies and equipment.
Probable duration of assistance. Until September 1957.

Sanitary Engineering Lecturer, Haifa Technion (Feb. 1956 - )

Aim of the project. To improve environmental sanitation in Israel ; to train sanitary staff at the Haifa
Technion and elsewhere in the country ; to include sanitary engineering courses in the regular engineering
curriculum at the Haifa Technion.
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Project No.
Source of Funds
Co- operating Agencies

Israel 23
R

Israel 27
R

Israel 28
TA

Description

Assistance provided by WHO during the year. A lecturer in sanitary engineering for the Haifa Technion.

Probable duration of assistance. Until 1958.

Work during the year. The WHO lecturer, in addition to teaching, helped to plan the curriculum and
to develop laboratory and teaching facilities, and gave technical advice on environmental sanitation
matters.

Chronic Diseases Survey (Aug. 1955 - Jan. 1956)

Aim of the project. To study the problem and to evolve a comprehensive plan for the care of persons
suffering from chronic diseases.
Assistance provided by WHO and work done. A short -term consultant who, after making a survey,
submitted a report containing recommendations on the development of facilities for care of persons
suffering from chronic diseases and on social services and other facilities for the handicapped.

Fellowships

Mental health. A four -month fellowship for study in Denmark, Sweden, the Netherlands, the United
Kingdom and Switzerland.

Fellowships

Hospital administration. A four -month fellowship for study in Denmark, Sweden, the Netherlands,
France and Switzerland.
Public -health administration. A twelve -month fellowship for study in the United Kingdom.
Tuberculosis. A one -month fellowship for study in Turkey.

Israel Participation in Regional Courses

Jordan 2*
TA
(ICA)

Jordan 3*
TA
UNICEF

See EURO 56.

Nursing Education, Amman (Sept. 1955 - )

Aim of the project. To develop the Amman School of Nursing, started in 1953 with the assistance
of the United States International Co- operation Administration, to provide graduate nurses for the
curative and preventive health services.
Assistance provided by WHO during the year. (a) A nurse educator ; (b) a fellowship for study at the
Higher Institute of Nursing, Alexandria ; (c) some teaching equipment.
Probable duration of assistance. Until the end of 1958.
Work during the year. The nurse educator gave classroom and clinical instruction to students, and
considerable assistance to national instructors and supervisors. She also helped midwifery and mother -
craft students being trained under the maternal and child health project in Amman (Jordan 3).

Maternal and Child Health Centre, Amman (June 1954 - )

Aim of the project. To establish a demonstration and training centre in Amman, and to train auxiliary
community health- visitor /midwives ; to strengthen health centres throughout the country, and to establish
new maternal and child health centres ; to provide refresher courses for doctors, nurses and indigenous
midwives.

Assistance provided by WHO during the year. A social paediatrician (team leader), a public- health
nursing instructor, and a nurse educator in midwifery.
Probable duration of assistance. Until the end of 1958.
Work during the year. The preliminary training of community midwives was continued, and the training
hostel was opened in August. The number in the class was then increased and the full course in midwifery
and mothercraft began in September.

Temporarily suspended - see page 81.
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Project No.
Source of Funds
Co- operating Agencies

Jordan 5*
TA
UNICEF

Jordan 6
TA
UNICEF
(ICA)
(UNRWA)

Jordan 8
UNICEF

Description

Tuberculosis Control (Jan. 1956 - )

Aim of the project. To establish a tuberculosis -control demonstration and training centre in Amman
for diagnosis, treatment, home visiting, collection of epidemiological data, training of nursing students
and qualified nurses, and health education of the public.
Assistance provided by WHO during the year. (a) A senior adviser, an x -ray technician and a public-
health nurse ; (b) supplies and equipment.

Probable duration of assistance. Until the end of 1958.
Work during the year. Only preliminary work was done ; operations will start at the end of 1956.
Equipment for the centre arrived.

Malaria Eradication (First phase : Sept. - Oct. 1956)

Aim of the project. To eradicate malaria.
Assistance provided by WHO and work done during the year. A consultant malariologist helped for
two months to conduct a general malaria survey and to organize the malaria services. The epidemiologist
assigned to UNRWA by WHO directed the Yarmuk /Jordan antimalaria project, involving the protection
of 250 000 people. The Government established a malaria eradication service in the Ministry of Health
and recruited a trained national malariologist to run it.
Probable duration of assistance. Beyond 1958.

Tuberculosis Control (BCG Vaccination) (Nov. 1953 - Dec. 1955)

Aim of the project. To carry out a mass vaccination programme, and to establish a permanent BCG
vaccination service as part of the antituberculosis programme.
Assistance provided and work done (cost reimbursed by UNICEF). The BCG medical officer and
BCG nurse completed their assignments in December 1955. During July 1956 the work done was
evaluated by the BCG Assessment Team (EMRO 14) and in the same month BCG work in Jordan
was placed under the supervision of the Tuberculosis Demonstration and Training Centre (Jordan 5).
BCG work throughout the country was continued throughout 1956 by the national teams.

Jordan 10 Mental Health, Bethlehem Hospital (Second phase : March 1954 - )

R Aim of the project. To improve and expand mental health services as part of the general public -health
(ICA) services ; to increase facilities at the Bethlehem Mental Hospital ; to establish outpatient clinics,
(UNRWA) especially in Amman and Jerusalem ; to train psychiatric nurses and other mental health workers ;

to improve facilities for treating the criminally insane and prisoners suffering from minor psychiatric
disorders.

Assistance provided by WHO. (a) A mental health expert and a short -term consultant (hospital
architect) ; (b) a fellowship awarded to the Jordanian counterpart doctor ; (c) a small amount of supplies.

Probable duration of assistance. Until the end of 1957.
Work during the year. Work at the hospital and at out -patient clinics increased, and training of
nurses continued. The consultant made recommendations for extending the premises and land was
purchased by the Government for this purpose. Building of a home for nurses began. UNRWA
assigned a medical officer to the project.

Jordan 11
TA

Trachoma Survey (First phase : Nov. - Dec. 1955)

Aim of the project. To make a survey and plan a future programme.
Assistance provided by WHO and work done. A WHO consultant, who surveyed all provinces, found
that trachoma and associated communicable eye diseases represent a very important public -health
problem in Jordan. The average incidence of trachoma for the whole country was found to be 72 per
cent. ; prevalence was greatest in the north, especially in the villages, among male children. The consultant
suggested that a project for the control of communicable eye diseases should be carried out, beginning
in the Hebron province, where 93 per cent. of the population showed signs of trachoma infection.

* Temporarily suspended - see page 81.
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Project No.
Source of Funds
Co- operating Agencies

Jordan 13
R

Description

Anaesthesiology (Oct. - Dec. 1955)

Aim of the project. To demonstrate new techniques and hold refresher courses in anaesthesiology.
Assistance provided by WHO and work done. A consultant for two months. His report included recom-
mendations on the training of anaesthesiologists ; arrangements for an assured supply of oxygen ;
and the establishment of an anaesthesiology service in each province.

Jordan 14" Blood Bank (June 1956 - )

TA Aim of the project. To establish a blood bank for the hospital services and to train personnel in its
(ICA) operation.

Assistance provided by WHO during the year. A blood bank expert.
Probable duration of assistance. Until mid -1957.

Work during the year. Preliminary arrangements were made with the Government and ICA for the
establishment of a blood bank at the new maternity hospital in Amman. Discussions took place on
the possible establishment of a blood bank at Jerusalem, with the participation of UNRWA.

Jordan 18
R

Jordan 19
TA

Jordan

Fellowships

Statistics. A fellowship of six and a half months for study in Lebanon.

Fellowships

Tuberculosis. A one -month fellowship for study in Turkey.

Participation in Regional Courses

See EMRO 10 ; EURO 56.

Lebanon 7 Malaria Eradication (March 1956 - )

R Aim of the project. To eradicate malaria by a five -year programme planned to give permanent protection
UNICEF to 300 000 people at risk.

Assistance provided by WHO during the year. A consultant malariologist for three weeks.
Probable duration of assistance. Until 1960.
Work during the year. The consultant assessed the malaria programme. His report included recom-
mendations for the organization of the malaria services, particularly surveillance work. The Director
of the Malaria Services attended the Advisory Meeting on Malaria Eradication held in Athens from
27 to 29 June 1956.

The 1956 campaign covered the 300 000 people at risk. Anopheles sacharovi was found to have
disappeared from all areas where residual spraying had been carried out. The epidemiological survey
made after a spraying campaign in 1955 showed only 33 positive cases out of 9955 examined.

Lebanon 14

R
UNICEF

Lebanon 16

TA

Rehabilitation of Handicapped Children (May 1955 - )

Aim of the project. To provide a treatment, rehabilitation and training centre at the Cité des Apprentis
for children handicapped physically by accident or disease, and to establish a school of physiotherapy.
Assistance provided by WHO during the year. A physiotherapist, a prosthetic technician, and a short -
term consultant (orthopaedic surgeon).
Possible duration of assistance. Until mid -1957.
Work during the year. Installation of the equipment was completed. Physiotherapy and prosthetic
work was continued on a restricted scale.

Tuberculosis Control (Sept. 1955 - )

Aim of the project. To make an epidemiological survey of tuberculosis ; to improve the services at
the tuberculosis centre in Beirut, and later the tuberculosis control services throughout the country.
Assistance provided by WHO during the year. A senior tuberculosis adviser until June.

At the request of the Government WHO assistance was suspended from June 1956 until late in 1957.

* Temporarily suspended - see page 81.
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Project No.
Source of Funds
Co- operating Agencies

Lebanon 18

TA

Lebanon 27

TA

Description

Trachoma (First phase, survey : 7 - 30 Dec. 1955)

Aim of the project. To survey the incidence of communicable eye diseases and make recommendations
for their control (1955).
Assistance provided by WHO and work done during the year. (a) A short -term consultant, who made
recommendations for a health education programme ; training of Lebanese health officers ; and the
establishment of treatment centres. (b) A fellowship in virology.
Probable duration of assistance. Until 1957.

Fellowships

Health education. A ten -month fellowship for study in the United States of America.
Public -health administration. Two fellowships -one of twelve months for study in France ; the other
of three months for study in France, Belgium, Switzerland and Sweden.
Tuberculosis. Two one -month fellowships for study in Turkey.

Lebanon Participation in Regional Courses

See EMRO 10 ; EURO 56.

Libya 2
R
UNICEF

Libya 3
TA
UNICEF

Maternal and Child Health Demonstration and Training Centre, Tripolitania (April 1954 - )

Aim of the project. To establish a demonstration and training centre which will train community
midwives, demonstrate modern methods of mother and child care, and provide practical training under
rural conditions.
Assistance provided by WHO during the year. A medical officer, a public -health nurse and two nurse -
educators (one in midwifery).
Probable duration of assistance. Until the end of 1958.
Work during the year. The first class of community midwives completed their course, and continued
with in- service training at the centre. Two were posted to the maternal and child health centre at Sebha,
Fezzan. Plans were made to set up other provincial centres.

Nursing Education, Tripoli (Sept. 1955 - )

Aim of the project. To develop modern nursing education adapted to local needs and resources, in
order to provide nursing services for the whole country.
Assistance provided by WHO during the year. (a) A nurse educator and a nurse midwife ; (b) teaching
equipment.

Probable duration of assistance. Beyond 1958.

Work during the year. Preparatory work was done on the educational programme, on the school
premises, including the hostel, and on reorganizing and equipping practice wards. Arrangements
were made for co- ordination of teaching in respect of students being trained under the maternal and
child health project, Tripolitania (Libya 2).

Libya 4 Health Education of the Public, Tripoli (June 1953 - June 1956)

R Aim of the project. To inform the public about the causes and prevention of disease.
Assistance provided by WHO during the year. (a) A health educator ; (b) transport and equipment.
Work done. The WHO health educator gave training in health education to school- teachers, community
groups, and students attending the nursing aides school and the midwifery courses at the WHO- assisted
maternal and child health centre in Tripoli (see Libya 2). She also helped to prepare health education
material for local use.

The Government is carrying on the programme with locally trained staff.

Libya 5
UNICEF

Tuberculosis Control (BCG Vaccination) (Jan. 1953 - Dec. 1955)

This project was fully described in the Annual Report for 1955.
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Project No.
Source of Funds
Co- operating Agencies

Libya 7
TA
UNICEF

Libya 12

TA
UNICEF

Libya 14
R

Libya 15
TA

Description

Medical Assistants' School, Benghazi (Dec. 1955 - )

Aim of the project. To establish a school for training health assistants and sanitarians, to provide
facilities for training auxiliary health personnel already working in Libya.
Assistance provided by WHO during the year. (a) A public- health administrator as school director
and a sanitarian instructor ; (b) education material and supplies.
Probable duration of assistance. Until 1960.

Maternal and Child Health Demonstration and Training Centre, Benghazi (Sept. 1956 - )

Aim of the project. To establish a centre for demonstrating modern methods of maternal and child
care, and training community midwives to serve in rural and urban maternal and child health centres
throughout Cyrenaica.
Assistance provided by WHO during the year. A social paediatrician and a nurse midwife tutor.
Probable duration of assistance. Until 1960.

Work during the year. Alterations to the building to be used as the centre were completed, and furniture
was provided. Contacts were made with the local population, preparatory to opening the centre.

Fellowships

Health education. A nine -month fellowship for study in Egypt.
Rural health. A nine -month fellowship for study in Egypt.
Undergraduate medical studies. A twelve -month fellowship for study in Egypt, and extension for
the academic year 1956 -57 of five fellowships, four of them for study in Egypt, and one for Italy.
Undergraduate pharmacy studies. Extension for the academic year 1956 -57 of a fellowship for study
in Italy.

Fellowships

Undergraduate medical studies. Two twelve -month fellowships for study in Egypt, and extension
for the academic year 1956 -57 of a fellowship for study in Egypt.

Libya Participation in Regional Courses

See EMRO 10 ; EMRO 17.

Pakistan 9
R
UNICEF

Pakistan 10
TA
UNICEF

Maternal and Child Health Centre, Karachi (Oct. 1953 - )

Aim of the project. To establish a centre in which to demonstrate maternal and child health services,
and to train community health visitors and dais for the provincial maternal and child health programme.

Assistance provided by WHO during the year. A social paediatrician (team leader), two public -health
nurse educators, and two nurse educators in midwifery.
Probable duration of assistance. Until mid -1957.

Work during the year. The first group of six students successfully completed their training. There
was delay in appointing them to provincial centres. The fourth and fifth groups began their training.

Maternal and Child Health Demonstration and Training Centre, Dacca (Feb. 1955 - )

Aim of the project. To establish a centre in which to demonstrate maternal and child health services ;
to train community health visitors for the provincial maternal and child health programme ; to train
doctors, medical undergraduates and graduate and undergraduate nurses in maternal and child health
work.

Assistance provided by WHO during the year. (a) Two public -health nurse tutors, and two midwife
tutors ; (b) a fellowship for study of gynaecology and obstetrics.
Probable duration of assistance. Until the end of 1956.
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Project No.
Source of Funds
Co- operating Agencies

Pakistan 12
TA
UNICEF

Pakistan 13
UNICEF

Pakistan 16

TA

Pakistan 19

TA
UNICEF

Pakistan 20
R

Description

Work during the year. Training of students in public health and midwifery was continued and brought
into close relationship with that given in the nursing school, Dacca (Pakistan 19), in preparation for
the withdrawal of WHO assistance.

Tuberculosis Control Demonstration and Training Centre, Dacca (March 1953 - )

Aim of the project. (a) To establish a model tuberculosis control clinic, as a centre for training staff
in tuberculosis control ; (b) to develop a tuberculosis service for East Pakistan.
Assistance provided by WHO. (a) A senior tuberculosis adviser and a public- health nurse ; (b) a
fellowship.

Probable duration of assistance. Until September 1957.

Work during the year. Clinical work at the centre continued on a large scale. Several training courses
were held for health educators and laboratory and x -ray technicians. Tuberculosis sub -centres were
opened at Sylhet and Chittagong. Another sub -centre at Rajshah was almost completed.

A chemotherapy pilot project with isoniazid provided by UNICEF was planned, but implementation
was postponed owing to lack of facilities and suitably trained personnel.

Tuberculosis Control (BCG Vaccination) (Nov. 1951 - 1

Aim of the project. To continue the BCG vaccination programme and expand it into a mass campaign ;
to train personnel for a permanent BCG vaccination service.
Assistance provided during the year (cost reimbursed by UNICEF). A BCG medical officer and a
BCG nurse.
Probable duration of assistance. Until 1958.

Work during the year. The BCG work in East Pakistan was expanded into a mass campaign. In West
Pakistan the work was delayed by the provincial reorganization.

Venereal -Disease Centre, Chittagong (July 1956 - )

Aim of the project. (a) To demonstrate modern methods of venereal- disease control ; (b) to train
local physicians, serologists and nurses ; (c) to extend venereal- disease services to the inhabitants of
Chittagong and to seafarers passing through its port.
Assistance provided by WHO during the year. (a) A senior medical adviser, a laboratory technician
and a public -health nurse ; (b) a fellowship ; (c) equipment and supplies.
Probable duration of assistance. Until the end of 1957.
Work during the year. WHO staff made preliminary studies and preparations for establishing a
demonstration centre in Chittagong.

Nursing Education, Dacca (Oct. 1952 - )

Aim of the project. To increase the number of trained nurses in East Pakistan by extending and
improving the facilities at the Medical College Hospital, Dacca, for training student nurses, staff nurses,
teachers, supervisors and auxiliaries. The curriculum of the hospital will be reviewed and will include
the teaching of public health.
Assistance provided by WHO during the year. (a) A senior nurse educator, a midwife tutor and a public -
health nurse tutor ; (b) a fellowship.
Probable duration of assistance. Until the end of 1957.
Work during the year. The nursing services in the practice wards were improved. The WHO team
continued to help with the teaching programme and gave instruction in public health to qualified nurses
in hospitals and to student nurses. They also assisted the Provincial Government with surveys and
overall planning for nursing schools and nursing services in East Pakistan.

Assistance to Medical Schools, West Pakistan (April 1952 - )

WHO again provided the services of a visiting professor of physiology for the Dow Medical College,
Karachi, to help to upgrade the teaching facilities of the department.
Probable duration of assistance. Until June 1957.
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Project No.
Source of Funds
Co-operating Agencies

Pakistan 21
R

Pakistan 22
TA

Pakistan 23
R
UNICEF

Pakistan 25
R

Pakistan 26
R
(FAO)

Pakistan 27
R

Description

Nursing Adviser to Central Government, Karachi (July 1953 - )

Aim of the project. To develop and improve nursing education and the nursing services.
Assistance provided by WHO during the year. (a) A senior nurse adviser ; (b) a fellowship for nursing
and midwifery studies ; (c) some supplies and equipment.
Work during the year. Nursing services and nursing education throughout the country were further
improved.

Sanitary Engineer, West Pakistan (1956 - )

Aim of the project. To improve environmental conditions in West Pakistan, by providing and improving
basic sanitary facilities, including potable water supplies, waste and excreta disposal and collection ;
to design, construct and operate sanitary engineering works in connexion with extensive programmes
of social welfare, satellite town construction and rural improvements.
Assistance provided by WHO during the year. (a) a fellowship ; (b) some supplies and equipment
for demonstration purposes.
Probable duration of assistance. Until the end of 1959.

Children's Hospital, Karachi (Oct. 1956 - )

Aim of the project. To set up a children's hospital in Karachi, which will give full paediatric, medical,
surgical and specialist services, and train medical students, doctors and student and graduate nurses
in paediatrics and child health.
Assistance provided by WHO during the year. A senior paediatric sister tutor.
Probable duration of assistance. Until 1961.

Work during the year. The paediatric sister made contact with government, university and other
officials, and since the hospital building was not ready, began working in the present children's depart-
ment, and in the maternal and child health training centre.

School of Physiotherapy, Karachi (Jan. 1956 - )

Aim of the project. To establish a school of physiotherapy based on the Physiotherapy Department
previously operating at the Jinnah Hospital ; to give a full diploma course in physiotherapy to male
and female students.
Assistance provided by WHO during the year. A physiotherapist.
Probable duration of assistance. Until the end of 1958.
Work during the year. The first class of students was enrolled and the school formally opened.

Milk Conservation Survey (FAO /WHO) (Feb. - March 1956)

Aim of the project. To ascertain the status of milk supplies and the possibilities for increasing them,
particularly in Karachi and in Dacca.
Assistance provided by WHO. A medical nutritionist (consultant) to work with the FAO team. (Half
of the cost was borne by FAO.)
Work done. The FAO survey team visited Pakistan twice, once late in 1955, and again early in 1956.
For the second, visit, a WHO medical nutritionist joined the team, to cover the medical nutritional
and hygienic aspects of the problem. The complete report of the survey (prepared by FAO) and the
WHO consultant's report were received.

Fellowships

Hospital construction. A four -month fellowship for study in the United States of America and the
United Kingdom.
Otorhinolaryngology. A sixteen -month fellowship for study in the United Kingdom.
Surgery. A two -month fellowship for study in the United States of America.
Vaccine and sera production. A fellowship of three and a half months for study in Denmark, the United
Kingdom, and France.
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Pakistan 28
TA

Saudi Arabia 2
TA

Saudi Arabia 4
TA

Saudi Arabia 5
TA

Saudi Arabia 8
R

Saudi Arabia 9
R

Description

Fellowships

Public -health nursing. A twelve -month fellowship for study in New Zealand.

Venereal- Disease Control, Mecca (Nov. 1952 - June 1956)

Aim of the project. (a) To establish in Mecca a demonstration centre where local technical and auxiliary
personnel can be trained in diagnosis and treatment ; (b) to study the epidemiology of venereal diseases
by field surveys.

Assistance provided by WHO during the year. (a) A medical officer ; (b) equipment and supplies.
Work done. A venereal- disease centre and a serological laboratory were established in Mecca, local
personnel were trained in modern methods of treatment and control, and surveys were made in various
parts of the country.

The control work was continued by the Government after termination of WHO assistance.

Malaria Control (March 1952 - )

Aim of the project. To extend malaria- control work and to train staff.
Assistance provided by WHO during the year. (a) An entomologist (team leader), a sanitarian, and
a junior malariologist ; (b) three fellowships ; (c) some supplies and equipment.
Probable duration of assistance. Until the end of 1957.
Work during the year. The WHO team continued its work in the project area (Jeddah, Wadi Fatma
and Mecca) and extended it to the Najran and El Leith valleys in the south, and to the valleys north
of Jeddah. The team leader helped to organize the newly established malaria unit in the eastern province
(El Hasa), which will be responsible for protecting a quarter of a million people.

The team also started a new training centre for malaria technicians and sanitarians in Jeddah
in order to meet the requirements of the Government's expanding malaria programme.

The Saudi Arabian counterpart malariologist attended the Advisory Meeting on Malaria Eradica-
tion held in Athens from 27 to 29 June 1956.

Environmental Sanitation (First phase, survey : July 1955 - Jan. 1956)

Aim of the project. To study the possibilities of a nation -wide sanitation programme (first phase).
Assistance provided by WHO during the year. A short -term consultant in sanitary engineering.
Probable duration of assistance. Second phase : 1957 -58.

Work during the year. The consultant completed his study early in the year and submitted recom-
mendations for a programme of environmental sanitation, including a pilot project, and the training
of sanitarians.

Anaesthesia, Riad (Nov. 1956 - )

Aim of the project. To train Saudi Arabian physicians and technicians in modern methods of anaesthesia.

Assistance provided by WHO during the year. (a) An anaesthesiologist ; (b) equipment and supplies.

Probable duration of assistance. Until late in 1957.

Blood Bank, Jeddah (March 1955 - May 1956)

Aim of the project. To start a blood bank for the hospital services, and to train personnel in its
techniques.

Assistance provided by WHO during the year. (a) An expert adviser (medical officer) ; (b) some
equipment.

Work done. A blood bank was established in the Jeddah hospital and local personnel were trained
to continue the work after WHO assistance ended.

Saudi Arabia 17 Fellowships

R Malaria. A twelve -month fellowship for study in the United Kingdom and Egypt.
Undergraduate medical studies. Extension for the academic year 1956 -57 of four fellowships -three
for study in Egypt and one for study in Lebanon.
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Saudi Arabia Participation in Regional Courses

Somalia 2
UNICEF

Somalia 3

UNICEF

Somalia 4
TA

Somalia 9

TA

Sudan 3

R
UNICEF

Sudan 6
TA
UNICEF

See EMRO 10.

Malaria Pilot Project (July 1956 - )

Aim of the project. To carry out a pilot project and a mass malaria -control programme.
Assistance provided by WHO during the year. A consultant (assistant entomologist) for two months.
Probable duration of assistance. Until 1960.

Work during the year. Both campaigns completed their programme for 1956 on schedule and protected
185 000 inhabitants. Investigations continued on the biology of Anopheles gambiae and the residual
effect of DDT, dieldrin and BHC, as well as on the timing of the spraying cycles.

A representative from the Trusteeship Administration attended the Technical Meeting of Chiefs
of Malaria Services held in Nairobi between 3 and 9 November 1956.

Tuberculosis Control (BCG) (First phase : Sept. 1955 - Jan. 1956)

Aim of the project. To determine the prevalence of tuberculosis infection by a study of prevaccination
tuberculin allergy of representative samples of the population in various parts of the country.
Assistance provided by WHO during the year. Services of the East African Tuberculosis Survey Team
consisting of a BCG medical officer and two BCG nurses (see East Africa 2).

The second phase of this project will be provision of supplies and equipment.
Work done. Nearly 9000 persons were tested and nearly 2000 vaccinated. About seventy per cent.
of those tested returned for the test to be read.

Venereal- Disease Control (First phase, survey : July - Sept. 1956)

Aim of the project. To survey the venereal disease problem (first phase).
Assistance provided by WHO during the year. (a) A short -term consultant ; (b) equipment and supplies.

Work done. The consultant carried out a limited survey to ascertain the prevalence of venereal disease
and study its epidemiology.

Fellowships

Nursing. Four two -year fellowships for study in Italy.

Tuberculosis Control (BCG) (Second phase : Oct. 1956 - )

Aim of the project. To carry out a mass campaign in the Southern and Central Provinces, based on
the results of the survey carried out in the first phase.
Assistance provided by WHO and work done during the year. A BCG medical officer and two BCG
nurses who carried out preparatory work, including checking equipment, establishing contacts and
lines of communication, and selecting personnel.
Probable duration of assistance. Until the end of 1958.

Malaria Pilot Project (Nov. 1956 - )

Aim of the project. To implement a pilot malaria control programme in the Fung area and in Sennar
town.

Assistance provided by WHO during the year. A malariologist (team leader).

Probable duration of assistance. Until 1959.
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Sudan 7
R
TA (Fellowships)

Sudan 8

R

Sudan 9
TA

Sudan 24
R

Sudan 25
TA

Sudan

Syria 2*
TA
UNICEF

* Temporarily

Description

Nursing Education, Khartoum (Oct. 1955 - )

Aim of the project. To establish a school of nursing, in order to prepare a cadre of senior nurses for
the preventive and curative health services.
Assistance provided by WHO during the year. (a) Two nurse educators ; (b) two long -term fellowships
for study at the Higher Institute of Nursing, Alexandria ; (c) teaching equipment.
Probable duration of assistance. Beyond the end of 1957.
Work during the year. The Khartoum Nursing College was officially opened and the first class of six
students started training. The school and the hostel are housed in temporary quarters which are adequate
for this year's students only, but plans are being made for the building of permanent quarters comprising
a teaching unit and a hostel for sixty students, expected to be finished by March 1958. One Sudanese
counterpart was assigned to the project, but difficulties were encountered in providing additional counter-
part staff and medical lecturers.

Trypanosomiais Control, Zande Area (Second phase : 1956 - )

Aim of the project. To organize emergency measures for trypanosomiasis control, by chemoprophylaxis
in the first instance, especially in the Zande area, with a population of about 30 000 ; to plan permanent
trypanosomiasis control in that and other areas.
Assistance provided by WHO during the year. Supplies and equipment.
Probable duration of assistance. It is planned that the WHO consultant who visited Sudan in 1955
should return there in 1957.
Work during the year. The national team carried out the second phase of the programme of control
by chemoprophylaxis.

Tuberculosis Control, Wadi Medani (Nov. 1956 - )

Aim of the project. (a) To study the epidemiology and prevalence of tuberculosis in the Gezira irrigation
area ; (b) to train staff for the tuberculosis control services ; (c) to establish a school for tuberculosis
health visitors ; (d) to demonstrate tuberculosis control at a centre at Wadi Medani and provide a
tuberculosis control service for the town and surrounding area.
Assistance provided by WHO during the year. An x -ray technician.
Probable duration of assistance. Until the end of 1958.

Fellowships

Bilharziasis. A three -month fellowship for study in Egypt, Iraq and Syria.
Environmental sanitation. Two fellowships -one of ten weeks for study in the United Kingdom ;
the other of two and a half months for study in Egypt.
Maternal and child health. A three -month fellowship for study in the United Kingdom.
Tuberculosis. A seven -month fellowship for study in Egypt, the United Kingdom, Denmark and
Pakistan.

Fellowships

Nursing. A twelve -month fellowship for study in Egypt, and extension of another for the academic
year 1956 -57 ; also for study in Egypt (Higher Institute of Nursing).

Participation in Regional Courses

See. EMRO 10.

Malaria Eradication (March 1956 - )

Aim of the project. To eradicate malaria.
This is an extension of the malaria -control programme with which WHO assisted from October 1952

to February 1956 (see also Syria 4).

suspended - see page 81.
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Syria 3
R
UNICEF

Syria 4*
R

Syria 12*
TA

Syria 13
R
UNICEF

Description

Assistance provided by WHO during the year. A malariologist (team leader), an entomologist and
two sanitarian ; a consultant for two months.
Probable duration of assistance. Five years.
Work during the year. The 1956 target was coverage of 1 150 000 people, but only 203 000 people

could be protected. Operations were restricted to the provinces of Damascus and Deraa in the south
and the provinces of Horns, Aleppo and Latakia in the north.

The consultant gave advice regarding the organization of the malaria services. Difficulties
encountered in the execution of the plan for malaria eradication were the subject of negotiations between
WHO, UNICEF and the Government.

Bejel and Syphilis Control (March 1954 - Nov. 1956)

Aim of the project. To carry out mass treatment campaigns in areas known to have a high prevalence
of bejel.
Assistance provided by WHO during the year. A senior medical officer, a serologist and a male public -
health nurse.
Work during the year. Work continued in the main centre in Deir- ez -Zor, and in other areas. The
expanded programme was implemented and the mass campaign in Abu Kemal was completed.

Bilharziasis Control, Jezireh Province (Dec. 1953 - )

Aim of the project. To control bilharziasis and malaria by a combined project in the Jezireh area, and
pilot demonstrations of control, first in limited districts and expanding later. Bilharziasis is to be
controlled by destroying the snail vector, by improved sanitation, health education to promote better
personal hygiene, and the treatment of cases ; malaria, principally by residual spraying, after suitable
surveys.

The malaria control activities of this project were transferred to project Syria 2 in 1956.
Assistance provided by WHO during the year. (a) A medical officer (team leader), a public -health
engineer, a laboratory technician, and a sanitarian ; (b) regional training fellowships ; (c) supplies
and equipment.
Probable duration of assistance. Until the end of 1958.
Work during the year. Bilharziasis control work included epidemiological investigations, case -finding
and treatment, snail killing with copper sulfate and sodium pentachlorophenate, health education,
and some environmental sanitation improvements. All aspects of the control work progressed, but
neither eradication of the disease nor of the snail vector could be achieved as hoped. The possibilities
of reinfestation of the area, even if eradication were temporarily achieved, were disclosed by the discovery
of foci of the disease and of the snail vector in or near the headwaters, in a neighhouring country,
of the rivers flowing through this endemic area of Syria.

Nursing Education, Aleppo (Sept. 1955 - )

Aim of the project. To expand and develop the teaching facilities of the school of nursing at Aleppo.
Assistance provided by WHO during the year. (a) Two nurse educators ; (b) a fellowship ; (c) teaching
equipment.

Work during the year. The nurse educators helped with classroom and clinical teaching of student
nurses in all three classes of the nursing school. Although some progress was made, the low educational
standard of the students, and the shortage of teachers and of qualified nursing personnel in the practice
wards, hampered the work.

School Health Services (Favus Control) (Sept. 1954 - Sept. 1956)

Aim of the project. To establish, as part of the general health services, permanent services for the
control of mycotic infection of the scalp in children ; to improve control methods and train personnel.
Assistance provided by WHO during the year. A dermatologist and an x -ray technician.
Work done. Work started in Aleppo. In co- operation with local health and educational authorities,
a diagnostic and therapeutic centre was established, personnel were trained, and a preliminary survey

* Temporarily suspended - see page 81
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Syria 22
R

Syria 27
TA

Description

was made among schoolchildren. Incidence of favus was found to be low in Aleppo, but much heavier
in surrounding villages. Epilations began in 1955 ; review of the first thousand showed satisfactory
results.

At the end of October 1955 the team moved to Damascus where a centre was established and
personnel trained, and work proceeded along the same lines as at Aleppo. Preliminary surveys showed
a low incidence in urban schools, but over ten per cent. in rural areas.

The WHO team also helped to reorganize centres in Deraa and Hama.
Although the four centres were working to full capacity when the WHO team left, and enough

Syrian physicians, x -ray technicians and nurses had been trained in methods of favus control, a still
greater effort is needed if the infection is to be satisfactorily controlled.

Ankylostomiasis Survey (Sept. - Dec. 1955)

Aim of the project. To study the epidemiology of ankylostomiasis in Syria, and draw up plans to control
the disease by improved environmental sanitation and other means.
Assistance provided by WHO during the year and work done. A short -term consultant who made a
survey. He found that in certain provinces ankylostomiasis was a public -health problem requiring
special attention. His report contained recommendations for a control programme, including improve-
ments in environmental sanitation.

Nursing Adviser, Damascus (Nov. 1955 - Nov. 1956)

Aim of the project. To improve nursing services.
Assistance provided by WHO during the year. (a) A nurse adviser ; (b) teaching equipment.
Work during the year. The nurse adviser assisted in consolidating the work of the newly established
nursing bureau in the Ministry of Health, in drawing up nursing legislation, and in training Syrian
nurses for greater responsibility for planning the development of nursing services and nursing education.
She also helped with courses for auxiliary health personnel for hospital and public -health services.

Syria 28 Fellowships

R

Syria 29
TA

Laboratory services. Two fellowships -one, of eight and a half months, for study in France ; the
other of three months, for study in the United Kingdom.
Nursing. Extension for the academic year 1956 -57 of a fellowship for study at the Higher Institute
of Nursing, Alexandria.
Public- health administration. A three -month fellowship for study in Switzerland, France and Belgium.

Fellowships

Bilharziasis. Five two -month fellowships for study in Egypt.
Tuberculosis. Two one -month fellowships for study in Turkey.

Syria Participation in Regional Courses

See EMRO 10 ; EURO 56.

Tunisia 3
TA
UNICEF

Communicable Eye Diseases Control (Nov. 1953 - )

Aim of the project. To carry out (a) a mass campaign against seasonal conjunctivitis ; (b) systematic
and collective treatment of trachoma in schools, and (c) a programme of research.
Assistance provided by WHO during the year. An ophthalmologist, a bacteriologist and a short -term
consultant.

Probable duration of assistance. Consultant services in 1957.
Work during the year. Operations proceeded according to schedule. The three methods used for
prophylactic and therapeutic application of antibiotics are repeated twice a year. They are (a) mass
campaign (application of antibiotics by mobile teams), (b) self- treatment (self- administration, under
supervision, of antibiotics distributed free), (c) self -prevention (self -administration, under reduced
supervision, of antibiotic ointment bought by the people in tobacco shops at reduced price). The third
method was used for the first time in September 1956.
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Tunisia 10

TA

Tunisia

Yemen 3

R

Yemen 8

TA

Yemen 11

R

Yemen 12

TA.

Description

Nursing Education (Sept. 1955 - )

Aim of the project. To develop and strengthen basic nursing education in the School of Nursing in
Tunis.

Assistance provided by WHO during the year. (a) Two nurse educators ; (b) three fellowships ;
(c) teaching equipment.
Probable duration of assistance. Until June 1957.
Work during the year. The basic nursing curriculum was reorganized to include the social and preventive
aspects of nursing and to provide supervised practice in hospital wards for students.

Participation in Regional Courses

See EURO 9.5 ; EURO 56 ; EURO 61 ; EURO 62.

Public -Health Administration (Feb. 1954 - )

Aim of the project. To expand health facilities throughout the country.
Assistance provided by WHO and work done during the year. A public health adviser to the Government.
He surveyed the Taiz area and assisted in planning the health centre in Sana'a (see Yemen 8).
Probable duration of assistance. Until the end of 1957.

Health Centre, Sana'a (July 1956 - )

Aim of the project. (a) To provide basic public -health facilities to the inhabitants of Sana'a ; (b) to
train auxiliary personnel in basic public -health measures ; (c) to study the prevalence of disease in
Sana'a and its neighbourhood. This study will serve as a guide for further WHO assistance in Yemen.
Assistance provided by WHO and work done during the year. A senior medical officer carried out prelimi-
nary work in connexion with the centre to be set up in Sana'a.
Probable duration of assistance. Until 1961.

Fellowships

Undergraduate medical studies. Extension for the academic year 1956 -57 of a fellowship for study in
Egypt.

Fellowships

Undergraduate medical studies. Two twelve -month fellowships for study in Egypt ; and extension
of another two for the academic year 1956 -57, also for study in Egypt.

Yemen Participation in Regional Courses

See EMRO 10 ; EMRO 17.

WPRO 13
TA

WESTERN PACIFIC

Environmental Sanitation Seminar, Taipeh, Taiwan (14 Oct. - 1 Nov. 1956)

Aim of the project. To disseminate the latest information and techniques in environmental sanitation
applicable to countries in the Western Pacific Region, with special reference to the collection, disposal
and utilization of organic wastes.
Assistance provided by WHO. (a) A short -term consultant in public -health engineering ; (b) costs
of attendance of participants from China (three), Guam (one), Japan (four), Korea (two), Macao (two),
and the Philippines (four) ; (c) supplies and equipment.
Work done. The seminar consisted of presentation and discussion of working papers, formal lectures,
field visits, and group discussions for solution of specific problems. Technical information was exchanged
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WPRO 19
TA

Description

on the disposal of organic wastes. Particular attention was paid to the processing of refuse and night -
soil to produce economical and hygienically acceptable compost for agricultural use. Information
was made available on the environmental sanitation project in Kobe, Japan (see Japan 11).

Health Statistics Seminar, Saigon (for Cambodia, Laos, and Viet Nam) (3 - 28 April 1956)

Aim of the project. To permit the exchange of information on the organization of vital and health
systems in Cambodia, Laos and Viet Nam ; to provide suitable training for officials in those three
countries employed in national or provincial health or other government offices and hospitals.
Assistance provided by WHO. (a) Grants to participants from Cambodia (three), Laos (one) and
Viet Nam (three) ; (b) supplies.

Work done. The Director Consultant of the Division of Epidemiological and Health Statistical Services
conducted the seminar, which was attended by eleven participants from Saigon and neighbourhood
as well as by those who received grants from WHO, and which included field trips.

The seminar provided practical basic statistical training adapted to the knowledge and experience
of the trainees and to local needs and facilities for vital and health statistics.

Government offices concerned and various professional groups gave considerable attention to
the seminar and the visits of the consultant, which stimulated interest in the application of statistical
methods in various health and related fields.

The Government of Viet Nam requested a consultant in vital and health statistics in 1957 to help
to reorganize and strengthen its Central Statistics Bureau.

WPRO 22 Yaws Control, Fiji (Nov. 1954 - ), Western Samoa (June 1955 - ), British Solomon Islands Protectorate
R (May 1956 - )

UNICEF Aim of the project. To reduce the prevalence of yaws by mass examination and treatment with penicillin
and, ultimately, to eliminate the disease as a public -health problem ; to train local personnel in the
diagnosis, therapy and epidemiology of yaws.
Assistance provided by WHO during the year. (a) A medical officer, a serologist and a male nurse/
administrator ; (b) two fellowships.
Probable duration of assistance. Until 1961.
Work during the year.

Fiji. The team returned to Fiji in February and by May the re- survey of the pilot project area
had been satisfactorily completed. Progress was made with the mass campaign.

Western Samoa. The mass campaign, which began in November 1955 but had to be abandoned
in December because of an outbreak of poliomyelitis, was resumed in January. Re- survey of the pilot
project area began in August.

British Solomon Islands Protectorate. The team moved to this territory in May and the pilot
project was started in June on Small Malaita Island. The mass campaign began on Small Malaita
and Big Malaita Islands.

WPRO 24
R

WPRO 27
TA

Dental Health (First phase : Feb. - May 1956)

Aim of the project. To follow up the dental health seminar held in Wellington, New Zealand, in 1954,
and to assist the countries of the Region represented at the seminar by advice on their dental -health
programmes.

Assistance provided by WHO and work done during the year. A dental -health consultant who spent two
months in the Philippines and two weeks in Hong Kong, and made comprehensive reports, with recom-
mendations, which were submitted to the governments concerned.

Water Standards Study Group, Manila (15 - 27 April 1956)

Aim of the project. To consider problems of standards of water quality and examination in the Western
Pacific Region, in preparation for the Study Group. on International Standards of Drinking -Water
Quality which met in Geneva in June (see Inter -regional 32).
Assistance provided by WHO. (a) A short -term consultant ; (b) travel grants and stipends to participants
from the Western Pacific Region : Australia (one), Taiwan (one), Japan (two), New Zealand (two),
Philippines (two), Singapore (one) ; and the South -East Asia Region : India (one), Indonesia (one),
Thailand (one) ; (c) supplies and equipment.
Work done. Before the Study Group, the consultant visited several countries of the Western Pacific
where he lectured on water quality and water pollution. The Group was composed of bacteriologists,
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WPRO 30
R

WPRO 37
R

Australia 1
R

Description

chemists and engineers. Meetings included technical discussions limited to the thirteen experts comprising
the Group and open forums to which other persons interested were invited.

The Group's report on proposed international standards for water quality and standard methods
for examination of water was considered by the Study Group on International Standards of Drinking -
Water Quality which met in Geneva in June.

Inspection of BCG Production Laboratories (9 - 30 Oct. 1956)

WHO provided a short -term consultant who inspected BCG production laboratories in Viet Nam,
the Philippines and Taiwan.

Poliomyelitis Centres (June 1956 - )

Aim of the project. To set up laboratory centres to : collect and study strains of poliomyelitis virus
from different parts of the Region ; undertake epidemiological studies for the eventual use of the
vaccines ; train WHO fellows as far as facilities permit.
Assistance provided by WHO during the year. (a) Travel costs for the Director of the Singapore Centre ;
(b) special supplies and equipment.
Work during the year. Two laboratory centres were established, one in Singapore to serve Brunei,
Cambodia, Federation of Malaya, Hong Kong, Indonesia, Laos, North Borneo, Sarawak, Singapore,
Thailand and Viet Nam ; and one in Japan to serve Japan, Korea, the Philippines and Taiwan. The
Director of the Singapore Centre made poliomyelitis surveys in Hong Kong, North Borneo, Korea,
Cambodia, Laos, Viet Nam and Thailand and spent three days at the Tokyo Centre for discussions with
its Director.

Fellowships

Maternal and child health. A five -month fellowship for study of child health in the United States
of America, the United Kingdom, and Europe.
Nursing. A twelve -month fellowship to study nursing administration and education in the United
States of America, Canada, the United Kingdom and Europe.

Australia Participation in Regional Groups and Courses

British Solomon
Islands Protectorate

Cambodia 1

TA

Cambodia 3

R

See WPRO 27.

Participation in Regional Groups and Courses

See Western Samoa 2.

Malaria Control (Oct. 1950 - )

Aim of the project. To organize antimalaria services ; to demonstrate methods of malaria control,
by demonstration and comparison areas ; to train personnel.
Assistance provided by WHO during the year. (a) A malariologist and a public -health sanitarian ;
(b) a six -and -a- half -month fellowship.

Probable duration of assistance. Until 1960.
Work during the year. Good progress was made with the spraying programme, which it is expected
will soon cover an area with a population of about 411 000. In order to interrupt malaria transmission
successfully, the isolated farm huts in which people may spend up to six months a year had to be found
and sprayed as well as houses in the villages. Antimalarial drugs were used as a supplementary measure
of protection of the population.

Nursing Education, Phnom -Penh (Dec. 1951 - )

Aim of the project. To set up a school of nursing in Phnom -Penh ; to develop nursing and midwifery
training.

Assistance provided by WHO during the year. A public -health nurse as team leader, and four nurse
educators, three in general nursing and one in midwifery.
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Cambodia 4

TA
UNICEF

Description

Probable duration of assistance. Until the end of 1961.
Work during the year. Practical work was provided in prenatal clinics for midwives attending the
government school of nursing and for rural midwives attending the six -month course. Counterpart
personnel, selected from nurses who attended the early supplementary courses, assumed greater responsi-
bility for teaching. A Cambodian nurse was appointed assistant director of the School of Nursing.

Maternal and Child Health, Phnom -Penh (Jan. 1952 - )

Aim of the project. To teach modern methods of maternal and child care adapted to the country's
resources and cultural background ; to improve the teaching of obstetrics and child care in the Phnom -
Penh schools of nursing and midwifery ; to improve the teaching of paediatrics, obstetrics and
gynaecology at the Royal School of Medicine ; to demonstrate methods of combining curative, preventive
and educational health services ; to extend maternal and child health (including school health) services
and make them part of the country's health services.
Assistance provided by WHO during the year. Two medical officers and a public -health nurse.
Probable duration of assistance. Until the end of 1958.
Work during the year. Government staff took over responsibility for the medical and nursing services
and the clinical training programmes at the Preah- Ket -Melea Hospital. Prenatal, post -natal and infant
consultation clinics continued as part of the work of the Satheavong Health Centre, which also did
home visiting within a limited area. Assistance was given with in- service staff training and with teaching
students attending the centre. A demonstration school health service was established at the Preah
Chey Chesdha School in Phnom -Penh and was used for in- service training of staff for an expanded
programme.

Cambodia 5 Royal School of Medicine, Phnom -Penh (July 1953 - )

TA
(ICA)
(French Economic
Mission)

Cambodia 6

UNICEF

Aim of the project. To improve the standard of teaching at the Royal School of Medicine to a pro-
fessional level ; to expand facilities for training hospital assistants.
Assistance provided by WHO during the year. (a) Three lecturers -in clinical medicine including
phthisiology, ophthalmology and radiology ; (b) expenses of sixteen students enrolled in the degree
class ; (c) supplies and equipment.
Probable duration of assistance. Until the end of 1958.
Work during the year. Teaching programmes in tuberculosis control and in ophthalmology were
developed at the Royal School of Medicine and clinical teaching was given at the hospital.

BCG Vaccination (Jan. 1955 - )

Aim of the project. To organize and carry out a mass BCG vaccination programme to give immediate
protection to a large section of the community ; to lay the foundations for a national BCG vaccination
service as part of the tuberculosis control service.
Assistance provided during the year (cost reimbursed by UNICEF). A BCG nurse.
Probable duration of assistance. Until the end of 1957.
Work during the year. The work continued steadily through the year with four trained teams, under
the Cambodian programme manager. By the end of September nearly 529 000 persons had been tested
and over 260 000 vaccinated.

The new criterion for vaccination was introduced in February and as a result there was an increase
in the number of vaccinations but without any increase in complications.

Cambodia Participation in Regional Groups and Courses

China 1

R
UNICEF

See WPRO 19.

Venereal- Disease Control, Taiwan (Aug. 1953 - )

Aim of the project. To train local personnel in case -finding, contact investigation, health education
and modern methods of diagnosis and treatment ; to improve laboratory methods ; to establish an
island -wide venereal -disease control programme.

Assistance provided by WHO during the year. (a) A venereologist ; (b) supplies and equipment.
Probable duration of assistance. Until 1958.
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Project No.
Source of Funds
Co- operating Agencies

China 3

TA
UNICEF

China 6
TA

China 7
TA
(ICA)

China 13

TA
UNICEF

Description

Work during the year. The venereal- disease control project was strengthened, and many doctors,
nurses, midwives, sanitary inspectors and laboratory technicians, both in the provincial health administra-
tion and in private practice, were given training. The national venereal- disease control officer returned
from a WHO fellowship at the Johns Hopkins University, and joined the project. Case -finding and
treatment were carried out through the 465 health units participating in the project and by surveys
of selected groups.

Maternal and Child Health, Taiwan (Aug. 1952 - )

Aim of the project. To provide an efficient maternal and child health service throughout the island ;
to train nursing and medical personnel in all branches of public health relating to mother and child ;
to improve health education.
Assistance provided by WHO during the year. (a) A medical officer and a nurse educator ; (b) two
fellowships -one of twenty -one months, for study of midwifery, the other of twelve months, for study
of public health.
Probable duration of assistance. Until 1958.

Work during the year. Training courses were held for staff from fifty health stations, and for students
from the Taiwan School of Nursing. The Government organized refresher courses, lasting three to
four weeks, for midwives in private practice in Taichung County. The response was encouraging and
all licensed private midwives in Taichung City attended.

Nursing Education, Taiwan (May 1952 - )

Aim of the project. To improve the standard of nursing education and the quality of nursing services
by establishing a school of nursing at the University Hospital in Taipeh.
Assistance provided by WHO during the year. (a) A senior nurse educator and four other nursing
instructors ; (b) two fellowships.
Probable duration of assistance. Until the end of 1958.
Work during the year. The WHO team continued to help in improving nursing education in the
university hospital school and in establishing the University School of Nursing, which admitted its
first class in September.

Malaria Eradication, Taiwan (May 1952 - )

Aim of the project. To control malaria, and eventually to eradicate it, throughout the island, by use
of residual insecticides.
Assistance provided by WHO during the year. (a) An entomologist and a public -health engineer ;
(b) two nine -month fellowships to study medical zoology and entomology in Japan ; (c) supplies and
equipment.

Probable duration of assistance. Until 1958.

Work during the year. The houses of over seven million people were sprayed. Steps were taken to
organize a system of malaria surveillance for detecting cases and taking immediate action. Susceptibility
tests were carried out to watch for signs of development of resistance to insecticides in the vector species.
Malaria workers from other countries in the Region were trained.

Trachoma Mass Campaign, Taiwan (Oct. 1954 - )

Aim of the project. To control trachoma in over two million schoolchildren by a mass campaign,
and to organize services in schools and health stations.
Assistance provided by WHO during the year. (a) A consultant for one month ; (b) a fellowship.
Probable duration of assistance. Until 1958.

Work during the year. Treatment of all the schoolchildren was completed ; home treatment of family
contacts was tried out on a small scale. The WHO consultant took part in a sample survey of the island
in which about 1600 persons were examined and made recommendations on treatment, extension
of the campaign to pre -school children, family contacts and the general population, and research work
on a limited scale.
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Project No.
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China 14

R (Fellowships)
TA

Description

Environmental Sanitation, Taiwan (Oct. 1954 - )

Aim of the project. To survey the organization and functions of governmental agencies concerned
with environmental sanitation ; to assess the chief problems and establish their relative urgency ; to
carry out a pilot project of modern and economical sanitation procedures ; to train personnel.
Assistance provided by WHO during the year. (a) A public -health engineer ; (h) two fellowships ;
(c) supplies and equipment.
Probable duration of assistance. Until 1958.

Work during the year. The Government established the Taiwan Institute of Environmental Sanitation
as a branch of the Taiwan Provincial Health Administration. Programmes for rural and school sanita-
tion continued, supported by government funds and by assistance from ICA, the Joint Committee
for Rural Reconstruction and WHO. A new training class for sanitarians began, using the facilities
and staff of the Institute.

China 17 Tuberculosis Control, Taiwan (Sept. 1954 - )

R Aim of the project. To expand the tuberculosis control service and to incorporate in it the BCG work
already in operation ; to explore new methods of control of ambulatory cases by chemotherapy.
Assistance provided by WHO during the year. (a) A medical officer ; (b) two fellowships.

Probable duration of assistance. Until 1959.

Work during the year. The main tuberculosis centres were strengthened and new procedures were
introduced. The Central Laboratory was reorganized and serves as a reference centre for the survey
teams. Training courses for provincial doctors and nurses were begun ; plans for a study on ambulatory
chemotherapy of tuberculosis were completed. The mass x -ray survey was continued and the number
of chest clinics, each part of an existing health centre, was increased.

China 20

R

China 22
R

Mental Health, Taiwan (Oct. 1955 - )

Aim of the project. To survey the needs and the facilities for mental health work ; to draw up a pro-
gramme with emphasis on child guidance and community mental hospitals.
Assistance provided by WHO during the year. Two fellowships.

Probable duration of assistance. Until 1958.

Work during 1955 and 1956. A WHO consultant made a survey of mental health work and facilities
in October and November 1955 and made recommendations on the establishment of a children's
psychiatric centre. He also recommended that WHO should send a short -term consultant to discuss
methods and guide research in the etiology of mental disorders. An inter -regional psychiatric nursing
consultant spent eighteen days in Taiwan in 1956 for that purpose.

Vital and Health Statistics, Taiwan (Dec. 1955 - )

Aim of the project. To reorganize the vital and health statistical services and improve the teaching
of statistics.
Assistance provided by WHO during the year. A seven -month fellowship.

China 29 Fellowships

TA Drug control. A twelve -month fellowship for study in Australia.
Epidemiology. A three -month fellowship for study in Japan.
Public -health administration. Two twelve -month fellowships to study for the Diploma of Public Health
in Australia.
Tuberculosis. A six -month fellowship to study BCG vaccination and production and assay of BCG
vaccine in Australia.

China Participation in Regional Groups and Courses

See WPRO 13 ; WPRO 27 ; EURO 52.
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Project No.
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Cook Islands Participation in Regional Groups and Courses

See Western Samoa 2.

Eastern Samoa Participation in Regional Groups and Courses

See Western Samoa 2.

Fiji 2 Central Medical School, Suva (Feb. 1955 - )

R Aim of the project. To train assistant medical practitioners for government service in Fiji and adjacent
territories, and to strengthen the staff of the Central Medical School.
Assistance provided by WHO during the year. (a) Two lecturers -one in biology and one in physiology
and related sciences ; (b) a fellowship ; (c) supplies and equipment.
Probable duration of assistance. Until 1961.

Work during the year. See page 88.

Fiji 4 Fellowships

R Public -health administration. A ten -month fellowship to study for the Diploma of Public Health in
the United Kingdom.
Tuberculosis. A six -month fellowship to study thoracic surgery in the United States of America.

Fiji Participation in Regional Groups and Courses

Gilbert and Ellice
Islands

Guam

Hong Kong 4
TA

Hong Kong 13
R

See Western Samoa 2.

Participation in Regional Groups and Courses

See Western Samoa 2.

Participation in Regional Groups and Courses

See WPRO 13.

Maternal and Child Health (April 1953 - March 1956)

Aim of the project. To demonstrate modern maternal and child health services suitable to Hong Kong ;
to strengthen infant -welfare and school health programmes and domiciliary midwifery services ; to
provide instruction in child health for school- teachers and parents, health education, and refresher
courses for midwives ; to improve training in paediatrics and promote post -graduate education in
child health.
Assistance provided by WHO during the year. Two nurse educators and a consultant in child guidance
for three months.
Work done. During the first year of the project contacts were established with the staff of the Medical
Department, other government departments, and agencies concerned with community and family
welfare, and a study was made of the maternal and child health services. By the end of 1953, prenatal
or infant welfare clinics had been started in nine dispensaries.

In the second phase, the maternal and child health services were improved and a health- education
programme was developed at two centres, which also held regular prenatal, post -natal and infant welfare
clinics. In- service training was given to the nursing and midwifery staff.

The maternal and child health services now work closely with the tuberculosis and venereal- disease
services. A home visiting service has been set up and is working successfully.

Demonstration school health services have been established in seven schools, at which all children
receive regular medical examinations, with treatment and follow -up as required.

Fellowships

Tuberculosis. A six -and -a- half -month fellowship for study in the United Kingdom and Singapore.
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Japan 10
TA

Japan 11
TA

Japan 14
R

Japan 17
TA

Japan 18
R

Japan 19
TA

Description

Assistance to Institute of Public Health, Tokyo (March 1955 - )

Aim of the project. To strengthen post -graduate training of health personnel in the departments of
the Institute, particularly the Departments of Epidemiology, Nursing, Medical -Social Services, and
Environmental Sanitation.
Assistance provided by WHO during the year. (a) Two short -term consultants, one in medical social
service and one in public -health engineering ; (b) a fellowship in environmental sanitation ; (c) supplies
and equipment.
Probable duration of assistance. Until the end of 1958.
Work during the year. The consultant in medical social service gave lectures and visited hospitals
and institutes in Tokyo and other important cities. Her report includes recommendations for the
strengthening of local social services in health departments, hospitals and sanatoria. The consultant
in public -health engineering visited several places in Japan and made recommendations.

Environmental Sanitation, Kobe (Aug. 1955 - )

Aim of the project. To study the economical and hygienic disposal of night soil and other organic
refuse ; to operate a pilot composting plant ; eventually to establish a full -scale prototype rapid com-
posting plant.
Assistance provided by WHO during the year. (a) A short -term consultant in public -health engineering ;
(b) two twelve -month fellowships ; (c) supplies and equipment.
Work during the year. After successful pilot work on composting organic refuse a prototype full -
scale composting plant was put into operation. (See also page 88.)

Nursing Education, Tokyo (Aug. 1955 - )

Aim of the project. To strengthen basic nursing, midwifery
to develop a centre for post -graduate training at the Institute
qualified teachers for the centre.
Assistance provided by WHO during the year. (a) A nurse ed
and equipment.
Probable duration of assistance. Until 1958.

Work during the year. See page 89.

and public -health nursing education ;
of Public Health, Tokyo, and to train

ucator ; (b) a fellowship ; (e) supplies

Hospital Administration (Consultant) (July 1956- )

Aim of the project. To make a survey of institutional care and to improve hospital management.
Assistance provided by WHO during the year. (a) A consultant for three weeks ; (b) a fellowship ;
(c) supplies and equipment.
Probable duration of assistance. Until 1957.

Fellowships

Food control. A six -month fellowship to study bacteriological food -testing in the United States of
America and Canada.
Mental health. A six -month fellowship to study care of mentally- retarded children in the United
Kingdom, Belgium and Denmark ; another to study management of mental hospitals in the United
Kingdom and the Netherlands.

Fellowships

Health statistics. A seven -month fellowship to study epidemiological statistics in the United Kingdom,
Denmark, the Netherlands and Germany ; another to study hospital statistics in the United Kingdom,
Denmark and Germany.
Venereal diseases. A twelve -month fellowship to study venereal diseases and health education in
the United States of America.
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Project No.
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Co- operating Agencies

Japan Participation in Regional Groups and Courses

See WPRO 13 ; WPRO 27 ; EURO 52.

Korea Participation in Regional Groups and Courses

See WPRO 13 ; EURO 52.

Laos 2
TA
(ICA)

Treponematoses Control, Thakhet, Savannakhet, Saravane and Paksé (Jan. 1953 - )

Aim of the project. To survey the yaws situation ; to train local personnel in diagnosis and treatment;
to carry out a mass campaign (house -to -house case -finding and treatment of all accessible clinical
cases and contacts, and health education) so as to reduce the incidence of yaws to a level at which the
public -health programme can maintain control.
Assistance provided by WHO during the year. A medical officer (serologist).

Probable duration of assistance. Until 1958.

Work during the year. Case finding and treatment continued, a high percentage of the population
being examined. A preliminary survey of venereal diseases was made for planning the proposed venereal-
disease control programme.

Laos Participation in Regional Groups and Courses

See WPRO 19.

Macao Participation in Regional Groups and Courses

Malaya 1
TA

Malaya 9
R
UNICEF

See WPRO 13.

Nursing Education, Kuala Lumpur, Penang and Ipoh (Perak) (June 1950- )

Aim of the project. To improve the standard of basic and graduate nursing education and the quality
of nursing services ; to prepare nurses for administrative and teaching posts ; to adapt the nursing
education programme to local resources and needs ; to develop a well -organized programme for
midwives.

Assistance provided by WHO during the year. At Kuala Lumpur -a midwifery tutor ; at Penang -
a senior nurse educator, a male nurse tutor, a public -health nursing tutor and a clinical nursing tutor ;
at Ipoh (Perak) -a midwifery tutor.
Probable duration of assistance. Until 1958.
Work during the year. Nursing education in Malaya is now centralized in the School of Nursing
associated with Penang General Hospital. The second ward administration course and the second
health visitors' course were completed. More clinical instruction was included in the programme
for student nurses. In Selangor the hospital training of midwives was well established. Division I
students received training in domiciliary midwifery through the Municipal Health Department of
Kuala Lumpur and steps were taken to arrange a similar programme for Division II students. Good
progress was made with the midwifery programme in Perak, despite certain difficulties such as shortage
of staff and lack of facilities for domiciliary practice.

Rural Health Training Centre, Jitra, Kedah (Nov. 1954 - )

Aim of the project. To establish a training centre at Jitra for assistant health nurses, rural midwives,
dispensers and sanitary overseers.

Staff trained at Jitra will be assigned to ninety main health centres which the Government is building.
These centres and their sub -centres, in addition to their routine work, will have special responsibilities
for the welfare of mothers and children, such as domiciliary midwifery, infant care and dental hygiene.
Assistance provided by WHO during the year. (a) A medical officer and a public -health nurse ;
(b) supplies and equipment.
Probable duration of assistance. Until mid -1959.

Work during the year. This project, which has been somewhat delayed by shortage of staff and building
difficulties, started full work in January when six teams of trainees from six states arrived. Within
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Malaya 12
TA

Malaya 14
TA

Malaya 15
TA

Malaya 18
R

Description

three months, attendances at out -patient and maternal and child health clinics had increased sixfold,
and patients were coming from districts far outside the training areas. A considerable amount of
domiciliary midwifery was done, and school health, yaws, malaria and environmental sanitation pro-
grammes were developed. By the end of the year twelve teams had been trained. (See also page 16.)

Nutrition (Clinical Nutrition Consultant and Social Anthropologist) (July 1956 - )

Aim of the project. To study protein deficiency in childhood and its relation to cultural and social
habits ; to collect information on the incidence of protein deficiency, its distribution by race and area,
its public -health importance and methods which might be used for eliminating it.
Assistance provided by WHO and work done during the year. (a) A social anthropologist and a clinical
nutrition consultant who completed preliminary surveys ; (b) supplies and equipment.

Probable duration of assistance. Until 1958.

Hospital Administration (May 1956 - )

Aim of the project. To review the hospital administration system ; to devise a suitable scheme for
training lay hospital administrators, taking account of the facilities available, in the Federation or
overseas.

Assistance provided by WHO during the year. A hospital administrator.
Probable duration of assistance. Until 1959.

Work during the year. Pilot surveys were made in five general hospitals, a leprosarium and a mental
hospital and plans, based on the surveys, were drawn up for a training course for hospital administrators.
Progress was made with drafting a condensed manual of hospital administration.

Hospital Records (Nov. 1956 - )

Aim of the project. To review and reorganize the hospital records systems in the Federation and
in Singapore (Singapore 9) ; to establish and implement a suitable training programme for local personnel
in the Federation of Malaya.
Assistance provided by WHO during the year. An expert in medical statistics.
Probable duration of assistance. Until 1959.

Fellowships

Filariasis. A six -week fellowship to study filariasis research in Australia, Fiji and French Settlements
in Oceania.

Nauru Participation in Regional Groups and Courses

See Western Samoa 2.

New Hebrides Participation in Regional Groups and Courses

New Zealand 1

R

See Western Samoa 2.

Fellowships

Public health. A twelve -month fellowship to study tuberculosis rehabilitation, geriatrics and chronic
diseases in the Netherlands, the United Kingdom and the United States of America.

New Zealand Participation in Regional Groups and Courses

North Borneo 5
TA
UNICEF

See WPRO 27.

Malaria Control, Keningau (July 1955 - )

Aim of the project. To study the malaria situation; to train local personnel and to carry out a control
programme.

Assistance provided by WHO during the year. A malariologist and an entomologist.
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Co- operating Agencies

North Borneo 8

TA

Description

Probable duration of assistance. Until 1959.

Work during the year. Spraying operations were continued to cover a population of about 57 000
by the end of the year ; a general malaria survey of the whole territory was started, to make a malaria
map for the territory -wide malaria eradication campaign, scheduled to begin in 1958.

Environmental Sanitation (Dec. 1953 - )

Aim of the project. To study environmental sanitation problems, particularly collection and disposal
of sewage in Jesselton, Labuan, Kudat, Tawau, Sandakan, Papar and Beaufort, and to take appropriate
action.

Assistance provided by WHO during the year. (a) Two public -health engineers ; (b) supplies and
equipment.

Probable duration of assistance. Until the end of 1958.
Work during the year. Detailed studies of the problems of disposal of human excreta were made in
the urban communities mentioned above. Field surveys, detailed designs, plans and specifications
were completed for seven of them. Small water -borne sewerage systems suitable for communities
up to 40 000 population in tropical areas were designed and construction of one such system was begun.
The WHO public- health engineers assisted the Government with a pilot scheme to improve rural sanita-
tion, and designed a series of simple and economical. wells and latrines and installed some of them.

Papua and Fellowships
New Guinea 7

TA Malaria. A three -month fellowship for study in the Federation of Malaya, Singapore, China and
the Philippines.

Papua and
New Guinea

Philippines 9

TA
(ICA)

Participation in Regional Groups and Courses

See Western Samoa 2.

Bilharziasis Pilot Project, Leyte (June 1952 - )

Aim of the project. To determine the most effective and economical means of controlling bilharziasis ;
to train local professional and auxiliary personnel ; to study the human, domestic -animal and snail
hosts of Schistosoma japonicum and the parasite itself ; to make an epidemiological study of the disease
in a highly epidemic area ; to plan a control programme.
Assistance provided by WHO during the year. (a) An epidemiologist, a zoologist and a public -health
engineer ; (b) supplies and equipment.
Probable duration of assistance. Until the end of 1959.
Work during the year. Studies of Oncomelania quadrasi were made which suggested possible methods
for its eradication. Experimental control measures were tested, and those of promise selected, taking
account also of their effects on land improvement and on increasing agricultural production.

The team also worked on a survey of the incidence of bilharziasis in the community, and the
economic losses it causes, compared with those caused by other common helminthic infections and
by malnutrition. (See also page 15.)

Philippines 12 Institute of Hygiene, University of the Philippines, Manila (July 1953 - )

TA
(Johns Hopkins
University)
(Rockefeller
Foundation)

Aim of the project. To provide further training for the faculty of the Institute of Hygiene by a programme
of exchange between members of the teaching staffs of the Institute and the Johns Hopkins University
School of Hygiene and Public Health.
Assistance provided by WHO and work done during the year. (a) A lecturer in hospital administration
and epidemiology, who helped to develop methods for hospital audits and to start some epidemiological
investigations which, however, were hampered by lack of staff and facilities ; (b) short -term consultants
-one in public -health nursing and one in biostatistical methods -who advised on future developments
in their specialties at the Institute.
Probable duration of assistance. Until 1958.
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Project No.
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Philippines 29

TA
UNICEF

Philippines 43

R

Philippines 47

TA

Philippines 53

R
(ICA)

Philippines 54

R

Philippines 55

TA

Description

Midwifery Training (Oct. 1953 - )

Aim of the project. To study the midwifery services and training facilities ; to develop a well -organized
training programme for midwives ; to train village midwives (hilots) ; to study maternity- nursing needs
and resources ; to formulate a midwifery practice act.
Assistance provided by WHO during the year. (a) A nurse educator (midwifery) ; (b) two fellowships.
Probable duration of assistance. Until 1958.

Work during the year. A new midwifery curriculum for government schools was adopted. Midwifery
students in Manila are now affiliated for six weeks to the Manila Health Department ; in- service
midwifery training is given in four regional training centres ; teaching of hilots is becoming accepted
as part of the work of the maternal and child health service. Work at the Cebu Midwifery School
proceeded as planned. Advice was given to private schools of midwifery.

Environmental Sanitation (June 1955 - )

Aim of the project. To co- ordinate and strengthen environmental sanitation work.
Assistance provided by WHO during the year. (a) A public -health engineer ; (b) supplies and equipment.

Probable duration of assistance. Until 1958.

Work during the year. A draft long -range environmental sanitation plan for the Philippines was
approved. A graduate course in public -health engineering leading to the degree of Master of Public -
Health Engineering was instituted.

Medical Education (First phase : Nov. 1955 - Feb. 1956)

Aim of the project. To study the system of medical education, including the facilities in the medical
schools of the Manila Central University, the Far Eastern University and the University of Santo Tomás,
and to plan improvements.
Assistance provided by WHO and work done. A consultant in medical education. He made a survey
of the three medical schools, and submitted recommendations.

Malaria Eradication (Aug. 1956 - )

Aim of the project. To eradicate malaria through spraying of all malarious areas, followed by epide-
miological surveillance.

Assistance provided by WHO during the year. Two fellowships.

Fellowships

Dental health. A twelve -month fellowship to study public -health dentistry in the United States of
America.

Maternal and child health. A seven -week fellowship to observe midwifery schools and maternal and
child health services in the United Kingdom and Singapore.
Tuberculosis. A six -month fellowship to study chest physiology and histopathology in the United
States of America.

Fellowships

Care of premature infants. A three -month fellowship for study in Australia.
Drug control. A five -month fellowship for study in the United States of America and Japan ; and
a six -month fellowship for study in the United States of America, Canada and Japan.
Maternal and child health. A twelve -month fellowship to study in Australia and Singapore for the
Diploma of Public Health, majoring in maternal and child health.
Venereal diseases. A six -month fellowship for study in the United States of America and Europe.

Philippines Participation in Regional Groups and Courses

See WPRO 13 ; WPRO 27.
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Sarawak 5
TA

Singapore 2
TA
(London School
of Hygiene and
Tropical Medicine)

Singapore 4
R
UNICEF

Singapore 8
TA

Singapore 9
TA

Singapore 11
R

Description

Malaria Pilot Project (July 1952 - )

Aim of the project. To study the efficacy, for malaria control in Sarawak, of indoor spraying with
residual insecticides in an experimental area ; to train professional, auxiliary and ancillary personnel
for malaria control throughout the country.
Assistance provided by WHO during the year. (a) Two malariologists and an entomologist ; (b) supplies
and equipment.
Probable duration of assistance. Until 1960.
Work during the year. The second annual spraying of the dieldrin project area and the re- spraying
of the DDT area were completed. The general reduction in malaria after one year's spraying was
satisfactory. The first large -scale extension proceeded according to plan.

University of Malaya (Sept. 1952 - )

Aim of the project. To develop the teaching of preventive and social medicine in the Faculty of
Medicine ; to establish a first -class post -graduate school of public health.
Assistance provided by WHO and work done during the year. A short -term consultant in medical social
service, to organize a training course for almoners, and a lecturer in public health. Fellows from the
Philippines and Hong Kong attended the Diploma of Public Health course at the University.
Probable duration of assistance. Until 1958.

Urban Health Centre, Singapore (Jan. 1956 - )

Aim of the project. (a) To provide maternal and child health, school health, school dental and health
education services to about 125 000 people living near the Centre ; (b) to train at the Centre undergraduate
medical and post -graduate public- health students of the University of Malaya (including students
from other countries of the Region), and health visitors, health inspectors and other ancillary personnel.
Assistance provided by WHO during the year. (a) A senior nurse educator, and a consultant public -
health nurse for three months ; (b) two fellowships -one of three years for study of child psychiatry,
the other of two years, for study of child psychology.
Probable duration of assistance. Until the end of 1958.
Work during the year. Preparations were made for a course in public -health nursing for assistant
nurse midwives and consideration was given to holding a further course for state -registered nurse
midwives. A survey of the tuberculosis control service was begun.

Nursing Education (June 1952 - )

Aim of the project. To improve the standard of nursing education and the quality of nursing services
and health teaching ; to prepare local nurses for administrative and teaching posts ; to adapt the nursing -
education programme to local needs and resources ; to develop an organized midwifery teaching
programme ; to develop a teaching centre for domiciliary practice for pupil midwives ; to raise the
standard of midwifery practice.
Assistance provided by WHO during the year. Two nurse educators in general nursing, and a consultant
for three months.
Probable duration of assistance. Until the end of 1959.
Work during the year. WHO assistance with midwifery training officially ended with the transfer
of the nurse educator to the Urban Health Centre project (Singapore 4) in January, but supervision
was maintained until the full domiciliary service had completed its first year. The nursing education
programme at the General Hospital continued, but in- service education of staff nurses and clinical
instruction for student nurses were hampered by changes in personnel, shortages of teaching staff and
too large classes of students.

Hospital Records (Nov. 1956 - )

See Malaya 15.

Fellowships

Mental health. A six -month fellowship for study in the United Kingdom, the Netherlands, and the
United States of America.
Port health and quarantine. A three -month fellowship for study in the United Kingdom, the Netherlands,
Egypt, India, Hong Kong, Japan and the Philippines.
Mosquito cytogenetics. A four -month fellowship for study in Italy and the United Kingdom.
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Singapore Participation in Regional Groups and Courses
See WPRO 27.

Tonga Participation in Regional Groups and Courses
See Western Samoa 2.

Viet Nam 3
TA
UNICEF

Viet Nam 4
UNICEF

Viet Nam 9
R

Maternal and Child Health, Saigon, Hué and Dalat (Dec. 1954 - )

Aim of the project. (a) To improve preventive and curative paediatrics by reorganizing the three clinics
in Saigon -Cholon ; (b) to develop a programme of maternal and child health services, including prenatal
and post -natal consultative services ; and maternal and child health centres in the three Saigon clinics,
in a hospital at Hué and in one at Dalat ; (c) to introduce progressively a system of health visiting.
Assistance provided by WHO during the year. (a) A medical officer and two nurse educators ; (b) four
fellowships.
Probable duration of assistance. Until 1959.
Work during the year. Attendance increased steadily at the out -patient department of the new children's
hospital in Saigon, which opened late in 1955. The first two wards for infants were opened in May.
Consultations for children were started at the hospital as a first step towards a comprehensive child -
health service, which will also include home -visiting.

In Dalat, paediatric clinics continued at the hospital. A new pavilion was added to the maternity
section, to provide room for prenatal consultations. In Hué daily paediatric consultations were held
at the hospital throughout the year, and plans were made for prenatal consultations to begin in the
near future. A six -month hospital training course was started for midwives in rural areas.

BCG Vaccination (Jan. 1954 - June 1956)

Aim of the project. To carry out a mass BCG vaccination programme to protect an important section
of the community ; to lay the foundations for a national BCG vaccination service as part of the tuber-
culosis control service.
Assistance provided during the year (cost reimbursed by UNICEF). A BCG nurse.
Work during the year. The campaign continued with four trained teams assisted and supervised by
the BCG nurse, one team working in Central Viet Nam and three in the south. By mid -July, over
625 000 persons had been tested and nearly 212 000 vaccinated.

Since 30 June, when the BCG nurse completed her assignment, the campaign has been continued
by the Government with UNICEF assistance.

Environmental Sanitation (Nov. 1956 - )

Aim of the project. To strengthen national and local environmental sanitation services ; to train
professional and subprofessional personnel ; to carry out pilot schemes of environmental sanitation.
Assistance provided by WHO during the year. A public -health engineer.
Probable duration of assistance. Until 1958.

Viet Nam 12 Fellowships
R Medical education. A two -week fellowship for study in Burma and Indonesia.

Viet Nam Participation in Regional Groups and Courses
See WPRO 19.

Western Samoa 2 Refresher Courses for Assistant Medical Practitioners (1 June - 7 Sept. 1956)
R Aim of the project. To give training in preventive medicine and village hygiene to assistant medical

practitioners.
Assistance provided by WHO. Costs of attendance of ten students at the first course (1 June - 20 July)
and eleven at the second course (23 July - 7 September) : first course -one each from Cook Islands,
Fiji, Gilbert and Ellice Islands, Nauru, and Tonga, and five from Western Samoa ; second course-
one each from British Solomon Islands Protectorate, Cook Islands, Eastern Samoa, Fiji, New Hebrides,
Papua and New Guinea, and five from Western Samoa.

Some supplies and equipment were also provided.
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Project No.
Source of Funds
Co- operating Agencies

Inter -regional 6

R

Inter- regional 7

R

Inter -regional 8

R
(FAO)

Inter -regional 10

R

Inter -regional 11

R

Inter- regional 13

R

Inter -regional 14

R

Inter -regional 15

R

INTER -REGIONAL
Description

International Blood Group Reference Laboratory, London, United Kingdom (1952 - )

This centre was established in 1952 at the Lister Institute of Preventive Medicine, London. It
collects and receives blood specimens and sera for typing, and distributes blood grouping sera and
antigens to national laboratories. The centre provides training and advice to workers from national
laboratories. A grant of $3000 was made to the Medical Research Council, London, in 1956.

Field Trials in Rabies Treatment (1952 - )

Laboratories of five countries are collaborating in carrying out a study to determine the value
of different methods of inoculation of rabies vaccine and hyperimmune serum in man, and the
effectiveness of various vaccines for use in animals in field control campaigns.

Brucellosis Centres (1951 - )

Work in the fourteen FAO /WHO brucellosis centres throughout the world is continuing on
standardization of diagnostic tests, bacteriological studies, investigations on human therapy, vaccines
for the prevention of the disease in animals and studies on the pathogenesis of brucellosis. During 1956
arrangements were made to establish a centre in Tokyo.

Influenza Centres (1948 - )

The centres collect and study strains of influenza virus from different parts of the world ; watch
for outbreaks of influenza, and classify the type of virus so that the appropriate vaccine may be prepared ;
undertake epidemiological studies and train virologists in influenza techniques.

International Treponematosis Laboratory Center, Johns Hopkins University School of Hygiene and Public
Health, Baltimore (Aug. 1953 - )

This centre continued research throughout 1956 with funds granted in December 1955 ($5000)
on the biology of the treponematoses. It collects strains of treponemes, examines their antigenic structure
and their sensitivity to penicillin, undertakes immunological studies of treponemes, develops tests
using treponemes, and carries out investigations on penicillin sensitization phenomena.

International Shigella Centres, London, United Kingdom, and Atlanta, Georgia, United States of America
(Jan. 1954 - )

Two centres were established on 1 January 1954, one at the Central Public- Health Laboratory,
London, and the other at the Communicable Disease Center, Atlanta, Georgia. Both these centres
collect and identify Shigella strains, distribute strains and sera to national centres, and train workers
from national centres. In 1956 governments were asked to designate official national shigella centres.
Grants of $3500 to the British Medical Research Council, London, and $10 000 to the United States
Public Health Service, were made in 1956.

Poliomyelitis Centres (1954 - )

These centres collect and study strains of polio virus from different parts of the world ; undertake
epidemiological studies for the eventual use of vaccines ; train virologists in the latest tissue -culture
techniques.

Standardization of Virus and Rickettsia) Tests (April 1954 - )

Laboratories of many countries are collaborating in the work of simplifying and improving screening
procedures to be used in public- health laboratory tests for various virus and rickettsial diseases.
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Project No.
Source of Funds
Co- operating Agencies

Inter -regional 18

R

Inter -regional 19

R

Inter- regional 21

R

Inter -regional 32

R

Inter -regional 33

R

Inter -regional 36

R

Inter -regional 38

R

Description

Inter -regional Malaria Conference, Athens, (11 - 19 June 1956) and Advisory Meeting on Malaria Eradica-
tion (27 - 29 June 1956)

The conference and the meeting were held to review and co- ordinate the antimalaria activities
in countries of the Eastern Mediterranean and European regions where malaria eradication is considered
technically feasible, to discuss the organization of malaria eradication programmes and various relevant
problems. The conference, which was arranged jointly by WHO and the Greek Government, was
attended by malariologists and senior public -health officers from twenty -five countries and was followed
by an advisory meeting which included representatives from seven countries, who had been unable to
attend the earlier meeting. Both meetings stressed the importance of co- ordinating closely the anti -
malaria work carried out in neighbouring countries.

Sylvatic Plague Research

The Institut Pasteur, Teheran, has assisted in the research programme on sylvatic plague in the
Middle East, in India and in Indonesia. In 1956 it received a grant of $1000 from WHO towards this
work.

WHO Reference Laboratories, Copenhagen and Chamblee (Nov. 1950 - and June 1954 - )

The WHO International Serological Reference Laboratory was established at the Statens Serum -
institut, Copenhagen, in November 1950. It tests antigens and sera, examines reference preparations,
studies serological methods and trains personnel. In 1956 the laboratory received a grant of $5500
from WHO.

The Venereal- Disease Research Laboratory, established in June 1954 at the Communicable Disease
Center, Chamblee, Georgia, United States of America, with functions the same as those of the
Copenhagen laboratory, did not receive a grant in 1956.

Study Group on International Standards of Drinking -Water Quality (11 - 16 June 1956)

A study group of experts from Egypt, India, French West Africa, Japan, Union of South Africa,
United Kingdom, and the United States of America was convened in Geneva to study the need for
international co- operation on the matter of requirements for safe water supplies and to consider criteria
of water quality in the provision of potable water for the whole population.

Environmental Sanitation Seminar, Beirut, Lebanon (29 Oct. - 10 Nov. 1956)

This seminar was attended by twenty -nine participants from fifteen countries of the Eastern
Mediterranean Region, and by three participants -two from Turkey and one from Greece- from
the European Region. The purpose of the seminar was to assist in the exchange of technical information
on the various phases of environmental sanitation, with particular reference to its application within
the countries of the Region.

Conference on Public -Health Training of General Practitioners, Geneva (29 Oct. - 2 Nov. 1956)

Fourteen international consultants attended this meeting and made recommendations regarding
the public -health training of general practitioners who are also part -time medical officers of health
and who have had little or no training in public- health matters.

Studies on Antimalarial Drugs in Food, National Institute of Health, Bethesda (1956 - )

A grant of $20 000 was made in 1956 to the United States Public Health Service to carry out
investigations on the efficacy against malaria of common salt medicated with chemico- therapeutic
substances.
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Project No.
Source of Funds
Co- operating Agencies

Inter -regional 39

R

Inter -regional 40

R

Description

International Salmonella and Escherichia Centre, Copenhagen, Denmark (1938 - )

This centre was established in 1938 by the Health Organisation of the League of Nations and was
taken over by the World Health Organization in 1948. The Centre collects and receives Salmonella
and Escherichia strains for identification, and distributes strains and test sera to national centres. It
also assists in the establishment of national centres and provides training and advice. In 1956 govern-
ments were asked to designate official national salmonella centres. A grant of $20 000 was made to
the Statens Seruminstitut, Copenhagen, in 1956.

International Laboratories for Biological Standards, London, United Kingdom, and Copenhagen, Denmark
(1924 - )

These centres were established by the Health Organisation of the League of Nations under the
auspices of the Permanent Commission on Biological Standardization and taken over by the World
Health Organization. The London centre is the key laboratory for all standardization work on hormones,
vitamins, glycosides, alkaloids, arsenicals and antibiotics. The Copenhagen centre is the key laboratory
for all biological standardization work on sera, vaccines and other immunological substances. These
centres arrange for the collection of material and its preparation and for collaborative assays and their
evaluations, and prepare documents for expert committees on biological standardization ; they keep
and distribute the International Standards for the above substances, give advice of the use of standards
and carry out research on problems related to biological assays involving international standards.
Grants of $8500 to the Medical Research Council, London, and of $11 700 to the Statens Seruminstitut,
Copenhagen, were made in 1956.
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Annex 1

MEMBERSHIP OF THE WORLD HEALTH ORGANIZATION
(31 December 1956)

The following list shows the Member States of WHO, together with the date on which each became a party to the Consti-
tution, the chronological order being indicated by the numbers in parentheses. Territories admitted to associate membership
are also shown.

Member States Date Member States Date

Afghanistan (37) 19 April 1948 Liberia (7) 14 March 1947
Albania (13) 26 May 1947 Libya, United Kingdom of (79) 16 May 1952
Argentina (56) 22 October 1948 Luxembourg (63) 3 June 1949
Australia (28) 2 February 1948 Mexico (35) 7 April 1948
Austria (15) 30 June 1947 Monaco (53) 8 July 1948
Belgium (49) 25 June 1948 Morocco (82) 14 May 1956
Bolivia (68) 23 December 1949 Nepal (80) 2 September 1953
Brazil (39) 2 June 1948 Netherlands (12) 25 April 1947
Bulgaria (41) 9 June 1948 New Zealand (5) 10 December 1946
Burma (50) 1 July 1948 Nicaragua (69) 24 April 1950
Byelorussian SSR (34) 7 April 1948 Norway (18) 18 August 1947
Cambodia (72) 17 May 1950 Pakistan (48) 23 June 1948
Canada (3) 29 August 1946 Panama (75) 20 February 1951
Ceylon (52) 7 July 1948 Paraguay (57) 4 January 1949
Chile (55) 15 October 1948 Peru (67) 11 November 1949
China (1) 22 July 1946 Philippines, Republic of the (54) 9 July 1948
Costa Rica (60) 17 March 1949 Poland (38) 6 May 1948
Cuba (70) 9 May 1950 Portugal (29) 13 February 1948
Czechoslovakia (30) 1 March 1948 Romania (40) 8 June 1948
Denmark (36) 19 April 1948 Saudi Arabia (14) 26 May 1947
Dominican Republic (45) 21 June 1948 Spain (77) 28 May 1951
Ecuador (59) 1 March 1949 Sudan (83) 14 May 1956
Egypt (25) 16 December 1947 Sweden (19) 28 August 1947
El Salvador (47) 22 June 1948 Switzerland (8) 26 March 1947
Ethiopia (11) 11 April 1947 Syria (6) 18 December 1946
Finland (22) 7 October 1947 Thailand (21) 26 September 1947
France (42) 16 June 1948 Tunisia (84) 14 May 1956
Germany, Federal Republic of (78) 29 May 1951 Turkey (26) 2 January 1948
Greece (31) 12 March 1948 Ukrainian SSR (33) 3 April 1948
Guatemala (66) 26 August 1949 Union of South Africa (16) 7 August 1947
Haiti (17) 12 August 1947 Union of Soviet Socialist Republics (32) 24 March 1948
Honduras (61) 8 April 1949 United Kingdom of Great Britain and
Hungary (43) 17 June 1948 Northern Ireland (2) 22 July 1946
Iceland (44) 17 June 1948 United States of America (46) . . . 21 June 1948
India (27) 12 January 1948 Uruguay (62) 22 April 1949
Indonesia, Republic of (74) 23 May 1950 Venezuela (51) 7 July 1948
Iran (4) 23 November 1946 Viet Nam (73) 17 May 1950
Iraq (20) 23 September 1947 Yemen (81) 20 November 1953
Ireland (23) 20 October 1947 Yugoslavia (24) 19 November 1947
Israel (64) 21 June 1949
Italy (10) 11 April 1947
Japan (76) 16 May 1951

Associate Members Date of admission

Jordan, Hashemite Kingdom of (9) 7 April 1947 Federation of Nigeria 9 May 1956
Korea (65) 17 August 1949 Federation of Rhodesia and Nyasaland 14 May 1954
Laos (71) 17 May 1950 Gold Coast 9 May 1956
Lebanon (58) 19 January 1949 Sierra Leone 9 May 1956
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Annex 2

MEMBERSHIP OF THE EXECUTIVE BOARD IN 1956

A. At the seventeenth session (17 January to 2 February 1956)

Dr S. ANWAR, Vice - Chairman
Dr Ryutaro AZUMA
Dr F. J. BRADY
Dr J. J. Du PRÉ LE Roux, Rapporteur
Dr M. JAFAR
Dr H. M. JETTMAR
Dr MAUNG MAUNG GYI
Dr J. A. MONTALVÁN CORNEJO
Professor J. PARISOT
Professor N. N. PESONEN
Dr R. PHARAON'
Dr A. DA SILVA TRAVASSOS, Rapporteur
Dr L. SIRI
Dr E. SUÁREZ
Dr R. TUMBOKON 2
Dr O. VARGAS- MÉNDEZ, Vice - Chairman
Dr P. VOLLENWEIDER
Dr S. AL- WAHBI, Chairman

Designated by

Indonesia
Japan
United States of America
Union of South Africa
Pakistan
Austria
Burma
Ecuador
France
Finland
Saudi Arabia
Portugal
Argentina
Chile
Philippines
Costa Rica
Switzerland
Iraq

B. As from the eighteenth session (28 to 30 May 1956)

The Ninth World Health Assembly (in resolution WHA9.11) elected Canada, India, Italy, Mexico, Syria, and the United
Kingdom of Great Britain and Northern Ireland to designate persons to serve on the Board in place of the retiring members,
designated by Austria, Costa Rica, Indonesia, Iraq, Switzerland, and the United States of America. This resulted in the following
composition of the Board :

Dr Ryutaro AZUMA 3
Dr L. A. BAQUERIZO AMADOR
Dr G. D. W. CAMERON
Professor G. A. CANAPERIA, Chairman
Sir John CHARLES
Dr Dia E. EL- CHATTI
Dr J. J. Du PRÉ LE Roux 4
Dr M. JAFAR
Dr C. K. LAKSHMANAN, Vice - Chairman
Dr N. A. MAUNG MAUNG GYI .
Professor J. PARISOT
Professor N. N. PESONEN
Dr R. PHARAON, Vice - Chairman .

Dr A. C. REGALA 5
Dr A. DA SILVA TRAVASSOS
Dr L. SIRI
Dr E. SUÁREZ 5
Dr J. ZOZAYA

Designated by

Japan
Ecuador
Canada
Italy
United Kingdom of Great Britain and Northern Ireland
Syria
Union of South Africa
Pakistan
India
Burma
France
Finland
Saudi Arabia
Philippines
Portugal
Argentina
Chile
Mexico

1 Replaced by his alternate, Dr H. El Taher, at the seventeenth session
Replaced by his alternate, Dr J. N. Rodríguez, at the seventeenth session

3 Replaced by his alternate, Dr Masayoshi Yamaguchi, at the eighteenth session
4 Replaced by his alternate, Dr B. M. Clark, at the eighteenth session
5 Rapporteur at the eighteenth session

Unexpired term
of office

1 year
2 years
3 years
3 years
3 years
3 years
1 year
2 years
3 years
1 year
1 year
2 years
1 year
2 years
2 years
2 years
1 year
3 years
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Annex 3

EXPERT ADVISORY PANELS AND COMMITTEES 1

1. EXPERT ADVISORY PANELS

To supply the Organization with technical advice by correspondence and to provide the membership
of its expert committees (and of the Committee on International Quarantine), panels of experts have been
established for each of the following subjects. The panels on dental health and health laboratory methods
were set up during the year ; the panel on rickettsioses was discontinued.

Addiction -producing drugs
Antibiotics
Biological standardization
Brucellosis
Cholera
Chronic degenerative diseases
Dental health
Environmental sanitation
Health education of the public
Health laboratory methods
Health statistics
Insecticides
International pharmacopoeia and pharmaceutical

preparations
International quarantine
Leprosy
Malaria
Maternal and child health
Mental health

Nursing
Nutrition
Occupational health
Organization of medical care
Parasitic diseases
Plague
Professional and technical education of medical and

auxiliary personnel
Public- health administration
Rabies
Rehabilitation
Trachoma
Tuberculosis
Venereal infections and treponematoses (including

laboratory
Virus diseases
Yellow fever
Zoonoses

2. EXPERT COMMITTEES

The membership of the expert committees which met in

Expert Committee on Addiction -Producing Drugs

Seventh Session
Dr N. B. Eddy, Chief, Section on Analgesics, Division of

Chemistry, National Institute of Arthritis and Metabolic
Diseases, National Institutes of Health (Public Health
Service), Bethesda, Md., United States of America

Dr L. Goldberg, Professor of Research on Alcohol and Anal-
gesics, Karolinska Institut, Stockholm, Sweden

Dr G. Joachimoglu, Professor of Pharmacology ; Chairman,
Superior Health Council, Ministry of Hygiene, Athens,
Greece

Dr J. La Barre, Professor of Pharmacology, Faculty of Medi-
cine and Pharmacy, Université libre de Bruxelles, Brussels,
Belgium

Dr B. Lorenzo Velázquez, Professor of Pharmacology, Faculty
of Medicine, University of Madrid, Spain

1956 was as follows :

Dr T. Masaki, Professor of Pharmacology, Hokkaido Univer-
sity School of Medicine, Sapporo, Japan

J. R. Nicholls, C.B.E., D.Sc., Department of the Government
Chemist, London, England

Dr P. Pernambuco Filho, Professor of Psychiatry, Faculty of
Medicine, University of Rio de Janeiro, Brazil ; Chairman
of the National Committee on Narcotic Drugs

Expert Committee on Biological Standardization

Tenth Session

Dr M. L. Ahuja, Medical Adviser to the High Commissioner
for India, London, England

Dr A. do Amaral, Director, Instituto Butantan, Ski Paulo,
Brazil

Professor E. Grasset, Director, Institute of Hygiene, University
of Geneva, Switzerland

1 The Committee on International Quarantine, which has special functions defined by the Health Assembly in resolution
WHA6.20, is for convenience included in this annex, as section 3.
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Dr J. H. Humphrey, Department of Biological Standards,
National Institute for Medical Research, Mill Hill, London,
England

Dr M. Kitaoka, Director, Department of Viral and Rickettsial
Diseases, National Institute of Health, Tokyo, Japan

Dr O. Maaloe, Chief, Department of Biological Standardiza-
tion, Statens Seruminstitut, Copenhagen, Denmark

Dr A. A. Miles, Director, Lister Institute of Preventive
Medicine, London, England

Professor G. Penso, Chief, Laboratory of Microbiology,
Istituto Superiore di Sanità, Rome, Italy

Expert Committee on Health Laboratory Methods

First Session
Professor R. E. Bader, Director, Institute of Hygiene, Univer-

sity of Tübingen, West Germany
Dr T. J. Bauer, Deputy Chief, Bureau of State Services

(Public Health Service), Department of Health, Education
and Welfare, Washington, D.C., United States of America

Dr R. Buttiaux, Chief of Section, Institut Pasteur, Lille,
France

Dr R. D. de A. Seneviratne, Deputy Director of Health,
Medical Research Institute, Colombo, Ceylon

Dr P. Tomalió, Chief, Bacteriological Department, Central
Institute of Hygiene, Zagreb, Yugoslavia

Dr G. Tunevall, Deputy Director, Central Bacteriological
Laboratory of Stockholm, Sweden

Dr R. Turner, Senior Government Pathologist and Adviser in
Pathology, Union Health Department, Cape Town, Union
of South Africa

Dr G. S. Wilson, Director, Public -Health Laboratory Service,
Medical Research Council, London, England

Expert Committee on Health Statistics

Fifth Session

Dr Julie E. Backer, Statistical Research Department, Central
Bureau of Statistics, Oslo, Norway

Dr D. Curiel, Chief, Department of Epidemiology and Vital
Statistics, Ministry of Health and Welfare, Caracas,
Venezuela

Dr P. F. Denoix, Chief, Technical Services and Cancer Section,
National Institute of Hygiene, Paris, France

Dr H. F. Dorn, Biometrics Branch, Division of Research
Services, National Institutes of Health (Public Health
Service), Bethesda, Md., United States of America

Dr M. Grais, Director, Statistical Section, Ministry of Public
Health, Cairo, Egypt

F. F. Harris, Director, Health and Welfare Section, Dominion
Bureau of Statistics, Ottawa, Canada

Dr W. P. D. Logan, Chief Statistician (Medical), General
Register Office, London, England

Dr Takemune Soda, Vice -Director, Institute of Public Health,
Tokyo, Japan

Expert Committee on Insecticides

Seventh Session

Dr W. Cottier, Director, Entomology Division, Department
of Scientific and Industrial Research, Nelson, New Zealand

Dr R. A. E. Galley, Director, Colonial Products Laboratory,
London, England

Dr R. Milani, Istituto di Zoologia " Lazzaro Spallanzani ",
Pavia, Italy

Dr C. Mofidi, Director, Institute of Malariology and Parasito-
logy, Teheran, Iran

Dr J. A. Reid, Entomological Division, Institute for Medical
Research, Kuala Lumpur, Malaya

Dr S. W. Simmons, Scientist Director ; Chief, Technology
Branch, Communicable Disease Center (Public Health
Service), Atlanta, Ga., United States of America

Dr H. Wichmand, Director, Government Pest Infestation
Laboratory, Springforbi, Denmark

Expert Committee on the International Pharmacopoeia

Fourteenth Session
Dr H. Baggesgaard Rasmussen, Professor of Organic Che-

mistry, Royal Danish School of Pharmacy, Copenhagen,
Denmark ; Member of the Danish Pharmacopoeia Com-
mission and of the Scandinavian Pharmacopoeial Council

Dr T. Canbdck, Director, Pharmaceutical Control Laboratory,
Stockholm, Sweden ; Vice -Chairman of the Swedish
Pharmacopoeia Commission ; Member of the Scandinavian
Pharmacopoeial Council

T. C. Denston, Secretary, British Pharmacopoeia Commission,
London, England

Dr H. Flück, Professor of Pharmacognosy, Federal Institute
of Technology, Zurich, Switzerland ; Member of the Federal
Pharmacopoeia Commission

Dr R. Hazard, Professor of Pharmacology and Materia medica,
Faculty of Medicine, University of Paris, France ; Member
of the Permanent French Pharmacopoeia Commission

Dr M. -M. Janot, Professor of Galenical Pharmacy, Faculty
of Medicine, University of Paris, France ; Technical Secretary
of the Permanent French Pharmacopoeia Commission

Dr L. C. Miller, Director of Revision of the Pharmacopoeia of
the United States of America, New York, N.Y., United
States of America

Dr B. Mukerji, Director, Central Drug Research Institute,
Lucknow, India ; Joint Secretary of the Co- ordination
Committee, Indian Pharmacopoeia

Dr D. van Os, Professor of Pharmacy and Toxicology, Uni-
versity of Groningen, Netherlands ; Chairman, Netherlands
Pharmacopoeia Commission

Dr J. L. Powers, Chairman, Committee on National Formulary,
American Pharmaceutical Association, Washington, D.C.,
United States of America

Dr R. H. Thorp, Professor of Pharmacology, Director of
Pharmaceutical Studies, University of Sydney, Australia

Expert Committee on Malaria

Sixth Session

Dr M. K. Afridi, Director, North Regional Laboratories,
Council of Scientific and Industrial Research, Peshawar,
Pakistan

Dr L. J. Bruce -Chwatt, Senior Specialist, Malaria Service of
Nigeria, Yaba- Lagos, Nigeria

Dr A. Gabaldón, Adviser, Malaria Division, Ministry of
Health and Welfare, Maracay, Venezuela
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Dr L. F. Gunaratne, Superintendent, Antimalaria Campaigns,
Colombo, Ceylon

Dr K. C. Liang, Director, Taiwan Provincial Malaria Research
Institute, Chao -Chow, Ping -Tong, Taiwan

Professor G. Livadas, School of Hygiene, Athens, Greece
Professor G. Macdonald, Director, Ross Institute of Tropical

Hygiene ; Professor of Tropical Hygiene, University of
London, England

Professor G. Raffaele, Director, Institute of Malariology,
Umberto I Polyclinic, Rome, Italy

Dr Jaswant Singh, Director, Malaria Institute of India, Delhi,
India

Expert Committee on Mental Health

Fifth Session
Dr C. D. Amarasinha, Deputy Director of Medical Services,

Department of Health, Colombo, Ceylon
Dr A. J. Botelho, Institute of Psychiatry, Rio de Janeiro,

Brazil
Dr R. H. Hazeinann, Inspector -General, Health Department

of the Seine, Paris, France
Professor P. Hoch, Commissioner of Mental Health for the

State of New York, Albany, N.Y., United States of America
Professor Tsung -Yi Lin, Department of Neurology and

Psychiatry, National Taiwan University Hospital, Taipeh,
Taiwan

Miss I. Marwick, Matron, Tara Hospital, Johannesburg,
Union of South Africa

Dr A. Repond, Director, Maison de Santé de Malévoz,
Monthey, Valais, Switzerland

Miss G. Zetterstrbm, Royal Medical Board, Stockholm,
Sweden

Expert Committee on Organization of Medical Care

First Session
Dr E. M. Bluestone, Consultant, Montefiore Hospital, New

York, N.Y., United States of America
Dr R. F. Bridgman, Deputy Director, Health Department of

the Seine, Paris, France
Dr B. C. Das Gupta, formerly Director of Health Services of

West Bengal, Calcutta, India
Dr A. E. W. Engel, Director -General, Royal Medical Board,

Stockholm, Sweden
Dr H. M. C. Macaulay, Senior Administrative Medical Officer,

North -West Metropolitan Regional Hospital Board,
London, England

Miss E. Magnussen, Chief, Nursing Section, National Health
Service, Copenhagen, Denmark

Dr K. J. Mann, Director -General, Hadassah Medical Organi-
zation, Jerusalem, Israel

Dr S. del Rio, President, Chilean Medical Association ;
Professor of Social Medicine, Faculty of Medicine, Univer-
sity of Chile, Santiago, Chile

Dr T. C. Routley, Consultant- General, World Medical
Association, Toronto, Canada

Expert Committee on Rabies

Third Session
Dr M. Baltazard, Director, Institut Pasteur, Teheran, Iran
Dr K. Habel, Chief, Basic Studies Section, Laboratory of

Infectious Diseases, National Institute of Allergy and Infec-
tious Diseases, Bethesda, Md., United States of America

Dr A. Komarov, Director, Veterinary Institute, Haifa, Israel
Dr H. Koprowski, Assistant Director, Viral and Rickettsial

Research, Lederle Laboratories Division, American Cyana-
mid Company, Pearl River, United States of America.

Dr P. Lépine, Chief, Virus Section, Institut Pasteur, Paris,
France

Dr F. Pérez Gallardo, Chief, Virus Laboratory, National
School of Health, Madrid, Spain

Dr N. Veeraraghavan, Director, Institut Pasteur, Coonoor,
India

Expert Committee on Rheumatic Diseases

Second Session

Dr P. Hedlund, Deputy Director, Hospital for Infectious
Diseases, Stockholm, Sweden

Dr A. Horwitz, Assistant Director -General of Health,
Santiago, Chile

Dr M. McCarty, Rockefeller Institute for Medical Research,
New York, N.Y., United States of America

Dr P. Mozziconacci, Director, Rheumatic Diseases Research
Section, International Children's Centre, Paris, France

Professor C. B. Perry, Department of Medicine, Bristol
University, England

Professor D. D. Rutstein, Head, Department of Preventive
Medicine, Harvard University, Boston, Mass., United States
of America

Joint Expert Committees

Joint FAO /WHO Expert Committee on Food Additives

First Session
Dr E. Abramson, Professor of Food Hygiene, National

Institute of Public Health, Tomteboda, Sweden
Dr W. J. Darby, Professor of Biochemistry and Director

of the Division of Nutrition, Vanderbilt University School
of Medicine, Nashville, Tenn., United States of America

Dr M. J. L. Dols, Cabinet Adviser in General Service to the
Ministry of Agriculture, Fisheries and Food, The Hague,
Netherlands

Dr H. Druckrey, Professor of Pharmacology and Toxicology,
Laboratories of the Surgical Clinic, University of Freiburg,
West Germany

Dr B. Mukerji, Director, Central Drug Research Institute,
Lucknow, India

Dr R. Truhaut, Professor of Toxicology, Faculty of Pharmacy,
University of Paris, France

Dr J. R. Vickery, Chief, Division of Food Preservation,
Commonwealth Scientific and Industrial Research Organi-
zation, Homebush, N.S.W., Australia

Dr N. C. Wright, Chief Scientific Adviser (Food), Ministry of
Agriculture, Fisheries and Food, London, England

Joint FAO /WHO Expert Committee on Milk Hygiene

First Session

FAO
Dr C. K. Johns, Division of Bacteriology, Department of

Agriculture, Ottawa, Ontario, Canada
Professor P. Kastli, Director, Swiss Federal Experimental

Station for the Dairy Industry, Berne, Switzerland
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G. Mocquot, Central Microbiology and Milk Research Station,
Jouy -en- Josas, Seine -et -Oise, France

Dr J. W. Pette, Director in Chief, Nederlands Instituut voor
Zuivelonderioek, Ede, Netherlands

WHO

Dr J. Babad, Head, Dairy Research Laboratory, Agricultural
Research Station, Rehovot, Israel

3. COMMITTEE

J. D. Faulkner, Chief, Milk and Food Program, Division of
Sanitary Engineering Services, Public Health Service,
Washington, D.C., United States of America

Dr T. R. Moreno, Chief, National Service of Milk Hygiene,
Ministry of Health and Welfare, Buenos Aires, Argentina

Dr M. S. El- Rafey, Technical Director, Société industrielle et
commerciale laitière " Mandara " S.A.E., Montaza,
Alexandria, Egypt

ON INTERNATIONAL QUARANTINE I

Third Session

Dr M. Jafar, Director- General of Health and Joint Secretary,
Ministry of Health, Karachi, Pakistan

Dr J. D. MacCormack, Deputy Chief Medical Adviser,
Department of Health, Dublin, Ireland

Dr F. S. Maclean, Director, Division of Public Hygiene,
Department of Health, Wellington, New Zealand

P. de la Pradelle, Professor of Public International Law,
University of Aix -Marseilles, France

Dr C. B. Spencer, Chief, Division of Foreign Quarantine,
Public Health Service, Department of Health, Education
and Welfare, Washington, D.C., United States of America

Dr O. Vargas- Méndez, Director- General of Health, San José,
Costa Rica

Fourth Session

Dr G. D. Hemmes, Medical Adviser to the Ministry of Social
Affairs and Public Health, The Hague, Netherlands

Dr M. Jafar, Director- General of Health and Joint Secretary,
Ministry of Health, Karachi, Pakistan

Dr L. H. Murray, Medical Officer, Ministry of Health, London,
England

Professor E. G. Nauck, Director, Institute of Tropical Diseases,
Hamburg, West Germany

Dr O. Vargas - Méndez, Director- General of Health, San José,
Costa Rica

Annex 4

ORGANIZATIONAL MEETINGS AND MEETINGS OF EXPERT COMMITTEES
AND ADVISORY GROUPS HELD IN 1956 2

9 -16 January

17 Jan. -2 Feb.
22 February
12 -17 March

19 -24 March
11 -14 April
16 -27 April

26 April - 3 May
4 -5 May
8 -25 May
16 -19 May
28 -30 May
1 June
4 -8 June
6-13 June
11 -16 June

Executive Board, seventeenth session : Standing Committee on Administration
and Finance

Executive Board, seventeenth session
Borneo Inter -territorial Malaria Conference (Western Pacific Region)
Regional Advisory Group on Drinking -Water Standards, third session (European

Region)
Committee on International Quarantine, third session
Study Group on Radiological Units and Radiological Protection
Water Standards Study Group (Western Pacific Region)
Expert Committee on the International Pharmacopoeia, fourteenth session
UNICEF /WHO : Joint Committee on Health Policy, ninth session
Ninth World Health Assembly
Borneo Inter -territorial Malaria Conference (Western Pacific Region)
Executive Board, eighteenth session
Study Group on Paediatric Education
Advisory Group on Prevention of Accidents in Childhood (European Region)
Study Group on the Toxic Hazards of Pesticides to Man
Study Group on International Standards of Drinking -Water Quality

Geneva
Geneva
Kuching, Sarawak

Geneva
Geneva
Geneva
Manila
Geneva
Geneva
Geneva
Marudi, Sarawak
Geneva
Geneva
Geneva
Geneva
Geneva

1 The Committee on International Quarantine is governed by special regulations (for text, see Of Rec. Wld Huth Org. 56, 70)
adopted by the Seventh World Health Assembly in resolution WHA7.56.

2 Details of seminars and training courses organized by WHO in co- operation with governments or with organizations are
given in the Project List in Part IV.
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11 -19 June

12 -26 June

18 -23 June

20 -28 June
25 -30 June
27 -29 June
2 -6 July

10 -17 July

30 July - 4 Aug.
7 -11 August
28 -30 August
7 -13 September
9 -15 September
10 -13 September
16 -29 September

19 -25 September

20 -26 September
24 -29 September
24-29 September
25 Sept. - 2 Oct.
1 -5 October
3 -9 October
8 -13 October
14 Oct. - 1 Nov.
18 -24 October
22 -27 October
29 Oct. - 2 Nov.
5 -8 November
5 -9 November
15 -19 November
19 -24 November
26 -29 November
26 Nov. - 1 Dec.
26 Nov. - 8 Dec.
28 Nov. - 2 Dec.
3 -10 December
3 -10 December
4 -7 December
4 -8 December
6 -7 December
10 -15 December
10-15 December
17 -19 December

Inter -regional Conference on Malaria for the Eastern Mediterranean and
European Regions

Conference on Post -Basic Nursing Education (European Region)
Expert Committee on Organization of Medical Care, first session
Expert Committee on Malaria, sixth session
FAO /WHO : Joint Expert Committee on Milk Hygiene, first session
Advisory Meeting on Malaria Eradication
Conference on Teaching of Hygiene, Preventive and Social Medicine (European

Region)
Expert Committee on Insecticides, seventh session
Study Group on Paediatric Education
Study Group on the Effect of Radiation on Human Heredity
Yaws Co- ordination Meeting (African Region)
Regional Committee for the Western Pacific, seventh session
PASB /WHO : Fourth Regional Nursing Congress (Region of the Americas)
Regional Committee for Europe, sixth session
Regional Committee for the Americas, eighth session, and Directing Council,

PASO, IX meeting
Regional Committee for the Eastern Mediterranean, sixth session : Sub -

Committee A
Study Group on the Psychobiological Development of the Child, fourth meeting
Regional Committee for Africa, sixth session
Regional Committee for South -East Asia, ninth session
WHO /FAO : Regional Nutrition Committee in South -East Asia
Expert Committee on Rheumatic Diseases, second session
Study Group on the Ecology of Intermediate Snail Hosts of Bilharziasis
Expert Committee on Biological Standardization, tenth session
First Zonal Meeting on Environmental Sanitation (Western Pacific Region)
Expert Committee on Addiction -Producing Drugs, seventh session
Expert Committee on Health Laboratory Methods, first session
Conference on Public -Health Training of General Practitioners
Technical Meeting of Chiefs of Malaria Services (African Region)
Committee on International Quarantine, fourth session
Antimalaria Co- ordination Board (Western Pacific Region)
Study Group on the Treatment and Care of Drug Addicts
Study Group on Perinatal Mortality (European Region)
Expert Committee on Rabies, third session
African Bilharziasis Conference (African Region)
Advisory Group on Tuberculosis Control (European Region)
Study Group on the Revision of the Brussels Agreement of 1924
FAO /WHO : Joint Expert Committee on Food Additives, first session
Study Group on International Protection against Malaria
Study Group on Specifications for Pharmaceutical Preparations
Borneo Inter -territorial Malaria Conference (Western Pacific Region)
Expert Committee on Health Statistics, fifth session
Expert Committee on Mental Health, fifth session
Advisory Group on Human Relations in Industry (European Region)

Athens
Peebles, Scotland
Geneva
Athens
Geneva
Athens

Zagreb
Geneva
Stockholm
Copenhagen
Accra
Manila
Mexico City
Geneva

Antigua, Guatemala

Teheran
Geneva
Luanda, Angola
New Delhi
Tokyo
Geneva
Paris
Geneva
Taipei, Taiwan
Geneva
Geneva
Geneva
Nairobi
Geneva
Saigon
Geneva
Dublin
Paris
Brazzaville
Luxembourg
Oslo
Rome
Amsterdam
Geneva
Kuching, Sarawak
Geneva
Geneva
Geneva
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Annex 5

TENTATIVE SCHEDULE OF WHO ORGANIZATIONAL MEETINGS IN 1957

7 January

15 January
7 May
27 May
16 September
September

September
September
September

September

Executive Board, nineteenth session : Standing Committee on Administration
and Finance

Executive Board, nineteenth session
Tenth World Health Assembly
Executive Board, twentieth session
Regional Committee for Africa, seventh session
Regional Committee for the Americas, ninth session, and Directing Council,

PASO, X meeting
Regional Committee for South -East Asia, tenth session
Regional Committee for Europe, seventh session
Regional Committee for the Eastern Mediterranean, seventh session

Sub -Committee A
Sub -Committee B

Regional Committee for the Western Pacific, eighth session

Annex 6

Geneva
Geneva
Geneva
Geneva
Brazzaville

Washington, D.C.
Rangoon
Copenhagen

Alexandria
(Unscheduled)

Hong Kong

NON -GOVERNMENTAL ORGANIZATIONS IN OFFICIAL RELATIONS WITH WHO
(as at 31 December 1956)

Biometric Society,
New Haven, Conn., United States of America

Central Council for Health Education,
London, England

Council for International Organizations of Medical Sciences,
Paris, France

Fédération dentaire internationale,
London, England

Inter -American Association of Sanitary Engineering,
Mexico, D.F., Mexico

International Academy of Legal Medicine and of
Medicine,
Genoa, Italy

International Association of Microbiological Societies,
Rome, Italy

International Association for the Prevention of Blindness,
Geneva, Switzerland

International Commission on Radiological Protection,
Stockholm, Sweden

International Commission on Radiological Units and Measure-
ments,
Washington, D.C., United States of America

International Committee of Catholic Nurses,
Paris, France

International Committee of the Red Cross,
Geneva, Switzerland

International Conference of Social Work,
New York, N.Y., United States of America

International Council of Nurses,
London, England

International Federation of Gynecology and Obstetrics,
Geneva, Switzerland

International Federation for Housing and Town Planning,
The Hague, Netherlands

International Hospital Federation,
London, England

International Hydatidological Association,
Azul, Argentina

Social International League against Rheumatism,
West Point, Pa., United States of America

International Leprosy Association,
London, England

International Organization against Trachoma,
Marseilles, France

International Paediatric Association,
Zurich, Switzerland

International Pharmaceutical Federation,
Amsterdam, Netherlands

International Society for Blood Transfusion,
Boulogne -sur- Seine, France

International Society for Criminology,
Paris, France

International Society for the Welfare of Cripples,
New York, N.Y., United States of America

International Union against Cancer,
Paris, France
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International Union for Child Welfare,
Geneva, Switzerland

International Union for Health Education of the Public,
Paris, France

International Union against Tuberculosis,
Paris, France

International Union against Venereal Diseases and the
Treponematoses,
Paris, France

League of Red Cross Societies,
Geneva, Switzerland

Medical Women's International Association,
London, England

Permanent Committee for the International Veterinary Con-
gresses, Utrecht, Netherlands

World Confederation for Physical Therapy,
London, England

World Federation for Mental Health,
London, England

World Federation of United Nations Associations,
Geneva, Switzerland

World Medical Association,
New York, N.Y., United States of America

World Union OSE (Child Relief and Health Protection of
Jewish Populations),
Paris, France

World Veterans Federation,
Paris, France

Annex 7

REGULAR BUDGET FOR 1956

Appropriation Purpose of appropriation
section

PART I : ORGANIZATIONAL MEETINGS

Original
amount
voted i

US $

Transfers
concurred in

by the Executive
Board 2

US $

appropria-
Revised

tion

US $

1. World Health Assembly 183 880 9 000 192 880
2. Executive Board and its Committees 97 230 8 600 105 830
3. Regional Committees 43 800 19 000 62 800

Total - Part I 324 910 36 600 361 510

PART II : OPERATING PROGRAMME

4. Central Technical Services 1 777 195 (188 162) 1 589 033
5. Advisory Services 5 501 968 132 626 5 634 594
6. Regional Offices 1 398 071 61 377 1 459 448
7. Expert Committees and Conferences 148 600 (27 800) 120 800

Total - Part II 8 825 834 (21 959) 8 803 875

PART III : ADMINISTRATIVE SERVICES

8. Administrative Services 1 052 340 (14 641) 1 037 699

Total - Part III 1 052 340 (14 641) 1 037 699

SUB -TOTAL - PARTS I to III 10 203 084 10 203 084

PART IV : UNDISTRIBUTED RESERVE

9. Undistributed Reserve 1 871 060 1 871 060

Total - Part IV 1 871 060 1 871 060

TOTAL - ALL PARTS 12 074 144 12 074 144

I Voted by the Eighth World Health Assembly (resolution WHA8.37, Of `. Rec. Wld Hlth Org. 63, 37)
2 Transfers concurred in by the Executive Board at its seventeenth and eighteenth sessions in resolutions EB17.R41 (Of

Rec. Wld Hlth Org. 68, 15) and EB18.R13 (Of Rec. Wld Hlth Org. 73, 4), and by correspondence with the individual members of
the Executive Board, in accordance with paragraph IV of the Appropriation Resolution for 1956 (resolution WHA8.37).
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Annex 8

STRUCTURE OF THE HEADQUARTERS SECRETARIAT

THE DIRECTOR -GENERAL - Offices of the Director - General

Departments Divisions

-Advisory
Services

-Central
Technical
Services

-Communicable-Disease
Services

-Division of External Relations and Technical
Assistance

-Division of Public Information

Sections

-Malaria

Î- Tuberculosis
-1- Venereal Diseases and Treponematoses

-Endemo- epidemic Diseases
-Veterinary Public Health

-Organization of Public -Health
Services -

-Environmental Sanitation

-Public -Health Administration
-Nursing
-Social and Occupational Health
-Health Education of the Public
-Maternal and Child Health
-Mental Health
-Nutrition

-Fellowships
-Education and Training Services -- Exchange of Scientific Information

1- Assistance to Educational Institutions

-Epidemiological and Health
Statistical Services

-- Therapeutic Substances

-Editorial and Reference Services -

-Administration
and Finance -

-Administrative Management
and Personnel

-Budget and Finance

-International Quarantine
-Epidemiological Studies
-Singapore Epidemiological Intelligence Station
-Statistical Studies
-International Classification of Diseases and

Causes of Death

-Biological Standardization
-Pharmaceutical
-Addiction -producing Drugs
-Health Laboratory Methods

-Documents and Official Records
-Health Legislation
-Library and Reference Services
-Technical Publications
-Translation

-Administrative Management
-Personnel
-Conference and Office Services
-Supply Services

-, -Legal Office
-' -Office of Internal Audit

-Budget
-I-Finance and Accounts
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Annex 9

NUMBERS AND DISTRIBUTION OF THE STAFF t

1955 -1956

Distribution

Staff as at 30 November 1955 Staff as at 30 November 1956

Total Technical
Assistance UNICEF Regular

Budget Total Technical
Assistance UNICEF Regular

Budget

Headquarters
internationally recruited .

locally recruited
214
223

228
212

437 44 - 393 440 45 - 395

Regional Offices
Africa

internationally recruited . 15 15

locally recruited 44 45

59 4 - 55 60 3 - 57
The Americas

internationally recruited . 30 29
locally recruited 42 35

72 14 - 58 64 10 - 54
South -East Asia

internationally recruited . 22 21

locally recruited 93 84

115 30 - 85 105 29 - 76

Europe
internationally recruited . 21 21

locally recruited 26 28

47 7 - 40 49 7 - 42
Eastern Mediterranean

internationally recruited . 24 29
locally recruited 64 31

88 17 - 71 60 10 - 50

Western Pacific
internationally recruited . 20 21

locally recruited 49 48

69 11 - 58 69 10 - 59

Area and zone offices
internationally recruited . 12
locally recruited 10

- - - - 22 - - 22

Field staff in countries
internationally recruited . 446 453
locally recruited - 6

446 261 46 139 459 290 8 161

1 Excluding consultants
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Distribution

Staff as at 30 November 1955 Staff as at 30 November 1956

Total Technical
Assistance UNICEF Regular

Budget Total Technical
Assistance UNICEF Regular

Budget

Other special offices

United Nations Liaison Office,
New York

internationally recruited . 3 4
locally recruited 5 5

8 - - 8 9 - - 9

UNICEF Liaison 3 - - 3 4 - - 4

Epidemiological Intelligence Sta-
tion, Singapore

internationally recruited . 1 1

locally recruited 12 12

13 - - 13 13 - - 13

Tuberculosis Research Office,
Copenhagen

internationally recruited . 3 15
locally recruited 36 18

39 - - 39 33 - - 33

Tuberculosis Immunization
Research Centre, Copenhagen - - - -- 3 - - 3

UNRWA 4 1 - 3 3 - - 3

International Children's Centre,
Paris - - - - 1 - - 1

1400 389 46 965 1394 404 8 982

Staff on loan, on payroll of the
Pan American Sanitary Bu-
reau, paid from Publications
Revolving Fund, or without
pay 17 13

GRAND TOTAL 1417 1407
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Annex 10

COMPOSITION OF THE STAFF BY NATIONALITY 1

as at 30 November 1956

Country
Grades

TOTAL

Source of funds

PS
and above

Pl
to P4

Technical
Assistance UNICEF Regular

Budget

Argentina 1 11 12 10 - 2
Australia 2 11 13 4 - 9
Austria - 10 10 4 - 6
Belgium - 11 11 4 - 7
Bolivia - 4 4 2 - 2
Brazil 2 19 21 14 - 7
Canada 6 41 47 19 2 26
Ceylon 1 1 2 - - 2
Chile 3 15 18 9 - 9
China 4 9 13 5 - 8
Colombia s - 4 4 1 - 3
Costa Rica - 1 1 - - 1

Cuba - 3 3 1 - 2
Czechoslovakia 3 - 1 1 - - 1
Denmark 2 37 39 16 - 23
Ecuador - 6 6 3 - 3
Egypt 1 20 21 10 - 11
Finland - 4 4 2 - 2
France 8 54 62 16 1 45
Germany 1 9 10 4 - 6
Greece 1 11 12 6 - 6
Guatemala - 1 1 - - 1

Haiti - 3 3 - - 3
Hungary 3 - 1 1 - - 1

India 4 16 20 8 - 12
Iran 1 2 3 1 - 2
Ireland - 7 7 3 - 4
Israel - 3 3 1 - 2
Italy 1 17 18 5 - 13
Japan - 2 2 - - 2
Lebanon - 8 8 3 - 5
Luxembourg - 3 3 - - 3
Mexico - 10 10 6 - 4
Netherlands 4 25 29 11 - 18
New Zealand 1 12 13 5 - 8
Norway 1 16 17 8 - 9
Pakistan - 1 1 - - 1

Peru - 5 5 3 - 2
Philippines 1 4 5 2 - 3
Poland 3 1 3 4 - - 4
Portugal 1 3 4 1 - 3
Romania 3 - 1 1 - - 1

Spain 1 18 19 1 - 18
Sudan - 1 1 - - 1

Sweden 2 12 14 6 - 8
Switzerland 1 47 48 4 - 44
Syria - 3 3 2 - 1

Thailand - 1 1 - - 1
Union of South Africa 2 8 10 3 - 7
Union of Soviet Socialist Republics 3 - 2 2 I - 1

United Kingdom of Great Britain and Northern Ireland . . . 9 173 182 66 3 113
United States of America 19 82 101 37 1 63
Venezuela - 1 1 - - 1

Yugoslavia - 5 5 1 - 4
Stateless - 2 2 1 - 1

TOTAL 81 679 860 309 7 544

Excluding consultants and staff locally recruited, and those on loan, on the payroll of the Pan American Sanitary
Bureau, paid from the Publications Revolving Fund, or without pay

3 Non -Member
Inactive Member
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INDEX

Main references by subject, and main references to the project list by country, are in heavy type.

Accident prevention, 76, 78, 166, 226
Accommodation for regional offices, 50, 54, 65, 86
Addiction -producing drugs, 23, 41, 81, 84

See also Expert Committee on Addiction -Producing
Drugs

Aden, 180
Administrative Committee on Co- ordination (ACC), 21, 93, 94

Atomic Energy Sub -Committee, 34
Administrative Review Group (Technical Assistance Pro-

gramme), 100 -101
Administrative structure and staff, 49 -50
Advisory Committee on Administrative and Budgetary

Questions, 50, 101
Aëdes aegypti eradication, 38, 58

Caribbean Area, 116; Central America and Panama,
116; Colombia, 124; Dominican Republic, 125; Haiti,
128; Mexico, 130

Afghanistan, 11, 16, 66, 94, 134 -8, 221
African Region, 53 -7, 106 -15
Agreements with governments

Denmark, 48, 50
France, 50

Albania, 221
Alcohol problems in Europe, survey, 165
Alcoholism, 23, 47

Chile, 123; European Region, 165
Algeria, 168
All -India Institute of Hygiene and Public Health, 147, 153
All -India Institute of Mental Health, 23, 150
Americas, Region of, 11, 15, 58 -63, 115 -34, 227
Anaemias, 16, 21, 24, 25, 55, 56

Mauritius, 56
Anaesthesiology

Ceylon, 145; Jordan, 192; Saudi Arabia, 197
training courses, European Region, 163, 164

Anatomy, 31, 67, 89
Andean Indian Mission, see Joint Field Mission on Indigenous

Populations of the Andeans Highlands
Ankylostomiasis (hookworm)

Mauritius, 56; Syria, 201
Anniversary of WHO, tenth, 47, 65
Annual Epidemiological and Vital Statistics, 37
Anthelmintics, 13
Anthrax, 14
Antibiotics, 40
Antigens, 5, 12, 14, 61
Antivenins, 40
Arab League, 96
Arab States Fundamental Education Centre, 94, 179
Arecoline, 13
Argentina, 16, 121, 221, 222, 233

Arid zone research, 29, 95
Arthropod -borne diseases, 6

Iran, 184
Assessment, scale of, 49
Assistant medical practitioners, Western Samoa, 215
Associate Members of WHO, 221

admission, 48, 72
rights and obligations in regional organizations, 65, 86

Atherosclerosis, 74
Atomic energy in relation to health, 33 -5, 48, 73, 78, 90,

97, 166
Atomic Energy Sub -Committee of ACC, 34
Australia, 204, 221, 233
Austria, 49, 73, 77, 168, 221, 222, 233
Auxiliary health personnel, 31

Gambia, 109; Ethiopia, 81 -2, 183; Seychelles, 113
See also Health assistants; Paramedical personnel;

Sanitarians
Avitaminosis -A, 24

Bacteriology, 31
Barbados, 121
Basutoland, 56, 106
BCG vaccination, 4, 13, 79, 90, 96

Aden, 180; Burma, 139; Cambodia, 205; Ceylon, 145;
Ethiopia, 183; Guatemala, 127; Honduras, 129; India,
147; Indonesia, 154; Iran, 186; Jordan, 191; Libya;
193; Pakistan, 195; Paraguay, 131; Somalia, 198;
Sudan, 198; Surinam, 133; Thailand, 160; Turkey,
176; Viet Nam, 215

Eastern Mediterranean, regional assessment team, 13, 180
Western Pacific, production laboratories, 204

Bechuanaland, 107, 108
Bejel, Syria, 200
Belgian territories in Africa, 55, 107 -8
Belgium, 75, 168 -9, 221, 233
Beriberi, 24
BHC, 27, 53, 111, 198
Bibliography

medical education, 32
nursing, 18

Bilharziasis, 5, 15, 28, 80, 84, 227
Algeria, 167; Egypt, 181; Iraq, 188; Philippines, 212;

Syria, 200
African Bilharziasis Conference, Brazzaville, 15, 106, 227

Bills of health, 39
Biochemistry, 31
Biological standardization, 40 -41

international laboratories, 218
See also Expert Committee on Biological Standardization

Biologicals, 40, 61

- 1 -
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Biology of the Treponematoses, 12, 44
Biometric Society, 228
Biostatistics, see Vital and health statistics
Blood bank

Iraq, 188; Jordan, 192; Saudi Arabia, 197
Blood -group reference laboratory, 40, 216
Bolivia, 17, 95, 116, 121 -2, 221, 233
Borneo, North, 211 -12
Borrelia recurrentis, 15
Bovine tuberculosis, 14
Brazil, 115, 122, 221, 233
British Broadcasting Corporation, 47
British Guiana, 122
British Honduras, 123
British Medical Research Council, 14, 23, 32, 149, 216, 218
British Solomon Islands Protectorate, 203, 204
Brucellosis, 13, 95

centres, 216
Brunei, 87
Brussels Agreement of 1924 concerning venereal diseases in

seafarers, 12, 227
Budget, 48 -9, 229

See also Programme and budget estimates
Bulgaria, 221
Bulletin of the World Health Organization, 14, 27, 34, 37, 38,

41, 42, 44
Burma, 20, 49, 67 -8, 138 -43, 221, 222
Byelorussian SSR, 221

Calioub demonstration and training area, 17, 21, 83, 181
Cambodia, 87, 204 -5, 221
Cameroons (French), 55, 108
Canada, 221, 222, 233

37, 96
Ceylon, 146; Egypt, 182; Iran, 186

Cannabis, 23, 41
Cardiolipin, 5
Caribbean Area, 116, 118, 119, 120
CCTA, see Commission for Technical Co- operation in Africa

South of the Sahara
Cell biology, 96
Censuses, 57
Central America, 116, 117, 118
Central Council for Health Education, 97, 228
Centre for authentic chemical substances, Stockholm, 41
Centre d'Etudes nucléaires, Saclay, France, 34, 74, 166
Centres for the classification of disease, 37
Ceylon, 20, 49, 68 -9, 143 -6, 221, 233
Chemical substances, centre for authentic, 41
Chemotherapy of Malaria, 11, 44
Chemotherapy of tuberculosis

Afghanistan, 135; India, 149; Indonesia, 155; Pakistan,
195

Children
accidents in childhood, 166
child development study, 165
child guidance seminar, Lausanne, 73, 77, 166
child nutrition, 24, 95, 172
child psychiatry, 167
child psychology, 23
child welfare, 166
diarrhoea] diseases, 15, 21
hospital, Pakistan, 196
long -range activities, see Technical Working Group on...
mother and child separation study, 164
physically handicapped, see under Rehabilitation
psychobiological development of the child, 23, 227

Children (continued)
technical discussions on child care, 87
See also International Children's Centre; Maternal and

child health; Paediatrics; UNICEF
Chile, 23, 115, 123, 221, 222, 233
China, 49, 205 -7, 221, 233
China Medical Board, 31
Chloroquin, 11
Cholera, 38, 40
Chronic diseases, Israel, 190
Chronicle of the World Health Organization, 17, 41
CIOMS, see Council for International Organizations of

Medical Sciences
Classification of diseases, 37
Colombia, 16, 21, 124, 233
Colombo Plan, 66, 87, 96, 148, 149, 150
Commission on Narcotic Drugs, 41
Commission for Technical Co- operation in Africa South of

the Sahara, 24, 53, 56, 96, 106
Commission on the Status of Women, 94
Committee of Experts on Public Health, Council of

Europe, 73
Committee on Information from Non -Self -Governing Terri-

tories, 95
Committee on International Quarantine, 39, 223, 226, 227
Common services with the United Nations and other spe-

cialized agencies, 50
Communicable diseases, 3 -15, 63, 90

Burma, 142
See also Endemo -epidemic diseases; and individual diseases

Communicable eye diseases, including trachoma, 5, 38, 64,
84, 97

China, 206; Egypt, 181; India, 153; Indonesia, 157; Iraq,
188; Jordan, 191; Lebanon, 193; Morocco, 172; Spain,
174; Tunisia, 201; Turkey, 177; Yugoslavia, 178

Community development, 17, 21, 70, 93, 94
Composting, 44, 88
Conference for the Seventh Decennial Revision of the Inter-

national Lists of Diseases and Causes of Death, 36, 37, 56
Conferences, see under subject
Constitutional developments, 49
Consultant Group on Medical Requirements for the Licensing

of Motor Vehicle Drivers, 19
See also United Nations Committee of Experts on the

Licensing of Motor Vehicle Drivers
Contributions, collection of, 49
Convention on Privileges and Immunities, 48
Cook Islands, 208
Costa Rica, 124 -5, 221, 222, 233
Council of Europe, 72, 73, 96
Council for International Organizations of Medical Sciences

(CIOMS), 32, 96, 97, 228
Crime, prevention of, and treatment of offenders, 167
Cuba, 62, 125, 221, 233
Cultural anthropology, see Social anthropology
Cyprus, 180
Czechoslovakia, 221, 233

DDS, 54
DDT, 27, 67
Denmark, 73, 169, 221, 233

agreements with WHO, 48, 50
Dental health, 25, 97

India, 153; Western Pacific Region, 203
Dental schools directory, 32
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Diabetes, 97
Diarrhoeal diseases, 15, 21, 63, 119
" Dichuchwa ", 107
Dieldrin, 11, 53
Directing Council of the Pan American Sanitary Organization,

see Regional Committee for the Americas
Directory of dental schools, 32
Directory of medical schools, 32
Discussions on Child Development, 23
Dominica, 125
Dominican Republic, 125, 221
Drinking water, see Water
Drugs, see Addiction -producing drugs; Therapeutic sub-

stances ; Pharmaceutical preparations
Drug investigation, Indonesia, 158
Drug Supervisory Body of the United Nations, 41
Dysentery, 26

East African Territories, 11, 108
Eastern Mediterranean Region, 79 -85, 179 -202
Eastern Samoa, 208
Echinococcus granulosus, 13
Economic Commission for Asia and the Far East, 66
Economic Commission for Europe, 72, 94, 166
Economic and Social Council, 29, 41, 93, 94, 99, 100
Ecuador, 21, 62, 95, 116, 125 -6, 221, 222, 233
Education grant, 50
Education and training, 30 -32, 33, 58, 77, 78

Burma, 67 -8; Ethiopia, 81 -2, 183; India, 70
See also under subject

Egypt, 19, 21, 83, 181 -2, 221, 233
Electroencephalographic apparatus, 23
Electrophysiology, 23
El Salvador, 17, 126, 221
Endemo- epidemic diseases

Réunion, 113; Spain, 174; Yugoslavia, 178
See also Communicable diseases; and individual diseases

Enteritis in infants and young children, 21
Entomology, International Congress, 27
Environmental sanitation, 26, 27 -9, 63, 64, 74 -5, 88, 90

Afghanistan, 136, 137, 138; Brazil, 115; Burma, 141 ;
Caribbean area, 120; Ceylon, 68, 145; Chile, 115;
China, 207; Greece, 170; India, 153; Indonesia, 156;
Israel, 189; Japan, 88, 209; Mexico, 115; North
Borneo, 212; Saudi Arabia, 197; Seychelles, 113;
St Helena, 114; Philippines, 213; Viet Nam, 215

Beirut seminar, 27, 217
European Region, 74 -5, 167
Ibadan seminar, 106
Taiwan seminar, 27, 202
See also Sanitarians; Sanitary engineering; Water

Epidemiological intelligence and international quarantine, 38 -9
Epidemiological Intelligence Station, Singapore, 87, 232
Epidemiological study group, 98
Epidemiological and Vital Statistics Report, 37
Epidemiology

Ceylon, 146; Indonesia, 157
Erythromycin, 40
Ethiopia, 11, 81 -2, 182 -4, 221
European Region, 72 -8, 163 -79
Exchange of research workers scheme, 32
Executive Board, membership, 222
Expanded Programme of Technical Assistance for Economic

Development, see Technical Assistance
Expert advisory panels, list, 223

Expert Committee on
Addiction -Producing Drugs, 41, 227

membership, 223
Biological Standardization, 14, 15, 40, 227

membership, 223
Health Laboratory Methods, 42, 227

membership, 224
Health Statistics, 37, 56, 57, 94, 227

membership, 224
Insecticides, 11, 27, 227

membership, 224
International Pharmacopoeia, 40, 226

membership, 224
Malaria, 11, 227

membership, 224
Mental Health, 22, 23, 227

membership, 225
Nursing, 18, 69
Onchocerciasis, 15
Organization of Medical Care, 19, 227

membership, 225
Plague, 67
Professional and Technical Education, 31
Psychiatric Nursing, 23
Rabies, 13, 227

membership, 225
Rheumatic Diseases, 20, 227

membership, 225
See also Joint FAO /WHO expert committees

Expert committees
meetings in 1956, 226 -7
membership, 223 -6

Eye diseases, communicable, see Communicable eye diseases

Family health surveys, 38
Family Levels of Living, United Nations /ILO Group of

Experts on, 95
Family Living Studies, ILO Working Group of Experts on,

93, 95
FAO, 13, 24, 26, 28, 42, 47, 56, 65, 66, 84, 93, 94, 95, 106, 116,

126, 140, 162, 172, 181, 185, 196
FAO /WHO brucellosis centres, 13
FAO /WHO /UNICEF Inter -agency Working Group on Milk

and Milk Products, 28, 95
Favus, 84

Syria, 200
Fédération dentaire internationale, 25, 32, 97, 228
Federation of Rhodesia and Nyasaland, 53, 113, 221
Fellowships, 23, 30, 32, 34, 38, 55, 59, 64, 70, 74, 77, 79, 82,

83, 84, 89
Argentina, 121; Australia, 204; Austria, 168; Basutoland,

106; Belgian territories in Africa, 107, 108; Belgium,
168; Brazil, 122; British Guiana, 122; British Honduras,
123; Burma, 143; Ceylon, 146; Chile, 123; China,
207; Denmark, 169; Dominican Republic, 125; Egypt,
182; Ethiopia, 184; Fiji, 208; Finland, 169; France,
169; French territories in Africa, 109; Gambia, 109;
Germany, 165, 169; Gold Coast, 109; Greece, 170, 171;
Guatemala, 127; Hong Kong, 208; Iceland, 171;
Indonesia, 158; Iran, 187; Iraq, 189; Ireland, 171;
Israel, 190; Italy, 172; Jamaica, 129; Japan, 209;
Jordan, 192; Kenya, 110; Lebanon, 193; Liberia, 110;
Libya, 194; Malaya, 211; Mauritius, 111; Mexico, 129;
Morocco, 173; New Zealand, 211; Netherlands, 173;
Nicaragua, 130; Nigeria, 112; Norway, 173; Pakistan,
196, 197; Panama, 131; Papua and New Guinea, 212;
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Fellowships (continued)
Peru, 132; Philippines, 213; Portugal, 174; Portuguese

India, 159; Portuguese territories in Africa, 112 ;
Rhodesia and Nyasaland, 113; Saudi Arabia, 197;
Sierra Leone, 114; Singapore, 214; Somalia, 198;
Spain, 175; Spanish territories in Africa, 114; Sudan,
199; Sweden, 175; Switzerland, 165, 175; Syria, 201;
Tanganyika, 114; Turkey, 177; Uganda, 114; Union of
South Africa, 115; United Kingdom, 177; United
States of America, 133; Viet Nam, 215; Yemen, 202;
Yugoslavia, 179; Zanzibar, 115

European Region, 165, 166, 167
Fiji, 88, 203, 208
Filariasis, 5
Films and photo -library, 46, 47, 66
Financial position of WHO, 48 -9
Finland, 74, 169, 221, 222, 233
Fluoridation of water, Latin America, 118
Fly control, Israel, 189
Food additives, 42

See also Joint FAO /WHO Expert Committee on Food
Additives

Food and Agriculture Organization, see FAO
Ford Foundation, 66
France, 34, 169, 221, 222, 233

agreement regarding Brazzaville office, 50, 54
French Economic Aid in Cambodia, 87, 205
French Equatorial Africa, 55, 108 -9
French Somaliland, 184
French Territories in Africa, 108, 109
French West Africa, 55, 56, 106
Fundamental education, 21, 93, 94, 95

Arab States, 179; Cambodia, 87; Thailand, 161

Gambia, 53, 55, 56, 109
Gastro- enteritis, 24
Gaza area, 25
General practitioners, public- health training, 217
Genetics, 34
Geographical pathology, study group on methodology, 97
Germany, Federal Republic, 169 -70, 221, 233
Ghana, see Gold Coast
Gilbert and Ellice Islands, 208
Goitre, endemic, 55
Gold Coast, 12, 48, 55, 106, 109, 221
Greece, 27, 77, 170 -71, 221, 233
Grenada, 126
Guadeloupe, 126
Guam, 208
Guatemala, 24, 59, 61, 63, 126 -7, 233

Haiti, 31, 62, 127 -8, 221, 233
Handicapped children, see under Rehabilitation
Hashemite Kingdom of Jordan, see Jordan
Hashish, 85
Headquarters Secretariat, structure, 230
Health assistants, training

Burma, 139; Libya, 194; Nepal, 159
Health education of the public, 5, 16, 19, 20 -21, 26, 65, 81,

93, 94, 97
Americas, 120; Burma, 140; Cambodia, 87; Ceylon, 68,

143; Italy, 171; Libya, 193; Seychelles, 113
Dakar seminar, 53
See also School health

Health laboratory methods, see Laboratory methods
Health physics, course on, 34

Health statistics, see Vital and health statistics
Health survey, Réunion, 113
Health visitors, Burma, 140, 143
Heredity, effects of radiation on human, 34
High Commissioner for Refugees, 94, 98, 168
Higher Institute of Nursing, Alexandria, 179
Histopathological examination of human tissues, centres for,

42
Honduras, 128 -9, 221
Hong Kong, 25, 87, 208 -9
Hookworm, see Ankylostomiasis
Hospital administration

Egypt, 181; Japan, 209; Malaya, 211; Turkey, 176
Hospital records

Malaya, 211; Panama, 63; Singapore, 214
Hospitals

assistance to
Afghanistan, 138; Ceylon, 146; Ethiopia, 82;

Pakistan, 196
psychiatric, 16, 22 -3
role in programmes of community health protection, 19
role in public -health programme, 19

Housing, 29, 94
Human tissues, centres for the collection of, 42
Hungarian refugees, 168
Hungary, 221, 233
Hydatidosis, 13, 97

Brazil, 122
Hyperimmune serum (rabies), 4, 13, 119
Hypertension, 97

ICA, see International Co- operation Administration
Iceland, 171, 221
ILO, 17, 19, 65, 77, 93, 94, 95, 97, 116, 126, 170, 181
Immunities and privileges, 48
INCAP, 118
India, 21, 22, 23, 24, 25, 38, 47, 65, 66, 67, 69 -70, 94, 147 -54,

221, 222, 233
Indian Council of Medical Research, 66, 149, 153
Indian Medical Association, 66
Indicators (statistical), 38, 94
Indigenous populations, 93, 95
Indonesia, 21, 22, 31, 65, 67, 69, 86, 154 -8, 221, 222
Industrial health, see Social and occupational health
Industrial property, protection of, 96
Industrialization and productivity, 93, 94
Infant diarrhoeas, see diarrhoeal diseases under Children
Influenza, 6, 14, 216
Insecticides, 3, 5, 38, 64, 67, 79, 82

manual of specifications for, 44
resistance of insects to, 11, 27, 53, 86, 111
See also Expert Committee on Insecticides

Institut Pasteur, Novi Sad, Yugoslavia, 13
Institut Pasteur, Teheran, 67, 147, 155, 217
Institut Pasteur, Tunis, 15
Institute of Nutrition of Central America and Panama, 118
Institutes of hygiene

Philippines, 212; Yugoslavia, 178
Inter -agency working group on milk and milk products

(FAO /WHO /UNICEF), 28, 95
Inter -American Association of Sanitary Engineering, 228
Inter -American Center of Biostatistics, Chile, 62
Intergovernmental Committee for European Migration, 96, 98
Intergovernmental organizations (other than UN family),

co- ordination with, 96



INDEX 5

International Academy of Legal Medicine and of Social
Medicine, 98, 228

International Association of Microbiological Societies, 228
International Association for the Prevention of Blindness, 53,

228
International Association of Universities, 32
International Atomic Energy Agency, 34 -5, 97
International biological standards, 40, 41

laboratories for, 218
International Blood -Group Reference Laboratory, 40, 216
International Bureau for the Protection of Industrial Pro-

perty, 96
International Certificate of Vaccination against Smallpox,

38, 39
International Children's Centre, Paris, 20, 22, 72, 73, 95, 164,

166, 167, 232
International Civil Service Advisory Board, 49
International Commission on Radiological Protection, 35,

96, 97, 228
International Commission on Radiological Units and Mea-

surements, 33, 35, 96, 97, 228
International Committee of Catholic Nurses, 17, 97, 228
International Committee of the Red Cross, 53, 94, 98, 228
International Conference of Social Work, 97, 228
International Co- operation Administration (ICA), 31, 63, 66,

82, 87, 120, 156, 158, 161, 183, 189, 190, 191, 192, 205, 206,
210, 212, 213

International Council of Nurses, 17, 18, 97, 228
International Dental Federation, see Fédération dentaire

internationale
International Digest of Health Legislation, 44
International Federation of Gynecology and Obstetrics, 96, 228
International Federation for Housing and Town Planning, 228
International Federation of Unions of Employees in Public

and Civil Services, 98
International Hospital Federation, 228
International Hydatidological Association, 97, 228
International laboratories for biological standards, London

and Copenhagen, 41, 218
International Labour Organisation, see ILO
International League against Rheumatism, 228
International Leprosy Association, 96, 228
International List of Venereal- Disease Treatment Centres at

Ports, 12
International Lists of Diseases and Causes of Death, 36, 56
International medical law (preparatory study), 98
International non -proprietary names for pharmaceutical pre-

parations, 41, 96
International Organization for Standardization, 98
International Organization against Trachoma, 97, 228
International Paediatric Association, 22, 97, 228
International Pharmaceutical Federation, 228
International quarantine and epidemiological intelligence, 38 -9

See also Committee on International Quarantine
International reference laboratories, Copenhagen and Cham-

blee, 217
International reference preparations and standards, 5, 40
International Salmonella and Escherichia Centre, Copenhagen,

218
International salmonella and shigella centres, 32, 40, 216
International Sanitary Regulations, 38, 39
International serological reference laboratories, 217
International Society for Blood Transfusion, 228
International Society for Criminology, 228
International Society for the Welfare of Cripples, 228
International Statistical Classification of Diseases, Injuries and

Causes of Death, 37

International Treponematosis Laboratory Center, Johns
Hopkins University, 12, 216

International Union against Cancer, 228
International Union for Child Welfare, 229
International Union for Health Education of the Public, 21

47, 97, 229
International Union of Local Authorities, 73, 98
International Union against Tuberculosis, 96, 229
International Union against Venereal Diseases and the

Treponematoses, 96, 229
Inter -regional projects, 216 -18
Intestinal diseases, Seychelles, 113
Iran, 11, 13, 42, 80, 81, 83, 184 -7, 221, 233
Iraq, 15, 28, 81, 82 -3, 187 -9, 221, 222
Ireland, 171, 221, 233
Irrigation engineering, 28
Ischaemic heart diseases, 74
Isoniazid, 4
Israel, 80, 189 -90, 221, 233
Italy, 77, 171 -2, 221, 222, 233

Jamaica, 129
Japan, 13, 24, 88, 89 -90, 209 -10, 221, 222, 233
Johns Hopkins University, USA, 212
Joint FAO /WHO Conference on Food Additives, 42, 44
Joint FAO /WHO Expert Committee on

Brucellosis, 13
Food Additives, 42, 225, 227
Milk Hygiene, 28, 95, 225, 227
Nutrition, 24

Joint FAO /WHO Regional Nutrition Committee in South -
East Asia, 24, 227

Joint Field Mission on Indigenous Populations of the Andean
Highlands, 17, 95, 116

Jordan, Hashemite Kingdom, 22, 23, 25, 26, 81, 83, 190 -92, 221
Josiah Macy Jr Foundation, 24

Kellogg Foundation, 126
Kenya, 109 -10
Khat, 85
Korea, 49, 87, 210, 221
Kwashiorkor, 23, 24, 55

Laboratory animals, model colony, 61
Laboratory methods, 14, 27, 42

See also Expert Committee on Health Laboratory Methods
Laboratory services, 14, 42

Afghanistan, 137; Argentina, 121; Burma, 143; Iran, 186;
Israel, 189

Region of the Americas, 61, 118
Laos, 36, 87, 210, 221
Latin America, 3, 13, 21, 31, 38, 94, 118, 120
Latin American Centre for Classification of Diseases, Caracas,

120
Latin American Fundamental Education Centre, 94
League of Arab States, 96
League of Red Cross Societies, 17, 97, 98, 229
Lebanon, 13, 19, 25, 27, 81, 192 -3, 221, 233
Lecithin, 5
Legislation

comparative surveys, 44
public -health (Seychelles), 113

Leprosy, 5, 6, 53, 54 -5, 59, 64, 87, 96, 98
Caribbean area, 119; Ceylon, 145; French Equatorial

Africa, 55, 108; French West Africa, 55; Gambia, 55;
Indonesia, 155; Iran, 186; Iraq, 187; Nigeria, 54,
111; Paraguay, 131; Thailand, 161; Uganda, 55
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Leptospirosis, 5, 13, 44
Leukaemia, 97
Liberia, 54, 110, 221
Library and reference services, 45
Libya, 13, 20, 31, 81, 82, 193 -4, 221
Living Ievels, definition and measurement, 38, 93, 94
Local health services, 6, 16

Barbados, 121; Haiti, 127; Mexico, 130; Venezuela, 133 -4
Luxembourg, 172, 221, 233

Macao, 210
Malaria, 3, 7, 8, 9, 10, 11, 26, 38, 44, 46, 48, 53, 54, 56, 58, 59,

63, 64, 65, 71, 79, 80, 84, 86, 90, 94, 217, 224, 226, 227
Afghanistan, 134; Bolivia, 121; Burma, 138, 141; Cam-

bodia, 204; Caribbean area, 116;' Central America and
Panama, 116; China, 206; Colombia, 124;. Dominican
Republic, 125; East Africa, 11, 108; Ethiopia, 183;
French Africa, 108; Haiti, 128; Indonesia, 154, 157;
Iran, 184; Iraq, 82, 188; Jordan, 26, 191; Lebanon,
192; Liberia, 110; Mexico, 60, 130; Nepal, 158; Nigeria,
11, 111; North Borneo, 211; Paraguay, 131; Philip-
pines, 213; Sarawak, 214; Saudi Arabia, 197; Somalia,
198; Sudan, 198; Syria, 199; Turkey, 176

Borneo Inter -territorial Malaria Conference, 11, 227
East Africa Institute of Malaria and Vector -borne

Diseases, Amani, 108
Inter -regional Malaria Conference, Athens (Eastern

Mediterranean and European Regions), 3, 11, 80, 217,
227

maps showing control and eradication, 7 -10
Second African Malaria Conference, Lagos, 53, 54, 106
studies on antimalarial drugs, 217

Malaria Eradication Special Account, 4, 83, 86, 141
Malaya, Federation of, 16, 18, 87, 210 -11
Malbrán Institute, Argentina, 121
Malnutrition, 15, 24 -5, 55 -6
Mankind against the Killers, 46
Manual of the International Statistical Classification of Diseases,

Injuries and Causes of Death, 37
Manual on recommended laboratory methods, 42
Manual of Specifications for Insecticides and for Spraying and

Dusting Apparatus, 44
Martinique, 129
Maternal and child health, 21 -2, 30, 65, 94, 95

Afghanistan, 135; Cambodia, 205; Ceylon, 144; Chile,
123; China, 206; Ecuador, 62; Egypt, 182; European
Region, 163, 164, 166; Greece, 170; Hong Kong, 208;
India, 69, 147, 148, 149, 150, 151, 152, 153; Indonesia,
158; Iran, 185; Iraq, 187; Jordan, 190; Kenya, 109;
Libya, 193, 194; Nigeria, 112; Pakistan, 194; Peru,
132; Spain, 174; Thailand, 162; Turkey, 176; Viet
Nam, 215; Yugoslavia, 178

mother and child separation study, 164
study group on perinatal mortality, Dublin, 163
See also Children; International Children's Centre;

Paediatrics; UNICEF
Mauritius, 24, 53, 56, 110 -11
Meat hygiene, 14
Mecca pilgrimage, 38
Medical assistants' school, Libya, 194
Medical care services, 19, 84, 223

See also Expert Committee on Organization of Medical
Care . .

Medical education
Afghanistan, 136; Burma, 140; Cambodia, 205; Fiji, 208;

Indonesia, 155, 156, 157; Latin America, 117; Pakistan,
195; Philippines, 213; Singapore, 214; Thailand, 31

See also Education and training
Medical Research Council, London, see British Medical

Research Council
Medical scientists, visiting team, Egypt, 182
Medical stores management, Burma, 142
Medical Women's International Association, 229
Membership

Executive Board, 222
World Health Organization, 48, 221

Mental health, 18, 22 -3, 26, 97, 167
Burma, 142; Ceylon, 146; China, 207; Greece, 171; India,

150; Jordan, 191; Norway, 173; Thailand, 160; United
States of America, 133

child guidance seminar, Lausanne, 73, 77, 166
mental health aspects of education (European Region),

167
See also Expert Committee on Mental Health

Meriones, 15
Mexico, 16, 21, 60, 61, 115, 117, 129 -30, 221, 222, 233
Midwifery, 18

Burma, 138, 142; Chile, 123; Haiti, 128; India, 69, 70, 149,
150; Iran, 186; Japan, 89; Philippines, 213; Thailand,
162

See also Maternal and child health; Nursing
Migration, migrants and nomads, 80, 94

See also Inter -governmental Committee for European
Migration

Milk conservation, Pakistan, 196
Milk hygiene, 28, 225, 227
Mobile health team, Ethiopia, 183
Molluscicides, 15
Monaco, 73, 221
Monograph on teaching of public health in Europe, 73
Monograph Series, 44
Morocco, 38, 48, 72, 172 -3, 221
Morphine -like synthetic drugs, 41
Mother and child separation study, 164
Mozambique, 55
Municipal engineers' training course, European Region, 165

Narcotics, 41, 42
See also Opium

National committees on vital and health statistics, 36, 37
National health services, special fund, 93
Nationality, composition of staff by, 233
Nauru, 211
Noemycin, 40
Neonatal problems, study meeting, 167
Nepal, 31, 158 -9, 221
Netherlands, 13, 86, 173, 221, 233
Neurology, 23
Neurosurgery, 23
New Guinea, 211
New Hebrides, 211
New Zealand, 13, 211, 221, 233
Newsletter, 46, 47
Nicaragua, 130 -31, 221
Nigeria, 6, 11, 27, 48, 54, 111 -12, 221
Non -governmental organizations, 96 -8, 228 -9
North Borneo, 211 -12
Norway, 66, 173, 221, 233
Novobiocin, 40
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Nursing, 17 -18, 26, 64, 65, 84, 94, 97
Afghanistan, 134, 136; Bolivia, 122; Burma, 138, 139,

140, 142; Cambodia, 204; Ceylon, 144, 145; China,
206; Costa Rica, 124; Cyprus, 180; Egypt, 182;
European Region, 75 -6; Gambia, 109; Greece, 171;
Guatemala, 61, 126; India, 69 -70, 147, 148, 149, 150,
151, 152, 153; Indonesia, 156, 158; Iran, 185, 187;
Israel, 189; Japan, 89 -90, 209; Jordan, 190; Libya, 193;
Malaya, 18, 210; Mauritius, Ill; Nepal, 159; Nicara-
gua, 130; Pakistan, 195, 196; Singapore, 214; Sudan,
18, 199; Syria, 200, 201; Thailand, 160, 161; Tunisia,
202; Turkey, 176, 177

advanced nursing education, Latin America, 117
conference on post -basic nursing, Peebles, 165, 227
Fourth Regional Nursing Congress, Mexico, 117
Higher Institute of Nursing, Alexandria, 179
postgraduate training, European Region, 165
seminar for nursing leaders, South -East Asia, 134
See also Expert Committee on Nursing

Nutrition, 21, 24 -5, 26, 55 -6, 95, 227
Basutoland, 56, 106; Burma, 140; Ecuador, 126 ; Iran,

185; Malaya, 211; Mauritius, 56, 111; Morocco, 172 ;
Thailand, 162; Uganda, 55, 114

FAO /WHO nutrition course, Marseilles, 106
Institute of Nutrition of Central America and Panama, 118
Third Inter -African Nutrition Conference, 56

Nyasaland, see Federation of Rhodesia and Nyasaland

Occupational health, see Social and occupational health
Occupational therapy, Switzerland, 175
Office International des Epizooties, 96
Onchocerciasis, 5, 15
Operating -room nurses, Ceylon, 145
Ophthalmias, see Communicable eye diseases
Opium, 23, 41, 81, 85
Organization of American States, 58
Organizational meetings, 226, 228
Ovicides, 13

Paediatric nursing
Burma, 142;. Indonesia, 158

Paediatrics, 22, 97, 144, 226, 227
European Region, 166; Latin America, 119

Pakistan, 13, 19, 194 -7, 221, 222, 233
Palais des Nations, 50
Palestine refugees, health work among, 25 -6
PAM, II, 40
Pan American Sanitary Bureau, 58, 118, 125, 126, 127
Pan American Sanitary Organization, 58 -9, 227, 228
Panama, 63, 116, 117, 118, 131, 221
Papua. and New Guinea, 212
Para -aminosalicylic acid, 4
Paraguay, 20, 131 -2, 221
Paramedical personnel, training, 26

See also Auxiliary personnel; Health Assistants; Nursing;
Sanitarians

PASB, see Pan American Sanitary Bureau
PASO, see Pan American Sanitary Organization
Pasteur .institutes, see Institut Pasteur
Pasteurella pestis, 67
Pathology, 30

geographical. 97
Pellagra, 55, 56
Penicillin, 3, 11, 12, 20, 40
Perinatal mortality, 74, 78, 163, 227
Permanent Central Opium Board, 41

Permanent Committee for the International Veterinary
Congresses, 96, 229

Pertussis, 6, 14, 40
Peru, 17, 21, 59, 95, 116, 132, 221, 233
Pestilential diseases, 39
Pesticides, 27, 44, 226
Pharmaceutical preparations, 40, 41, 42, 96

See also Expert Committee on the International Phar-
macopoeia

Pharmacology, 31
Burma, 67, 68; India, 149; Indonesia, 158

Pharmacopoea Internationalis, 40, 41
Phenoxymethylpenicillin, 40
Philippines, 15, 20, 21, 31, 86, 87, 90, 94, 212 -13, 221, 222, 233
Photo -library, 47
Physiology, 30, 31

Burma, 67, 68
Physiotherapy, 19, 70

Haiti, 128; India, 148; Pakistan, 196
See also Rehabilitation

Pilgrims, 38, 39
Plague, 15, 64

India, 67, 147; Indonesia, 67, 155
sylvatic, research, 217

Poland, 221, 233
Poliomyelitis, 4, 6, 14, 40, 80, 129

centres, 90, 204, 216
Population problems, 93
Portugal, 86, 173 -4, 221, 222, 233
Portuguese India, 159
Portuguese territories in Africa, 112 -13
Postal workers, occupational diseases, 19
Premature infants, care of

Chile, 123; Egypt, 182
Preventive and social medicine, 30, 31

Burma, 67, 68; European Region, 72, 73, 163; India, 152
Conference on Teaching of Hygiene, Preventive and Social

Medicine, Zagreb, 73, 163
Seminar on Teaching of Preventive Medicine, Mexico, 118

Privileges and immunities, 48
" Probit Analysis in the Assessment of Susceptibility of Ano-

phelines to Insecticides ", 38
Procurement of supplies, 50
Productivity and industrialization, 93, 94
Programme and budget estimates, 54, 59, 72, 80, 87

See also Budget; Regional programme and budget
estimates

Programnie Contingency Fund (Technical Assistance Pro-
gramme), 101

Protein deficiencies, 16, 24, 25, 95
Psychiatric hospitals, 16, 22 -3
Psychiatric nursing, 18, 23, 44
Psychiatry, 23

Denmark, 169
Public -health administration, 16 -17, 30, 59

Afghanistan, 136; Burma, 141; Ethiopia, 182; Iran, 185;
Yemen, 202; Yugoslavia, 178

travelling seminar, Eastern Mediterranean, 83 -4, 180
Public -health engineering, see Sanitary engineering
Public -health laboratories, 14, 42

Afghanistan, 137; Burma, 143; Europe, 165; Iran, 186;
Israel, 189; Region of the Americas, 61, 118, 121

Public- health legislation, Seychelles, 113
Public - health schools

Afghanistan, 138; Ecuador, 125; Europe, 167; Japan, 209;
Nigeria, 112; Philippines, 212; Thailand, 162; Turkey,
176
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Public- health services, 16 -26, 57
Afghanistan, 135; Burma, 142; Colombia, 124; Ecuador,

62; El Salvador, 126; India, 152; Mexico, 130; Panama,
131; Paraguay, 132; Peru, 132; Singapore, 214; Yemen,
202; Yugoslavia, 179

European (monograph), 167
See also Local health services; Public- health administra-

tion; Rural health
Public -health training

Afghanistan 138; India, 152; Latin America, 117; Peru,
132; Seychelles, 113

general practitioners' conference, 217
Scandinavian training course, Goteborg, 73, 164
Soissons training course, 73, 164
See also Public -health schools

Public information, 46 -7, 65
Publications and reference services, 44 -5
Puerto Rico, 132
Pyrimethamine, 11

Q fever, 14
Quarantine, international, 38 -9

See also Committee on International Quarantine

Rabies, 4, 13, 96, 216
Americas, 119
See also Expert Committee on Rabies

Radiation protection, 33, 34, 73, 78, 97
training course, European Region, 166

Radioactive waste, disposal of, 33, 34
Radio -isotopes, 33, 34
Radiology, Iran, 186
Radio programmes, 46, 47
Reagin tests, 5
Red Cross, see International Committee of the Red Cross;

League of Red Cross Societies
Reference laboratories, 12, 13, 217
Reference services, 44 -5
Refugees

Hungarian, 73, 94, 96, 98
Palestine, 25 -6, 95

Region of the Americas, see Americas
Regional Committee for Africa, 53 -4, 227, 228
Regional Committee for the Americas, 58 -9, 227, 228
Regional Committee for the Eastern Mediterranean, 20, 80 -81,

227, 228
Regional Committee for Europe, 72 -3, 76, 227, 228
Regional Committee for South -East Asia, 20, 65 -6, 227, 228
Regional Committee for the Western Pacific, 86 -7, 227, 228
Regional Office for Africa, 50, 54, 94, 231
Regional Office for the Americas, 59, 231
Regional Office for the Eastern Mediterranean, 81, 231
Regional Office for Europe, 48, 50, 73, 74, 231
Regional Office for South -East Asia, 65, 66, 94, 231
Regional Office for the Western Pacific, 87, 94, 231
Regional offices, accommodation, 50, 54, 65, 86
Regional programme and budget estimates, 54, 59, 65, 72, 80,

87, 90, 102
Regions and offices of WHO (map), 52
Rehabilitation, 19, 94, 97

Haiti, 128; India, 66; Switzerland, 175
of handicapped children, 21, 26, 76 -7

Austria, 77, 168; Greece, 77, 170; Israel, 189; Italy,
77; Lebanon, 192; Spain, 77, 174; Yugoslavia, 76,
177

See also Physiotherapy
Relapsing fever, 15, 26

Research, co- ordination of, 6
Research workers, exchange, 32
Resident Technical Assistance Representatives, see Technical

Assistance
Retirement age, 49
Réunion, 113
Revision Conference, see Conference for the Seventh Decen-

nial Revision
Rheumatic diseases, 20

See also Expert Committee on Rheumatic Diseases
Rhodesia, see Federation of Rhodesia and Nyasaland
Rickettsial diseases, 14 -15

Seminar on laboratory aspects, 165
standardization of tests, 216

Rockefeller Foundation, 24, 66, 73, 87, 164, 212
Rodents, 15, 67
Romania, 221, 233
Rural health, 16, 28, 64, 85, 94, 95

Afghanistan, 137; Bechuanaland, 107; Burma, 141, 142;
Cambodia, 87; Ceylon, 144; Ecuador, 62, 125; Egypt,
83, 181; Greece, 170; Guatemala, 127; Honduras, 128;
India, 69, 153; Malaya, 16, 17, 210; Nepal, 159;
Nicaragua, 130; Panama, 131; Peru, 132; Thailand,
160, 161; Uruguay, 133; Venezuela, 133

Soissons training course, 164

Salmonella centres, 40, 218
Samoa, Eastern, 208
Samoa, Western, 215
Sanitarians, training

Afghanistan, 138; Eastern Mediterranean, 180; Libya, 194
Sanitary engineering

Egypt, 182; India, 151; Iraq, 188; Israel, 189; Pakistan,
196; Portugal, 173

dictionary, 164
Helsinki seminar, 28, 34, 73, 74, 163
Scandinavian training course, 165
See also Environmental sanitation; Sanitarians

Sanitary Regulations, see International Sanitary Regulations
Sanitation, see Environmental Sanitation
Sarawak, 87, 214
Saudi Arabia, 38, 39, 81, 82, 197 -8, 221, 222
School health, 65, 96

European Region, 166; Iraq, 188; Syria, 200; Thailand,
159

Seafarers, see Brussels Agreement of 1924
Seminars, see under subject
Sera, 5, 6, 14

hyperimmune (rabies), 4, 13, 119
production, Austria, 168

Serological reference laboratories, 217
Seychelles, 113 -14
Shigella centres, 32, 40, 216
Sierra Leone, 48, 114, 221
Singapore, 90, 214 -15
Sleeping sickness, see Trypanosomiasis
Smallpox, 3

international certificate of vaccination, 38, 39
Social anthropology, 16, 56

Central America and Panama, 117; Malaya, 211
Social medicine, see Preventive and social medicine
Social and occupational health, 19 -20, 33, 97

Egypt, 181; Turkey, 176; Yugoslavia, 179
Social paediatrics, 166
Social situation, world, report on, 93, 94
Solomon Islands, British Protectorate, 203, 204
Somalia, 198
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Somaliland Protectorate, 108, 81
South -East Asia Region, 64 -71, 134 -62
South Pacific Commission, 20, 86, 87, 96
Sovereign and Military Order of Malta, 98
Spain, 77, 174 -5, 221, 233
Spanish territories in Africa, 114
Special fund for improving national health services, 93
Special United Nations Fund for Economic Development, 93
Specialized agencies, see individual agencies
Specifications for Pesticides, 27, 44
Staff, 49 -50

composition by nationality, 233
Eastern Mediterranean Region, evacuation, 81
European Region, conditions of employment, 73
numbers and distribution, 231
WHO /PASB, conditions of employment, 59

Standardization of virus and rickettsial tests, 216
Standardization, biological, see Biological standardization
Statens Seruminstitut, Copenhagen, 5, 217, 218
Statistical Notes for Malaria Workers, 38
Statistics, see Vital and health statistics
St Helena, 114
St Lucia, 132
Streptomycin, 4, 40
Structure and staff of WHO, 49 -50, 230, 231, 232, 233
St Vincent, 133
Study Groups (headquarters)

Atherosclerosis and Ischaemic Heart Diseases, 74
Concept of Prevention in the Teaching of Psychology, 30
Ecology of Intermediate Snail Hosts of Bilharziasis, 28,

227
Effect of Radiation on Human Heredity, 34, 227
International Standards of Drinking -Water Quality, 28,

217, 226
Leptospirosis, 13
Psychobiological Development of the Child, 23, 227
Radiological Units and Radiological Protection, 33, 35,

97, 226
Specifications for Pharmaceutical Preparations, 41, 227
Toxic Hazards of Pesticides to Man, 207, 226
Treatment and Care of Drug Addicts, 23, 41, 227
For regional study groups, see under subject

Style Manual, WHO, 44
Sudan, 11, 16, 18, 48, 81, 83, 84, 198 -9, 221, 233
Sulfone drugs, 5, 54
SUNFED, see Special United Nations Fund for Economic

Development
Supplies, 26, 66

procurement, 50
Surinam 133
Swaziland, 108
Sweden, 38, 175, 221, 233
Switzerland, 175, 221, 222, 233
Sylvatic plague, research, 217
Synthetic drugs, 41
Syphilis, 3, 11, 12, 44, 94

Caribbean area, 118; Haiti, 127; Morocco, 172; Spain,
174; Syria, 200

Syria, 15, 25, 81, 199 -201, 221, 222, 233

TAB, see Technical Assistance Board
TAC, see Technical Assistance Committee
Taiwan, see China
Tanganyika, 55, 56, 108, 114
Tatera indica, 67
Teaching, see Education and Training

Teaching aid manual on visual methods of health education, 97
Technical Advisory Committee of the International Children's

Centre, 22, 95
Technical Assistance

Expanded Programme, 48, 50, 99 -102, 106 -215 passim
Resident Representatives, 66, 87, 100

Technical Assistance Administration (UNTAA), 66, 77
Technical Assistance Board (TAB), 48, 66, 72, 80, 86, 87, 99,

100, 101, 102
Technical Assistance Committee (TAC), 87, 99, 100, 101, 102
Technical discussions

regional, 20, 65, 59, 65, 72, 76, 81, 87
World Health Assembly, 17, 19, 97

Technical Report Series, 14, 44
Technical Working Group on Long -Range Activities for

Children, 22, 94
Television, 47
Tenth anniversary of WHO, 47, 65
Tetracycline, 40
Thailand, 21, 23, 66, 94, 159 -62, 221, 233
Therapeutic substances and drugs, 4, 40 -43
Tissue culture techniques for virus isolation, 14
Togo (French Trusteeship), 55, 106, 108
Togoland (British Trusteeship), 55
Tonga, 215
Toxic hazards of pesticides, 27
Toxoplasmosis, 13
Trachoma, see Communicable eye diseases
Training, see Education and Training; Medical education
Training courses, see under subject
Transport of dangerous goods, 29, 95
Treponema pallidum agglutination test, 12
Treponema pallidum immobilization test, 12
Treponematoses, 3, 5, 11 -12, 44, 97

Bechuanaland, 107; Indonesia, 154; Laos, 210; Thailand,
159

International laboratory centre, Johns Hopkins Uni-
versity, 216

seminar on eradication, Haiti, 120
See also Venereal diseases

Trust territories, 95
Trusteeship Council, see under United Nations
Trypanosomiasis

Bechuanaland, 107; Sudan, 199
Tsetse -fly control, Bechuanaland, 107
Tuberculosis, 4, 5, 6, 12 -13, 26, 38, 49, 53, 64, 70, 79, 84, 90,

94, 96
Aden, 180; Afghanistan, 134, 135; Bechuanaland, 107,

108; Burma, 134, 139; Ceylon, 134, 144, 146; Chile, 123;
China, 207; Colombia, 124; East Africa, 108; Ethiopia,
183; Greece, 170; India, 134, 148, 149, 154; Indonesia,
134, 155; Iran, 185, 186; Iraq, 187; Jordan, 191; Kenya,
108; Lebanon, 192; Libya, 193; Mauritius, 53, 110;
Morocco, 172; Nigeria, 112, 115; Pakistan, 195;
Somalia, 198; Sudan, 198, 199; Yugoslavia, 178

advisory group, Luxembourg, 165
bovine tuberculosis, 14
Istanbul training courses, 163
survey teams in Africa, 108, 115
tuberculosis laboratories, South -East Asia, 134
See also BCG vaccination

Tuberculosis Immunization Research Centre, Copenhagen, 232
Tuberculosis Research Office, Copenhagen, 12, 13, 49, 232
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Tunisia, 48, 72, 80, 201 -2, 221
Turkey, 19, 176 -7, 221
Typhoid vaccines, 6, 14, 15, 40

Uganda, 24, 55, 56, 114 -15
Ukrainian SSR, 221
UNESCO, 21, 29, 32, 33, 47, 65, 66, 87, 95 -6, 97, 116, 126,

159, 160, 161, 179 -80, 181
UNESCO Courier, 47
UNICEF, 4, 5, 11, 21, 22, 24, 28, 53, 55, 58, 60, 65, 66, 68,

69, 72, 73, 76, 77, 79, 80, 81, 83, 86, 87, 93, 94, 95, 107 -215
passim, 232

costs of personnel in jointly assisted projects, 48, 49
UNICEF /WHO Joint Committee on Health Policy, 22, 95, 226
Union of South Africa, 115, 221, 222, 233
Union of Soviet Socialist Republics, 50, 66, 221, 233
United Kingdom of Great Britain and Northern Ireland, 86,

177, 221, 222, 233
United Nations, 19, 21, 28, 32, 34, 36, 50, 66, 72, 73, 80, 93,

93 -6, 116, 166, 167, 170, 174, 178, 181
Advisory Committee on Administrative and Budgetary

Questions, 50, 101
Advisory Committee on Atomic Energy, 34
Children's Fund, see UNICEF
Commission on the Status of Women, 94
Committee of Experts on the Licensing of Motor Vehicle

Drivers, 19, 95
Committee on Information from Non -self -governing

Territories, 95
common services with, 50
Department of Social Affairs, 76
Division of Narcotic Drugs, 41, 95
Economic and Social Council and its Commissions, see

under name
High Commissioner for Refugees, 94, 98, 168
Radio Division, 46
salary, allowance and benefit system, 94
Scientific Committee on the Effects of Atomic Radiation,

34

Statistical Office, 37, 56, 95
Trusteeship Council, 17, 95
See also Technical Assistance

United Nations /ILO Group of Experts on. Family Levels of
Living, 95

United States of America, 59, 86, 133, 221, 222, 233
United States International Co- operation Administration

(ICA), see International Co- operation Administration
Universal Postal Union (UPU), 19, 95
UNRWA, 20, 21, 25, 26, 80, 95, 191, 232
UNTAA, see Technical Assistance Administration
Urban health centre, Singapore; 214
Urbanization, 28, 29, 93, 94
Uruguay, 133, 221

Vaccination
certificates, international, 38, 39
cholera, 39
smallpox, 3, 38, 39, 88, 133
poliomyelitis, 14, 90
yellow fever, 44
See also BCG vaccination

Vaccine
brucellosis, 13
cholera, 40
pertussis, 6, 14, 40
poliomyelitis, 4, 14, 40
production

Afghanistan, 136; Austria, 168
rabies, 4, 13
smallpox, 3, 6, 14, 40
studies, 14 -15
testing, Latin America, 119
tuberculosis, 13
typhoid, 6, 14, 40

Venereal diseases, 11 -12, 44, 84, 96
China, 205; Ethiopia, 184; Iran, 184; Morocco, 173;

Pakistan, 195; Saudi Arabia, 197; Somalia, 198
See also Bejel; Syphilis; Treponematoses; Yaws

Venezuela, 133-4, 221, 233
Veterinary medicine education, Americas, 119
Veterinary public health, 13 -14, 84, 95
Viet Nam, 36, 87, 215
Virus public -health laboratory work, 6, 14, 73, 216
Virus and rickettsial diseases, 4, 6, 14 -15

Madrid seminar on laboratory aspects, 165
Mexico centre, 129
standardization of tests, 216

Vital and health statistics, 36 -8, 62 -3, 64, 76, 80, 84, 87, 93,
116, 227

Afghanistan 135; Americas, 62 -3, 116, 120; Burma, 140;
China, 207; Cuba, 62; Dominican Republic, 62;
Guatemala, 63; Haiti, 62; India, 152; Indonesia, 156;
Iran, 185; Panama, 63; Turkey, 177; Yugoslavia, 178

Brazzaville seminar, 56 -7, 106
Saigon seminar, 203
See also Expert Committee on Health Statistics

Water
development of resources, 93, 94
fluoridation, Latin America, 118
pollution, 75
standards of drinking- water, 28, 38, 164, 203, 217, 226
supply, Bolivia, 122

Waterworks training course, Americas, 117
West Africa, 115
Western Pacific Region, 86-90, 202 -15
Western Samoa, 203, 215
WHO, What It Is, What It Does, How It Works, 46
Working Capital Fund, 49
Working Capital and Reserve Fund (Technical Assistance

Programme), 100
Working Group on the Evaluation of the Expanded Pro-

gramme of Technical Assistance, 99
World Confederation for Physical Therapy, 96, 97, 229
World Conference on Medical Education, 32, 97
World Federation for Mental Health, 97, 167, 229
World Federation of United Nations Associations, 97, 229
World Health Day, 47, 87
World health situation, report,  54, 81, 93
World Medical Association, 32, 97, 229
World social situation, report, 93, 94
World Union OSE (Child Relief and Health Protection of

Jewish Populations), 229
World Veterans Federation, 96, 229
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X -rays, 33, 34
Afghanistan, 138

Yaws, 3, 6, 11, 12, 55, 64, 65, 90, 94, 227
Brazil, 122; British Solomon Islands, 203; Caribbean

area, 118; Fiji, 203; Gold Coast, 106; Haiti, 127;
Indonesia, 154; Liberia, 106, 110; Nigeria, 55, 111;
Sierra Leone, 106, 114; Thailand, 159; Western Samoa,
203

co- ordinating meetings, African Region, 55, 106, 227

Yaws (continued)
Second International Conference on Yaws Control, 12, 55

Yellow fever, 6, 38, 44
See also Aëdes aegypti eradication

Yemen, 81, 202, 221
Yugoslavia, 14, 76, 178 -9, 221, 233

Zanzibar, 115
Zoonoses, 13 -14, 84, 95, 96


